DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9474 1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.ah.gov
Karen E. Hebert
Director

December 29, 2022

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 of Economic and Housing
Stability, to enter into a Retroactive, Sole Source amendment to an existing contract with
Institute for Community Alliances (VC#301842-B001), Des Moines, IA to expand the operation
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 Council approval. 100% Federal 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 and most
recently amended on January 12, 2022, item #20.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, 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 attached fiscal details.
EXPLANATION

This request is Sole Source because the original Agreement was labeled as sole
source and MOP 150 requires subsequent actions to be labeled 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) 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.

This request is Retroactive to October 1, 2022 to align with the start date of the
new grant agreement received by the Department on September 30, 2022 from HUD.
The Department, as the Collaborative Applicant, is required to issue a Request for
Proposals, through the Continuum, based the HUD Continuum of Care (CoC) Program Notice
of Funding Opportunity (NOFQO). HUD reviews and scores vendor applications based on
federal rank and review policy, and scoring tools, created to match the federal NOFO. HUD
subsequently awards
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funding based on strict federal criteria specifying eligible activities, populations 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 later, at which time agreements, such
as those contained 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
adult (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.
Collateral 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 administered through federal regulations and a NH HMIS
Governance Charter, which all 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 Alliances is the only vendor funded for HMIS activities in New Hampshire and is
structured consistent with the centralized, statewide architecture developed under HUD guidance
and adopted by the New Hampshire Continuums 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 Governor 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 Homeless Demonstration Program reporting requirements, 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: Statewide

Source of Federal Funds: Assistance Listing Number #14.267, FAIN #
NHO0035L 17022114, NH0139Y1T002000.

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

Respectfully submitted

\anlﬂn

. Weaver
Commlssloner
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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

Stalg Flsu." Class / Account Class Title Job Number Current Amount [geiease Revised Amount
Year . (Decrease)
2019 102-500731 Contracis for Prog Svecs TBD $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. Conlracts for Prog Svcs TB8D $76,048.00 $0.00 $76,048.00
2022 102-500731 Contracts for Prog Svcs TBD $76,047.00 $0.00 $76,047.00
2023 102-500731 Contracts for Prog Sves 18D $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 tor Pub Asst and Relief TBD $6.337.00 $0.00 §6,337.00
Sub Total $310,526.00 $0.00 £310,526.00
State Fiscal Class / Account Class Title Job Number Current Amount e Revised Amount
Year {Decrease)
2019 102-500731 Contracts for Prog Sves 8D $0.00 $0.00 $0.00
2020 102-500731 Contracts for Prog Sves TBD $51,953.00 $0.00 $51,953.00
2021 102-500731 Contracts for Prog Svcs TBD $51.954.00 $0.00 $51,954.00
2022 102-500731 Contracts for Prog Svcs TBD $51,953.00 $0.00 $51,953.00
2023 102-500731 Contracts for Prog Svecs TBD $4,329.00 $0.00 $4,325.00
2023 074-500589 Grants for Pub Assl and Relief 18D $47,624.00 $0.00 $47,624.00
2024 074-500589 Grants for Pub Asst and Relief T8D $4.329.00 $0.00 $4,329.00
Sub Total $212.142.00 $0.00 $212,142.00
State Fiscal Class / Account Class Title Job Number Current Amount CIEHSE Revised Amount
Year {Decrease)
2019 102-500731 Contracis for Prog Sves TBD $0.00 $0.00 $0.00
2020 102-500731 Conlracis for Prog Svcs TBD $12.474.00 $0.00 $12,474.00
2021 102-500731 Contracis for Prog Sves 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 Sves TBD $1,038.00 $0.00 $1,038.00
2023 074-500589 Grants for Pub Asst and Relief TBD $11,436.00 $9.400.00 $20,836.00
2024 074-500589 Grants for Pub Asst and Relief TBD $1,038.00 $854.00 $1,892.00
Sub Total $50,934.00 $10,254.00 $61,188.00
SEIEIREE] Class / Accounl Class Title Job Number Current Amount HicEas Revised Amount
Year . (Decrease)
2019 102-500731 Contracts for Prog Sves TBD $39,570.00 $0.00 $39,570.00
2020 102-500731 Contracts for Prog Svecs TBD $21,000.00 $0.00 $21,000.00
2021 102-500731 Contracts for Prog Sves TBD $80,615.00 $0.00 $£80,615.00
2022 074-500589 Contracts for Prog Svcs TBD $81,000.00 $0.00 $81,000.00
2023 074-500589 Contracts for Prog Svcs TBD $81,000.00 $0.00 $81,000.00
Sub Total $303,185.00 $0.00 $303,185.00
Stae Eiseal Class { Account Class Title Job Number Current Amount j[1ereabe Revised Amount
Year (Decrease}
2019 102-500731 Contracts for Prog Sves 78D $0.00 $0.00 $0.00
2020 102-500731 Contracts for Prog Svos 78D $109.802.00 $0.00 $109,802.00
2021 102-500731 Contracls for Prog Sves 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 Conltracts for Prog Svcs 78D $161,486.00 $0.00 $161,486.00
Sub Total $542 576.00 $0.00 $542,576.00
StalSeIZJrscal Class / Account Class Title Joh Number Current Amount (&:;ZZZ) Revised Amount
2023 074-500589 Grants for Pub Asst and Relief TBD $0.00 $32.216.00 $32,216.00
2024 074-500589 Granis for Pub Asst and Relief TBD §0.00 $42 955.00 $42,955.00
2025 074-500589 Grants for Pub Asst and Relief TBD $0.00 $10,738.00 $10,738.00
Sub Total $0.00 $85,909.00 $85909.00
[ Overall Total] ___ $1,419,363.00] $96,163.00]  $1,515,526.00|

Governor and Council Letter Attachment

Financial Detail

Pagelofl
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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
Commiissioner

January 6, 2023

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
29 Hazen Drive
Concord, NH 03301
Dear Commissioner Weaver:

This letter represents formal notification that the Department of information Technology (Dol T}
has approved your agency’s request to enter into a sole source, retroactive amendment with Institute for

Community Alliances, as described below and referenced as DolT No. 2019-026D.

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

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
October 1, 2022 through September 30, 2024.

A copy of this letter must accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

b A3~

Denis Goulet

DG/jd
DolT #2019-026D

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 #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, (Iitem #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 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 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 parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2024 '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read.
$1,515,526

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

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

2.1. The Contractor shall provide data base management services for the HMIS that is used to
collect client-level 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 replacing in
its entirety with Exhibit B, Amendment 4, Methods and Conditions Precedent to Payment, which
is attached hereto and mcorporated 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 incorporated by reference herein.

Ds
| ‘DE
Institute for Community Alliances A-5-1.3 Contractor Initials

1/3/2023

$8-2019-BHHS-03-HMIS-01-A04 Page 10f 3 Date



DocuSign Envelope ID: 70058BF5-1C38-48F0-BCEC-65EB22003810

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,

1/19/2023
Date

1/3/2023
Date

Institute for Community Alliances
$S5-2019-BHHS-03-HMIS-01-A04

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
| Konven Foledt
Name: Eﬁ%’ﬁ“ﬂebert

Title:

Division Director

Institute for Community Alliances

DocuSigned by:
David Ebenlact
Name: David Eberbach
Title:

Executive Director

A-S5-1.2

Page20f3 2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. t
OFFICE OF THE ATTORNEY GENERAL
DocuSignad by:
1/20/2023 Sagn, Gunvino
Date Name: ~GUAT 0

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 Alliances A-S-1.2

$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:
1.21. 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 not to exceed: $109,802

July 1, 2020 — June 30, 2021 not to exceed: $109,802
July 1, 2021 - June 30, 2022 not to exceed: $161,486
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 AmountHMIS not to exceed Sub Total: $303,185;
April 1, 2019 — June 30, 2019 not to exceed: $39,570

July 1, 2018 - June 3G, 2020 ‘not to exceed: $21,000

July 1, 2020 — June 30, 2021 not to exceed: $80,615
July 1, 2021 - June 30, 2022 not to exceed:  $81,000
July 1, 2022 - June 30, 2023 not to 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, 2019: not to exceed $11,706
August 1, 2019 — July 31, 2020: nottoexceed  $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 costs: $1,642 .
- Total program amount: $61,188 | DE
Institute for Community Alliances Exhibit B, Amendment 4 Contractor Initials

1/3/20
55-2019-BHS-03-HMIS-01-A04 Page 1 of 4 g Date YS12023
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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. Federal 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: $85,809;

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

July 1, 2023 - June 30, 2024: nottoexceed  $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: $4,001
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/for future funding.

2. Financial Reports

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

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance with
2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street
Concord, NH 03301

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

2.3. Ifthe Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in ‘Standards for Audit of Governmental
Organizations, Program Activities, and Functions,’ within ninety (90) 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 incurred by the Contractor in the peérformance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as reyjsed from time to

DE

Institute for Community Alliances Exhibit B, Amendment 4 Contractor Initials

'SS—2019-BHS-03~HMIS-01-A04 Page 2 of 4 Date 1/3/2023
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New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B, Amendment 4

3.2,

3.3.

3.4.

3.5

3.6.

2.7

3.8

38

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 fulfilment 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 matching funds, as required 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 alt 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 eligibie under subpart D of 24 CFR 578.
The Contracter 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 signature and emailed to:
housingsupportsinvoices@dhhs.nh.gov

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

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

The Contractor agrees to keep records of their activities 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 Services,
and upon receipt of the Annual Performance Report, Termination Report ¢t Atdited Financial

Institute for Community Alliances Exhibit B, Amendment 4 Conlraclor Initials

§8-2019-BHS-03-BMIS-01-A04 Page 3of 4 Date

1/3/2023



DocuSign Envelope |0: 700588F5-1C38-48F0-BCEC-65EB22003810

New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B, Amendment 4

3.10.

3.11.

4,
4.1

4.2

4.3

4.4

5.1

52

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 the 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 pendlng receipt of required reports or documentation as |dent|f|ed 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 satisfactorily 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 justified.

Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles 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 only in
accordance with HMIS Component Eligible Costs.

Contractor Financial 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 responsibility applies to funds disbursed in direct operations of
the Contractor.

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

DS
| DE
Institute for Community Alliances Exhibit B, Amendment 4 Contractor Initials

1/3/2023
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New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B-1, Amendment 4

Expense Budget Detail

State Fiscal Year 2019;

State Grant

Total State Fiscal

Expense ltem 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 — 6/30/18
Sub Total $39,570 $0.00 $39,570 $9,893
State Fiscal Year 2020:
State Grant Total State Fiscal
Expense Item Federal Funds in Aid Funds Year Budget Vendor Match
tat in Aid :
S e abon $0.00 $109,802 $109,802 $27,451
Emergency Solutions Grant
211119 — 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
7119 -7/31/19 :
Continuum of Care
811119 — 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:

Expense ltem

Federal Funds

State Grant

Total State Fiscal

Vendor Match

Institute for Community Alliances

§5-2019-BHS-03-HMIS-01-A04

Exhibit B-1, Ameqdmenl 4

Page 1 of 2

Contractor Initials:

in Aid Funds Year Budget

State Grant in Aid i
2/4/20 — 6/30/21 $0.00 109,802 $109,802 $27.451
Emergency Solutions Grant
7/1/20 - 6/30/21 $80,615 $0.00 $80,615 $20,154
Continuum of Care :
7/1/20 — 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 iﬁt::(ej gur?]zts TotYa;aSrtgt: d'c;':tc L Vendor Match

State Grant in Aid
2/1/21 — 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
711121 - 6/30/22 $140,474 $0.00 $140,474 $36,090
Sub Total $221,474 $161,486 $382,960 $36,090

DS

Date: 13437023
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New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B-1, Amendment 4

State Fiscal Year 2023
Expense ltem Federal Funds igt:itg ?Jizts TotYaeI a?‘tgt:d':gtiél | Vendor Match
oy $0.00 $161,486 $161,486 $0.00
e A $81,000 $0.00 $81,000  $0.00
i $149,872 $0.00 $149,872 $38,532
3 Loyl L N $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 ir?t::S ?J:?jts TotYaeIaS;tg? dl;igstcal Vendor Match
G $12,560 $0.00 $12,560 $3,229
s o $42,955 $0.00 $42,955 $0.00
Sub Total $55,515 $0 $55,515 $3,229
State Fiscal Year 2025
Expense ltem Federal Funds iﬁt:ﬁ ?Lr;zts Tof::jtgt: dl;i:tcal Vendor Match
B o =, $10,738 $0.00 $10,738 $0.00
Sub Total $10,738 $6 $10,738 $0
Grand Total $917,435 $542,576 $1,515,526 $239,179

Institute for Communily Alliances

$5-2019-BHS-03-HMIS-01-A04

Exhibit B-1, Amendment 4

Page 2 of 2

DS
‘ DE
Contraclor Initials: -

Dat

1/3/2023
e:
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Budget Sheet Amendment 84

ICA HMIS Program - Balance of State
|coc Funds - NHDO11LITOO2114

SFY2023 - B/1/22-6/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET [ YTD| MONTHLY
[Eqvement 3 1,100 | 3 % s - s |s s 1008 8- - .
‘_Sc_mmre s z180($ - - | 1 s |8 - Is zase|s- |3
Services 3 458 [ § = 5 - 3 - i~ ] - ] 458 | § - L]
Personnel $ 575 | % B E - s " % 5 - Is w5753 |5
Space and Operatons § 7629 |3 BB - s - I3 ] - 1s 7620f% - |% -
Administration [ 1728 3 - |8 - Is - 8- s S I EEE -
25% Required Match $ 17874 |8 7 - [s- s 17874 [ - |s ] £ o
E $ 87,584 | B " 4 - 3 17874 | § = 5 13 83,710 5 - % "
' g SFY2024 - 7/1/23-7/31/23
| TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YT MONTHLY | BUDGET | ¥TD [ MONTHLY | BUDGET | YTD| MONTHLY
Equipment 5 00 | & - 1% - 3 = s |5 = - |3 wols- 15 -
Software [ 20148 B 1% = 18- |3 - s 2014 |3 i-
Services [ 4214 BT R RN ST 2|%- |3 - -
[Personne! [ 332518 - 5 - s . - |s- Is - s 3a5s - |8 T
Space and Operabons - [ 854 | 5 a % - 18 - |5 |8 3 s |5~ |3
[Administration [ 162 |5 3 el I - 5. |s ' 182]3- |8 .
25% Required Match [ 1625 | : i - {5 £ H $ F -]y s fEs |8 TN
£ [] 79628 ° N [ I IEEE [ 6337 |4 |3 -
TOTAL - 8/1/22-7/31/23
TOTAL PROGRAM COST CONTRAGTOR SHARE BHS SHARE
Activity Name BUDGET YTO MONTHLY [ BUDGET | ¥TD | MONTHLY | BUDGET | YTD| MONTHLY
Equip ] 1200 |'§ - |8 - Is B - s 12005 8 "
Saftware 3 24,674 | £ - "I§ £ $ M & 32 ¥ - $ 24174 | % 5 5 \
Services [ 500 | 3 - s s L (8= |8 R se0ls. [$° - -
Personnel s 39,900 { 3 % 3 - Ja- [s - |s 19000 |5 - |3 -
Space and Operations. [ 5323 |5 3 B B 1. |% 3 s3ls- |5 - -
Administralion 3 1850 |8 3" - 5 .k 13 : 1,950 | §.- 5 -
25% Required Match 3 19499 | $ - L - |5 19499 ] H - |5 ]
| E s 95,548 | 3 T8 . . |3 1vam|i. |3 - |5 vewar|s- |3 3 )
Total W/C Match  § 76,047
-t
2 - (e
Institute for Community Aliances Contractor Initials:

$5-2019-BHS-03-HMIS-01-A04

Homeless Management Information System Page 10! 4 Date: 1/3/2023
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Budget Sheet Amendment ¥4

ICA HMIS Program - Manchester
|cot Funds - NHDO23L1TE12114

Institute for Community Alliances
§5-2019-BH5-03-HMIS-01-A04

Homeless Managament Information System

Page 2ol 4

SFY2023 - 8/1/22.6/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YT1D MONTHLY | BUDGET | YTD| MONTHLY BUDGET | YTD | MONTHLY
|Sotware 3 (EAD ] . 13 - [s- s I3 7354 [ | .
|Personne! 3 38,575 | § [] -8 = 5 |® s 8575 |5 3 -
Space and Operabons [} 2,200 | & [ . Is - |8 ] 22008 - -13 -
Adminestration 3 1,495 | % [ el LS 5.7 |5 s 14958 --{s - -
25% Required Match 3 12200 | % L] - |s 12280 :] - 13 - 1%- |%
E s 59,004 | § S - |8 zasofs. |s [ ar624 8- |% - -
] SFY2024 - 7/1/23-7/31/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD{ MONTHLY BUDGET | YTD | MONTHLY
Software 5 888 | 5 5 - - 1% - ls- |8 - | CAEET .
Parsonnet W 3325 |8 ] [ - 5. |8 3 335 [s- s -
Space and Operations 5 200 | 5 ] 3" = |5 |¥ § 2005 - $° T -
Administration ] 138§ 1 $ - o le- % 3 138[s- |3 -
[25% Required Maich ] 1,118 | 5 - i $ 1,118 ;] . ] - -3 -
| ALANCE 5 5445 | 5~ i [ D 1116 (4- ¥ - |8 4329 (8- | % .
TOTAL - 8/1/22-7/31/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | ¥YTD| MONTHLY
Software [ 8022 |3 [ - |s 5- |% 3 soz2|3- |3 -
Personnel’ ] 39,900 | $ - [ 5. - |8 s 9005 |5 .
Space and Operations [1 24008 3 -on |8 5. |8 il [ 24009%5- (5% -
Administration [ 1,81 ] % [ . [s - |3 |8 - Is 1em[s- [3
25% Required Match 3 13,398 | § $ - [s 1azeel : -] e R 5 =
| ALANCE s 85348 |s [ s wase{s- |5 - $ 51,953 )s,- [+ - ki
Total WIO Match  § 51,953

o
(>
Centractor Initials:

Date: 1/3/2023
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ICA HMIS Program - Nashua
|coc Funds - NHOO3SLITON22114

Budge: Sheet Amendment #4

t $FY2023 - B/1/22-6/30/23 :
! TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHL BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
Equipment 1] 1M [ 3§ - |8 + |3 - |8 3 - ] Mls- |% -
[Sohware [ aapafs ! BT L . -8 |8 o £ a3 s -
Parsonnel 3 15,0081 | §- ! s 3 - s |8 [ £ 15091 |5- % -
Space and Operatons 3 140 = [ 180
Administation [ B47 (8 k] [ £ + f3- 1§ ] sa7]s. |3 -
25% Requirad Match ] 5374 [ § | % = I8 5,371 5 L ] - $ 3
E [ 26,208 | § ... - |§ - s samls- |s - Is 20835]5- |3
i - . SFY2024 - 7/1/23-7/31/23
TOTAL PROGRAM COST CONTRACT(‘:}-R-S-HARE BHS SHARE
Activity Name BUDGET YTO MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Equipmaent 3 1218 B I + |§- |F ] 1250 |% -
Software ] EER [ £ T . (% |8 - |» a1 5. |% '
[Personnel $ 14253 [] - s $- |8 - |8 1425 (5. |8
Space andd Operations § 14 ! ! 5 1& &
Administration 3 Bk ] - |8 $- |8 - |% 5e{8- %
25% Required Malch ] 438 | 3 = |8 - s 488 5 - ks - (¥ |F .
CE. [} 2,381 | §- N 3 asfs- |5 $ 1,893 |6 |§ -
TOTAL - 8/1/22-7/31/23
TOTAL PROGRAM COST- ™ CONTRACTOR SHARE _ "BHS SHARE
Activity Nama BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
Equipment 1] 148 | 8- e ] - 18 . 5. IS - |5 148 |5 - |5
[Software $ 4574 |3 % - |s- BEEND - |8 4574 18- |8
Personnel s 17,1068 | § . £ ] - 13 5 - 5 - $ 1TAO8 | 8- |
Space and Opearations $ 198 v \ 1 ] 198
Administration [] 106 | § = |$ a. L] - 5. |8 - % a4 | .
25% Required Maich 5 585013 5 ¥ 5 5,859 $ . & - |%- 0% =
CE 3 28,587 | 8 [ - Is  sese|s. s A FEE -

Total WO Match  § 22,128

o
=
Institute for Commiunity Alliances Contractor Initials:
55-2019-BMH3-03-HMI5-01-A04

Hemeless Management Information System Pagedala Date:

1/3/2023
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ICA - HMIS
|YHDP Funds - NH0139¥1T002000

Budget Sheet Amendment #4

SFY2023 - 10/1/22-6/30/23

Institute for Community Alliances
$5-2019-BHH5-03-HMIS-01-A04
Homeless Management Information System

Page'd of 4

Total W/Q Match

OTAL COS CONT| . BHS SHARE |
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET YTD| MONTHLY
HMIS [ 306821{% ! " s 5 st s T - s 7 awes2ls- s T
Administration s 1534 | $ - 3 £ 5 - $ - =i |8 1534 |5 - %
25% Required Match [] = S [ s 5 L3 - 5 - s
OTAL HUD FUNDS/BALANCE $ 32216 | $ s s $.-|$ E 5 2216 [ s~ - [-s o
SFY2024 -'7/1/23-6/30/24
T TOTALPROGRAM COST | _ CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDG! YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS $ 40900 | BE '] EREENE B B 40909 3. ‘s .
Administration s 2046 |5 - 5" Is EEEN N E 246 s . |8
25% Required Malchl_ [ 5 5 [ [ s E ok R I o [ s
[TOTAL HUD FURDS/EACANCE s 42,955 | % s s $: |5 .° s 42955 |8 - - |8, 5
SFY2025 - 7/1/24-9/30/24
OTAL COS CQﬂTﬂCTOR SHARE "BHS SHARE |
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS s 10,227 |5 s = 5 ST 10227 |$ = '8 -
Administration 3$ S11}8 5= ‘$” - s s B s11s- s °
25% Required Match $ - s IED 5 . s $ ra s L
ALANCE s 10,738 | 5. B $ s-. s s 107385 - |$
TOTAL - 10/1/22-9/30/24
OTAL PROG COS . CONTRACTOR SHARE BHS GHARE |
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET | YTD| MONTHLY
HMIS s 818183 s $ - s s R E §e18|s- |3 .
Administration 5 4091 (% - 3 3 - $ - 5 s 4091 |$ - 3
25% Required Match $ . S |5 3 $ 5" . T s~ [% -
] E 5 85,900 | $ - s $ T E s 855095 - |3
s 85,909

03
G
Contractor Initials -

Date

1/3/2023
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State of New Hampshire
Department of State -

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INSTITUTE FOR COMMUNITY
ALLIANCES is a Iowa Nonprofit Corporation registered to transact business in New Hampshire on February 26, 2019.  further
cerﬁfy that all fees.and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 813727
Certificate Number: 0005959094

N TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Sth day of January A.D. 2023.

o= |

David M. Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

I, Mark Phillips, hereby certify that:
1.1 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 meeting of the Board of Directors/shareholders, duly called and
held on Aug 17, 2022, at which a quorum of the.Directorsishareholders were present and voting.

VOTED: That David Eberbach, CEO and Julie Eberbach, COQ 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 desirable
or necessary to effect the purpose of this vote.

3. | hereby cerlify that sald vote 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 cerlificate is altached. This authority remains valid for-

thirty (30) days from the date of this Certificate of Authority. 1 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 currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in conjzacts with the State of New Hampshire,
all such limitations are expressly stated herein. ; 7/ %
Dated:12/15/2022 5 2

Signature of Elected Officer
Name: Mark Phillips
Title: Board Chair

Rev. 03/24/20
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== V.o
ACORD
i

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
01/20/2023

AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. TH1IS CERTIFICATE DOES NOT

AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les)

cortificate holder In lleu of such endorsement(s).

must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION 1S

WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A staterment on this certificate does not confer rights to the

PRODYCER CONTACT

CS&S/HOLMES MURPHY & ASSOCIATES LLC o =
PO BOX 958489 {AIC. No, Ext): {A/C. No):
LAKE MARY, FL 32746-8989 BN

Phone - B77-724-2669

Fax - B77-763-5122 INSURER{S} AFFORDING COVERAGE NAIC #
wsurer A - TRANSPORTATION INSURANCE COMPANY 20494

mg‘.‘ﬁ%UTE FOR COMMUNITY ALLIANCES msurer 8: The Continental Insurance Company 35289

1111 9THSTSTE 380 . MSURERC

DES MOINES, IA 50314-2527 wsurer p: Continental Casualty Company 20443
wsurer E: The Continental Insurance Company 35289
INSURER F :

- COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wi
AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLU

_ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME
TH RESPECT TO WHICH THIS Cl

D ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANGING
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
SIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

CLAIMS.
‘lNERI
LTR

ADDL | SUBR. POLICY EXP
TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MMIDDIYYYY) {MM/DDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
! DAMAGE TO RENTED
| cuams.mae 3] ocour PREMISES (Ea occurrence) L 1,000,000
| MED EXP (Any oo persan) P 10,000
Al | Y| N 6045318744 05/15/2022 | 05/15/2023 ——— T 7,000,000
EN’L AGGREGA;ECI;IM[T APPLIES PER: GENERAL AGGREGATE |3 2'000.000
[ porer [ )5S X o PRODUCTS - COMPIOP AGG |5 2,000,000
OTHER ]
COMBINED SINGLE LIMIT ]
AUTOMOBILE LIABILITY (Ea sccident) B 1,000,000
ANY AUTO BODILY INJURY (Per person)  [5
B [ | RoTosonLy Aog rED N | N | 6079730738 | 0511512022 | 05/15/2023 [BOOILY MIURY (Por accidsny f5
R -0
?b%’s ONLY :'L%%sg”fe (F;f::::;‘ra:l?mce F
Pal UMBRELLA LIAB OCCUR EACH OCCURRENCE 5 2,000,000
D EXCESS LIAB CLAIMS-MADE N | N 6045318873 05/15/2022 | 05/15/2023 | AGGREGATE 3] 2,000,000
peo | X|reTenmion s 10,000 3
WORKERS COMPENSATION >q PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE YN 1,000,000
E | OFFICERIMEMBER EXCLUDED? 'D N/A| N 6046158363 05/15/2022 | 05/15/2023 |&\-EACHACCIOENT
{Mandatory In NH}) E.L. DISEASE - EA EMPLOYEE B 1,000,000
Hf yes, describe under
DESCRIPTION OF OPERATIONS bekmw E.L DISEASE - FOLICY LIMIT [ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schetlu

le, may be attached if more space i$ requirad)

State of NH Department of Health and Human Services is added as an additional insured as provided in the blanket additional insured
endorsement as it pertains to work being performed by the named insured under written contract.

CERTIFICATE HOLDER

CANCELLATION

[State of NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOYVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

' N?wmt&n-mwaﬂlaf

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSTITUTE FOR COMMUNITY ALLIANCES
1111 9TH ST. 4380, DES MOINES, |A 50314

P: 515-246-6643 IJ—LJE:I
E: INFO@ICALLIANCES.ORG

W: WWW.ICALUIANCES.ORG Institute for Community Alliances

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

MISSION STATEMENT -ICA supports communities with systéms. 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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INSTITUTE FOR COMMUNITY ALLIANCES
Des Moines, lowa
FINANCIAL STATEMENTS AND SUPPLEMENTARY DATA
June 30, 2022 and 2021

{With Independent Auditor's Reports Thereon)
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INSTITUTE FOR COMMUNITY ALLIANCES

Des Moines, lowa
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WILSON AND COMPANY, PLLC
Certified Public Accountants

-

INDEPENDENT AUDITOR'S REPORT

Beard of Directors
Institute for Community Alliances

. Des Moines, fowa

Opinion

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

ln our opinion, the accompanying financial slatements 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
fiows for the years then ended in accordance with accounting principles generally accepted in the United States of-

America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required 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 Statements

Management is responsiblé for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United Stales of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation 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 aggregale, that raise substantial doubt about Institute for Community Alliances’ ability to
continue as a going concern for one year after the date that the financial statements are issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our ‘objectives are to obtain reasonable assurance about whether 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 absolute 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
error, 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, individuaily 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, Suile 140, West Des Moines, 1A 50266 { P.515-223-0002 | F. 515.223-0430

PERRY: 1307 2nd St, Perry,1A 50220 | P 515-465-3581 | F. 515-465-3593

Members American Institute of Cenified Public Accountants



" DocuSign Envelope 1D: 70058BF5-1C38-48F0-BCEC-65EB22003810

-
™
7
-
7
R

S SR U

wl

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

Identify 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 circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Institute for Communily Alliances’ internal control. Accordingly,. no such opinion is expressed. ’

*

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in ourjudgmeht, there are condilions 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 period of time.

L]

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that

we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion 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 Regufations 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 certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the supplementary information is
tairly stated, in all material respects, in relation to the financial statements taken as a whole. '

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also‘issued a report dated November 28, 2022, on
our consideration of Institule for Community Alliances' internal control over financiaf 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 institute for Community
Alliances' internal control over financia! reporting and compliance.

MERIWETHER, WILSON AND COMPAR
Certified Public Accountants

flic-

November 28, 2022
West Des Moines, lowa

Meriwether

ILSON AND COMPANY, PLLC
Cerg{fied Public Accouwntants
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INSTITUTE FOR COMMUNITY ALLIANCES

Statements of Financial Position

June 30,

Assets

Current Assets
Cash and Cash Equivalents
Receivables
Total Current Assets

Property and Equipment
Furniture and Equipment
Vehicles
Accumulated Depreciation

Net Properly ang Equipment

Other Asset
Investments - Deferred Compensation Plan

Total Assets

Liabilities and Net Assets

Current Liabilities
* Line of Credit 2
Accounts Payable
Compensated Absences
Accrued Payroll Taxes and Fringe
Refundable Advances - Granis and Contracts
Total Current Liabilities

Long-Term Liabilities
Deferred Compensation Plan

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

Tolal Liabilities and Net Assets

‘The accompanying notes are an integrai parl of these financial statements.

2022

$ 781067
1,913,630

2,654,897

101,578
28,822

(116,370)
14,030

36,008

$ -
459,490
256,020

75,432
422,050

1,212,992

36,008

1,249,000

1,453,856
41,879

1495735

$ 2,744,735

2021

940,959
1,445,847

2,386,806

101,959
28,822

(110,606)

20,175

36,321

2.443,302

—_—

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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"Support and Revenue

Government Grants and

- Contract Reimbursements

Other Grants and
Contracted Services

User Fees and Licenses

Investment Income (LOSS)

Dean Wright Fund

fn-Kind Contributions

Oiher Revenue

Net Assets Released
from Restrictions

Total Support and Revenue

Expenses
Program Services
Management and General
Fundraising
Total Expenses

Increase (Decrease)
in Net Assets

Net Assets at Beginning of Year

Net Assets at End of Year

4
INSTITUTE FOR COMMUNITY ALLIANCES
Statements of Activities and Changes in Net Assets
Years Ended June 30,
2022 2021
Without With Without With
Donor Donor Donor Donor
Restrictions Restrictions Total Restrictions Resftrictions Total
$ 6,665,654 6,665,654 5,445,019 5,445,019
5,935,352 -~ . 5935352 5,779,167 5,779,167
740,450 - 740,450 836,577 - 836,577
{4,439) -- (4,439) 8,142 = 8,142
- 3,674 3,674 = 24 24
20,381 C - 20,381 20,381 - 20,381
10,136 - 10,136 32,439 32,439
71,320 (71,320) . = 3,153 (3,153) --
13,438,854 (67,646) 13,371,208 12,124,878 (3,129) 12,121,749
13,056,995 - 13,056,995 11,570,469 11,570,469
244 615 - 244 615 211,855 211,955
5,189 -- 5,189 518 . 518
13,306,799 - 13,306,799 11782942 11,782,942
132,055 (67,648) 64,409 341,936 {3,129) 338,807
1,321,801 109,525 1,431,326 979,865 112,654 1,092,519
$ 1,453,856 41,879 1,495,735 1,321,801 109,525 1,431,326

THe accompahying notes are an integral part of these financial statements.
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INSTITUTE FOR COMMUNITY ALLIANCES

In-Kind

Depreciation

HMIS Services

HMIS Software - Support and Licenses
Payroll and Staffing

Space Costs

QOperations

Supportive Services

Administrative Costs

FEMA Contract

Total

Statements of Functional Expenses

Years Ended June 30,

2022
Program Management

Services and General Fundraising Total

$ 20,381 - - 20,381
- 5,765 5,765

1,184,301 - 1,184,301
178,237 - 178,237
8,634,013 123,449 8,757,462
148,591 1,211 - 148,802
623,943 31,441 5,035- 660,419
2,069,718 51,815 - 2,121,633
185,337 30,934 154 216,425
12,474 - - 12,474
$ 13,056,995 244,615 5,189 13,306,799
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- INSTITUTE FOR COMMUNITY ALLIANCES
- Statements of Functional Expenses
-1 Years Ended June 30,
1 2024
— Program Management
| Services and General Fundraising Total
1 In-Kind § 20381 2
4 1 - - 0,381
-—-] Depreciation - 6,833 6,833
HMIS Services 1,245,367 1,783 1,247,150
g HMIS Software - Support and Licenses 103,295 - - 103,285
Payroll and Staffing 7,362,120 119,235 - 7,481,355
ol Space Costs 160,905 1,616 -- 162,521
Operations 343,020 45975 492 389,487
' Supportive Services 2,091,342 - - 2.091,342
!
Other Costs 230,334 36,513 26 266,873
a FEMA Contract 13.705 - -- 13,705
i Total $ 11,570,469 211,955 518 11,782,942
|
!
N
sl
g i
.
o
=)
-
o
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The accompanying notes are an integral part of these financial statements.
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INSTITUTE FOR COMMUNITY ALLIANCES
Statements of Cash Flows

Years Ended June 30,

2022 2021
Cash Flows from Operating Activities ‘
Increase (Decrease) in Nel Assets $ 64,409 . 338,807
Charges to Operations Not Requiring Cash , '
Depreciation ' 5,765 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 - 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 corporation 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-incomé households.
The Institute is not considered a private foundation for income tax reporting purposes.

2. . Summary of Significant Accounting Policies .

The accompanying financial statements have been prepared in conformity 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 Assels. The ASU
requires the presentation of contributed nonfinancial assets as a separate line item in the statement of
activities, apart from contributions of cash and other financial assets and also requires additional
disclosures. The.Institute adopted the standard July 1, 2021, using the retrospective method.

Recently Issued Accounting 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 sheet for all lease obligations and disclosures of key
information about leasing arrangements. ASU 2018-02 requires the recognition of lease assets and lease
labilities by lessees for those leases classified as operating leases under previous generally accepted.
accounting principles. ASU 2018-02 will be effective for the institute for Community Alliances for all-
annual interim periods beginning after December 15, 2021, including interim periods within those fiscal
years. Management is currently evaluating the polential impact that the adoption of this new accounting
guidance 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 regarding its financiat position and activities according to
two classes of net assets and requires classification of contributions received as those without donor
rastrictions 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 all 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 conlract receipts to date. There have been no bad debts and, therefore, no allowance for
uncollectible amounts has been recorded. .

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, betterments and acquisitions is capitalized.
Deprecialion is provided on a straight-line basis over the estimated useful lives of the assets, ranging

from three to seven years.
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Investments
Investments in marketable securities with readily determinable fair values and ail investments in debt

securities are valued at their fair values in the Statements of Financial Position. Unrealized gains and
losses are inciuded in the change in nel 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 employment 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 financial
statemenits.

Fair Value of Financial Instruments
The Institute records financial assets and liabilities 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 active markets for identical assets or liabilities as
of the reporting date.

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

Level 3 — Significant inputs to pricing have little or no observability as of the reparling 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 vailue.

The financial assets and liabilities are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement: The Institule’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 hierarchy levels.

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

investments are measured at fair value based on quoted prices in active markets and as such are
categorized 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 recognized to the extenl that they are expended in accordance with grantor
conditions. Revenues from contracts, including Other Contracied 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 expended 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 specific purposes are reported as revenue with donor
restrictions.

In-Kind Contributions
The Institute recognized contributed nonfinancial 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

Functional 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 eslimated benefits based upon usage or other methods to the programs for
which the cost was incurred.

Income Taxes
The Institule is currently exempt from state and federal income taxes under Section 501(c)}(3) of the

Internai Revenue Code and has been classified as an organization that is not a private foundation under
Section 508(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 refated to its tax-exempt
purpose. No unrelated activilies 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 Fnancqal 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 disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

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

presentation.

Principal Programs
The foliowing is a summary description of the principal programs administered by the Institute:

Homeless Management Information System (HMIS)
The Homeless Management Information System (HMIS) is a local information technology system
used lo 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 Ceontinuum 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
The Emergency Solutions Grant {ESG) program is a formula grant program. Eligible recipients
generally consist of metropolitan cities, urban counties, territories, and states, as defined in 24 CFR
576.2. ESG funds may be used for five program components: street oulreach, emergency shelter,
homelessness 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 commitment to the goal
of ending homelessness; provide funding for efforts by nonprofit providers, and State and local
governments to quickly rehouse homeless individuals and families while minimizing the trauma and
dislocation caused lo homeless individuals, families, 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 reguiatory 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
governmental grants and contracts. A significant reduction in the level of government funding would have a
major affect on the Institute’s program activities.

5. Concentration 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
nad $195,338 deposited in excess of federally insured limits ($308,732 in 2021).

6. Receivables
Amounts earned but not received under contracls 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, & ERAZ 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 26,801
University of Nebraska Contract Services 22,622 3,644
Wisconsin BOS/COC Employmeni 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 angd Training : 74,981 66,005
Various Sources Contract Services 141,715 20,018

$ 1,913,630 1,445,847

7. Property and Equipment , _ _
Equipment owned by the institute is summarized as follows at June 30:

Current Accumulated Book
Cost Deprecialion Depreciation Vaiue
2022
Office Furniture and Equipment $ 101,578 -- 101,578 -
Vehicles ) 28,822 5,765 " 14,792 14,030
Totals $ 130,400 5765 116,370 . 14030
20219
Office Furniture and Equipment $ 101,959 1,068 101,959 -
Vehicles 28,822 5,765 . 8,647 20,175
Totals $ 130,781 6,833 110606 20,175

The estimated lives used on the above equipment range from three to seven years.
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Substantially all of the capi'talized 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 properly changes from its original purpose.

In addition, any proceeds from disposai of such properties must be expended with grantcr approval.

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

Price in Other
Active Observable Unobservable
Markets - Inputs Inputs
Total (Level 1) {Level2} - (lLeveld)
2022
Equity - Mutual Funds $ 38,008 36,008 - -
2021
Equity - Mutual Funds - $ 36,321 36,321 - -

Investment income is composed of the following components for the years ended June 30:

2022 2021
Interest $ 861 689
Net Unrealized Gains (5,276) 7477
Administrative Charges (24) (24)
Total Investment income $ (4,439) 8,142

9. Refundable Advances — Grants and Contracts
Refundable advances are summarized as follows at June 30:

Project 2022 2021
Unearned Grant Advances
IA - COVID-19 RRH Pass Thru $ - 10,000
IA - FEMA i -- 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
W| - ESG Racine 6,167 3141
Wi - ESG State - 24,523
_ 25,995 75,860
Unearned Contract Advances
User Fees and Licenses 259,743 256,576
Purchase of Service Contracts 136,312 173,530
396,055 430,106
Total Refundable Advances $ 422,050 506,066
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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.

Purch_ase of service contracts are generally billed quarterly. Advance billings are subsequently recorded
to revenue as the contract services are performed with revenue being recognized as earned during the

- contract term.

10. Line of Credit

1.

The Institute has entered into a $350,000 non-recourse line of credit agreement with Fregdom 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 (3285 in 2021).

This loan is collateralized by the Institute’s assets and contains various covenants and requirements as
determined by the bank. :

Net Assets ' .

Net Assets Without Donor Restrictions - Institute for Community Alliances' net assets without donor
restrictions were received without external restrictions and are generally available for ongoing operating
purposes.

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

2022 2021
Invested in Property and Equipment $ 14,030 20,175
Undesignated Net Assets ) 1,439,826 1,301,626
Total Net Assets Without Donor Restrictians $ 1,453,856 1,321,801

Net Assets With Donor Restrictions - Institute for Community Alliances has received danations 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 $ 27,597 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 alleviale homelessness for those who have
difficulty locating acceptable housing. The use of these funds is restricted for the benefit of or the

purposes prescribed by Opening Doors.
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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 sheét 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 2,277,281

13. Lease Commitments !

The Institute leases office space at various locations under non-cancelable agreements expiring through
February 28, 2024. Future minimum payments due under these agreements as of June .30 are as follows:

2022 - 2021

2022 $ - 90,255
2023 110,106 56,525-
2024 /91,009 36,217
2025 56,040 --
2026 50,725 -
2027 30,151 --

$ 338031 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 tnstitute established the Institute for Community Alliances 401(k) Thrift Pian

‘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 in 2021). .

Effective May 1, 2019, the I[nstitute 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 plan totaled
$4,087 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 Pian liability in the
amount of $36,008 ($36,321 in 2021) which is equal to the investment value.

15. Subsequent Events

The Institute has evaluated events and transactions occurring after June 38, 2022 for potential items
required to be recognized or disclosed in the financial statements. Subsequent evenis were evaluated
through November 28, 2022, the date the financial statements were available for issuance.
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Vieriwether

WILSON AND COMPANY, PLLC
Certified Public Accountants

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

INDEPENDENT AUDITOR'S REPORT

Board of Birectors
institute for Community Alliances
Des Moines, lowa

We have audited, in accordance with the auditing standards generally accepted in the United States.of America
and the standards applicable to financial audits contained in Government Auditing 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 Financlal 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.

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 weekness 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 a
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. '

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 or
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.

WEST DES MOINES: Regency West 5, 4500 Westown Pkwy, Suite 140, West Des Moines, |A 50266 | P.515-223-0002 | F.515-223-0430

PERRY: 1307 2nd 5t Perry, 1A 50220 | P. 515-465-3591 | F. 515-465.3593

Members Americi lustitule of Certified MNublic 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 financial 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 opinion. 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 compliance. Accordingly, this communication is not

suitable for any other purpose.
M"’_m QO"’_Q - JQ‘LC—_

MERIWETHER, WILSON AND COMPA C
Certified Public Accountants

November 28, 2022
West Des Moines, lowa

Meriwether

VILSON AND COMPANY, PLLC
Certified Mublic Accounrnnts
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WILSON AND COMPANY, PLLC
Certified Fublic 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

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 Suppiernent 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 in the summary of auditor's resufts section of the
accompanying schedule of findings and questioned costs.

In our opinion, Institute for Community Alliances c6mpli_ed, in all malerial 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.

‘Basis 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 Comptrolier General of the United States (Government Auditing Standards), and the
audit requirements of Title 2 U.S. Code of Federal Regulation$ 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 required to be independent of Institute for Community Alliances and to meet our other ethical
responsibilities; in accordance with relevant ethical requirements relaling to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each
major federal program. Our audit does not provide a legal determination of tnstitute for Community 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 Community
Alliances's federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonabie assurance about whether material noncompliance with the compliance
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 conducied 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 refarred 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 Alliances’s compliance with the requirements of

each major federal pregram as a whole.

WEST DES MOINES: Regency West 5, 4500 Westown Pkwy, Suite 140, West Des Moines, IA 50266 | P.515-223-0002 | F.515-223-0430

PERRY: 1307 ZnE!\'Sl, Perry, 1A 50220 | P.515-465-3591 | F.515-465-3593

Members American Institute of Certified Public Accountants
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Page Two

In performing an audit in accordance with GAAS, Governmen! Auditing Standards, and the Uniform Guidance,
we! . I
« Exercise professional judgment and maintain professional skepticism throughout the audit.

« Identify 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 1o above and performing such other procedures as we considered necessary in the

circumstances. :

« 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 Alliances’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 deficiencies and material weaknesses in internal control

over compliance that we identified during the audit.

Report on Internal Control Over Compliance ‘

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
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 of compliance requirement of a federal program on a
timely basis. A material weakness in internal conlrol over compliance is a deficiency, or a combination of
deficiencies, in internal conlrol over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be prevented, or detected and
corrected, on a timely 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 reguirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important encugh 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 weaknesses 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, as defined above. However, material weaknesses
or significant deficiencies in internal control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, no such opinion is expressed.

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

MaralBa )00 Compinns Prtc

MERIWETHER, WILSON AND COMPANY, PLLC
Cedified Public Accountants :

November 28, 2022
West Des Moines, lowa

I\/[eriwether

ILSON AND COMPANY, PLLC
Certified Public Acconnians
|
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INSTITUTE FOR COMMUNITY ALLIANCES
Schedule of Findings and Questioned Costs

Year Ended June 30, 2022

Summary of Auditor's Results

1.

8.
9.

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

Internal Controt Qver Financial Reporting
e 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.

Internai Control Over Major Programs
« No material 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 dollar threshold used to distinguish between Type A and Type B programs was $750,000.

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

Findings Related io the Financial Statements

None .

Findings and Questioned Costs Related to Federal Awards

‘None

Summary Schedule of Prior Audit Findings

None
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INSTITUTE FOR COMMUNITY ALLIANCES
Schedule of Expenditures of Federal Awards

Juty 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
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Conlinuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program #
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program

AK0014L.0C012013
IL0615L5T012005
ILO615L.5T011904
1A0005L7D002013
1A0005L7D001812
IAQ083L7D002005
1AD0B3L70001904
JAD014L7D012114
IA0014L.7D012013
1AD121L7D012002
1A0121L7D011901
1A0140L70012000

MNO0O12L5K002013

MNOO12L5K001912

MNOQ43L5K012013

MNO043L5K011912

MNOO058L5K022013

MNQO58L5K021912

MNQO72L5K032013

MNQO078L5K042013

MNOQ078L5K041912

MNO088L5K052013

MNO0088L5K051812

MNOO96L5K062013

MNOQSEL5K061912

MNQO115L5K092013

MNQ115L5K091912

MNO145L5K112013

MNQ145L5K111912

MN0290L5K082007

MNO290L5K081908

MND441L5K062001

MO0039L7P032114°

MO0039L7P032013

MOO0090L7PO62114

MOO090L7P062013

MQ0294L7P001900

MQ0294L7P002001

NE0Q11L7D012013
VT0005L17002013

VT0052L.1T012005

VTO052L1T011904
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INSTITUTE'FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards

Juiy 1, 2021 Through June 30, 2022

Pass-Through
to Subrecipients

21

Federal
Expenses

. £ L T L b by s

CFDA* Award
Grant Period Number Amount
06/01/21 - 05/31/22 14.267 30,206
12/01121 - 11130722 14.267 83670
12/01/20 - 11/30/21 14267 83,670
1210121 - 11730122 14.267 43,156
12/01/20 - 11430121 14.267 43,156
12101121 - 11130122 14.267 186,608
12/01/20 - 11/30/21 14.267 186,608
06/01/22 - 05/31/23 14.267 346,578
06/01/21 - 05/31/22 14.267 346,578
12/04/21 - 11/30/22 14.267 100,000
12/01120 - 11/30/21 14.267 100,000
04/01/22 - 03/31/23 14,267 274,400
12/01/21 - 11130122 14.267 288,733
12/01/20 - 11/30/214 14.267 298,733
11/01/21 - 10/31/22 14.267 144,758
11/01/20 - 10131121 14.627 144,758
11/01/21 - 10/31/22 14.267 62,480
14401/20 - 103121 14.267 62,480
09/01/21 - 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 19,099
09/01/21 - 08/31/22 14.267 41,089
09/01/20 - 08/31/21 14,267 41,099
09/01/21 - 08131122 14,267 10,658
09/01/20 - 08/31/21 14.267 10,658
09/01/21 - 08/31/22 14.267 61,071
09/01/20 - 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
09/01721 - 08/31/22 14.267 33,359
05/01/20 - 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
06/01721 - 05/31/22 14.267 42,254
05/01122 - 04/30/23 14.267 239,947
05/01/21 - 04/30/22 14.267 239,947
11101420 - 10/31/21 14.267 32,000
11/01/21 - 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
08/01121 - 08131122 14.267 65,000
08/01/20 - 08/31/21 14.267 65,000

$ 30,208

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
50,758
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
635
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 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
Direct Awards - Continuum of Care Program (Contmued)
Continugm of Care Program
Continuum of Care Program
Continuum of Care Program
Contirnuum of Care Program
Continuum of Care Program
. Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continvum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Passed Through City of Des Moines
Continuumn of Care Program
Continuum of Care Program
Assumed From Home Forward lowa
Continuum-of Care Program
Assumed From lowa Finance Authority
Continuum of Care Program
Assumed From Waypoint Services for Women, Children and Families
Continuum of Care Program
Passed Through Three Rivers Commun:ty Action Inc.
Continuum of Care Program
Continuum of Care Program
Continuum of Care Program
Passed Through the City of St. Louis
Continuum of Care Program
Continuum of Care Program
Passed Through St. Louis County
Continuum of Care Program
Continuum of Care Program
Passed Through State of New Hampshire
Continuum of Care Program
Total CFDA #14.267

Direct Award '
Youth Homelessness Demonstration Program
Passed Through City of Des Moines
Youth Homelessness Demonstration Program
Total CFDA #14.276

Passed Through North Dakota Coalition for Homeless People
Homeless Management Information Systems Technical Assistance

WI0035L51002114
WI0035L51002013
wWI0051L51012013
WI0051L51011912
WI0180L51032005
WI0180L51031904
WI(0192L51022104
WI0206L51022104
WI0208L51022003
WI0211L51032104
WI0211L51032003
WY0023L8T002001
WY0023L8T001900

1A0041L7D022013
IA0041L7D021912

1A0122L7D012002

1A0130L7D011900

(A0120L7D012002

MNO366L5K022005
MN0464D5K022001
MNO481L5K022000

MO0203L7EQ12005
MO0203L7EQ11904

MO0305L7E002001
MOQ305L7E001900

2019-026

MNO0441Y5K0681700

1A0134Y7D021800

NDJ0051H8T001800
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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 - 06/31/23 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 14.287 110,440
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 14.287 91,380
- 04/01/21 - 03/31/22 14.267 - 243718
01/01/22 - 12/31i22 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
10/01/21 - 09/30/22 14.267 75,000
10/01/20 - 09/30/21 14.267 75,000
07/01119 - 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

2,046

17,208

19,254

32,680
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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
Passed Through lowa Finance Authority
Housing Opportunities for Persons with AIDS N/A
Housing Opportunities for Persons with AIDS NIA
Total CFDA #14.241 '

" Passed Through City of Rockford

Emergency Solutions Grant Program N/A

Emergency Solutions Grant Program NIA
Passed Through State of lllinois

COVID-19 - Emergency Solutions Grant Program FCSAH05745
Passed Through lowa Finance Authority

Emergency Solutions Grant Program ESG-SAF-HMIS-2022

Emergency Solutions Grant Program NIA

COVID-19 - Emergency Solutions Grant Program : ESG-CV-HMIS-20
Passed Through City of Des Moines .

Emergency Solutions Grant Program - N/A

Emergency Solutions Grant Program N/A

COVID-19 - Emergency Solutions Grant Program NIA

COVID-19 - Emergency Solutions Grant Program NIA
Passed Through City of Sioux City '

Emergency Solutions Grant Program E-21-MC-18-0002

COVID-19 - Emergency Solutions Grant Program £-20-MW-19-0006
Passed Through Dakota County

Emergency Solutions Grant Program NIA

COVID-19 - Emergency Solutions Grant Program N/A
Passed Through City of Duluth

Emergency Solutions Grant Program 21-E8-09

COVID-19 - Emergency Solutions Grant Program CV-2-ES-06
Passed Through City of Minneapolis

. Emergency Solutions Grant Program C-43781

COVID-19 - Emergency Sclutions Grant Program COMO0O003783
Passed Through City of Sainl Paul

Emergency Solutions Grant Program N/A

Emergency Sclutions Grant Program N/A

COVID-19 - Emergency Solutions Grant Program N/A
Passed Through Hennepin County

Emergency Solutions Grant Program PRO0001764

COVID-19 - Emergency Solutions Grant Program PRO0O003714
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 Through June 30, 2022

Pass-Through
to Subrecipients

25

Federal
Expenses

CFDA* Award
Grant Peried Number Amount
01/01/22 - 12131422 14.241 21,594
01/04/21 - 01/31/22 14.241 22,116
141719 = 11/16/21 14.231 30,000
114/01/21 - 10/31/22 14.231 30,000
07/01/21 - 06/30/22 14.231 35,125
01/01/22 - 01431123 14.231 55,000
01/01/21 - 01131122 14.231_ 55,000
03/01/20 - 11/30/23 14.231 193,613
01/01/21 - 12131121 14.231 9,704
01/01/22 - 12131122 14.231 " 9,805
07/01/20 - 05/26/22 14.239 33,250
02/01/21 - 06/30/23 14.231 62,442
10/01/21 - 09/30/22 14.231 10,000
01/15/21 - 06/30/22 14.231 24,754
09/01/20 - 08/31/21 14.231 3,289
09/01/21 - 08/31/22 14.231 19,127
04/01/21 - 06/30/22 14.231 4 000
01/01/21 - 08/31/22 14.231 20,656
08/31/18 - 05/31/23 14.231 94,700
06/30/20 - 10/30/22 14.231 115,477
01/01/22 - 12/31/22 © 14231 11,757
07/01/21 - 12/31/21 14.231 11,888
07/01/21 - 09/30/22 14.231 70,717
04/01/20 - 08/31/21 14.231 27,811
10/01/21 - 06/30/23 14.231 22,730
09/01/21 - 10/31/22 14.231 3,378
09/01/20 - 10/31f21_ 14,231 3,357
03/27/20 - 08/30/22 14.231 16,320

10,648
16,232

25,880

557
8.463

35,125

37,740
26,919
67,873

B, 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
86
1,150
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards {Continued)

July 1, 2024 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 Commission

COVID-18 - Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Emergency Solutions Grant Program
Passed Through City of St. Louis
Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
Passed Through City of Omaha
- Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
Passed Through the University of Nebraska
COVID-19 - Emergency Solutions Grant Program
Passed Through State of New Hampshire
Emergency Soiutions Grant Program
Passed Through City of Manchester
Emergency Solutions Grant Program
Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program

Passed Through North Dakota Department of Commerce

Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program

" Passed Through Vermont Department of Children and Families

Emergency Solutions Grant Program
Passed Through City of Madison

COVID-19 - Emergency Solutions Grant Program
Passed Through City of Racine

Emergency Solutions Grant Program

COVID-19 - Emergency Solutions Grant Program
Passed Through State of Wisconsin

Emergency Solutions Grant Program

COVID-19 - Emergency Solutions Grant Program

Cv-829
Cv-830
CV-831
Cv-832
Cv-833
Cv-834
22-717-E
22-718-E
22-719-E
22-720-E
22-721-E
22-722-E
21-726-E
21-727-E
21-729-E
21-730-E
21-731-E
21-735-E

E120-MC-29-0006
55WZ0
55WZ20

" N/A
N/A

26-0520-0342-030
2019-026
N/A
N/A
N/A

4956-ESG21
4894-ESG20-CV

03440-44054-22-ICA |
N/A

N/A
N/A

EHH 21-25
N/A
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INSTITUTE FOR COMMUNITY ALLIANCES
il
Schedule of Expenditures of Federal Awards (Continued)
i
July 1, 2021 Through June 30, 2022
I
1 CFDA® -Award Pass-Through Federal
Grant Period Number Amount to Subrecipients Expenses
|
B
= | 03/13/20 - 08/31/22 14.231 94 615 - 56,140
03/13/20 - 08/31/22 14.231 127,118 = 46,029
" 03/13/20 - 08/31/22 14.231 127,917 - 59,274
03/13/20 - 08/31/22 1421 96,420 - 46,427
" 03/13/20 - 08/31/22 14,231 92,526 - 46,719
03/13/20 - 08/31/22 14.231 250,000 - 123,770
" 11/01/21 - 10/31/22 14.231 19,950 - 13,383
1110121 - 10/31/22 14.231 87,150 - 70,991
] 11/01/21 - 10/31/22 14.231 22914 - 15,591
: 11/01/21 - 10/31/22 o423 25,705 - 13,369
1 19101121 - 10/31/22 14.231 25,200 = 16,322
11701721 - 10/31/22 14.231 23,794 - 12,842
“- | 11/01/20 - 10/31/21 14.231 87,150 - 39,539
11/01/20 - 10731421 14.231 22,050 - 11,316
8 11/01/20 - 10131421 14.231 18,950 - 8,240
: 14401420 - 10/31/21 14.231 22,914 - 11,621
] 11/01/20 - 10/31/21 14.231 21,525 - 11,509
- 11101720 - 10/31/21 14.231 25,705 -- 16,734
2 10/01/21 - 08/30/22 14.231 88,000 - 22,433
! 11/01/20 - 10131721 14,231 180,000 - 48,408
- 11/01/21 - 08/31/22 14.231 131,925 = 114,425
o) 07/01/21 - 08/30422 14.231 13,000 - 11,686
| 03/06/20 - 12/31/21 14.231 114,000 - 60,346
] 07/01/21 - 06/30/22 14.231 19,11¢ - 19,119
| 07/01/21 - 06/30/22 14.231 81,000 o 37,168
07/01/21 - 06/30/22 14.231 4,000 - 2,824
o 07/01/20 - 06/30/21 14.231 3,146 ' - 787
] 10/0112C - 09/30/22 14.231 14,158 - 9,125
07/01/21 - 06/30/22 14.231 15,000 - 15,006
_] 03/01/21 - 08/31/22° 14.231 102,851 - 94,369
A 07/01/21 - 08/30/22 . 14.231 © 177,234 177,234
il 01/01/21 - 12/31/21 14.231 15,000 - 7,167
.J 01/01119 - 12131119 14.231 4,836 -- 3,141
g 10/01/20 - 09/30/22 14.231 18,750 - 10,546
0701721 - 09/30/22 14.231 200,000 -- 200,000
A 07/01/20 - 09/30/22 14.231, 127.500 ; - 50,340
od
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INSTITUTE FOR COMMUNITY ALLIANCES
Schedute 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 Wyoming Department of Family Services
Emergency Solutions Grant Program
COVID-19 - Emergency Solutions Grant Program
Total CFDA #14.231

Total U.S. Department of Housing and Urban Development

Department of the Treasury -
Passed Through lowa Finance Authority
COVID-19 - Emergency Rental Assistance Program

Department of Homeland Security
Emergency Food and Shelter National Board Program

U.S. Department of Health and Human Services
Passed Through lowa Department of Human Services
Projects for Assistance in Transition from Homelessness

Total Federal Awards

* Catalog of Federal Domestic Assistance

NIA
N/A

RRH-ERA2-01

Various

MHDS 22-008
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards {Continued)

July 1, 2021 Through June 30, 2022

Pass-Through

29

Federal
Expenses

CFDA* Award

Grant Period Number Amount
01/01/21 - 12131/21 14,231 133,545
01/04/214 : 12731423 14.231 122,000
02/02/22 - 09/30/25 21.023 1,635,000
01/01421 - 10131122 97.024 17,035
07/01/21 - 06/30/23 93.150 41,318

to Subrecipients

92,335
4,712

2,134,890

6,365,990

89,567

12,474

13,259

3 297,336

$6,481,280

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

Year Ended June 30, 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 Audil Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Institute for Communily Alliances, it is not intended to
and does not present the financial position, changes in net assets, or cash fiows of Institute for

Community Alliances.

Note 2 — Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported 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 lo reimbursement. Negative amounts
shown on the Schedule represent adjustmenls 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.
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INSTITUTE FOR COMMUNITY ALLIANCES

Combining Statement of Activities

July 1, 2021 through June 30, 2022

HUD

HUD

Continuum  Continuum

HUD

HUD

Contirnuum of Continuum of

of Care- ofCare- Care-BOS Care-BOS
Total BOS Alaska BOS lowa CE lowa  Planning lowa
Support and Revenue:
Government Grants and Contract
Reimbursements $ 6,665,654 450,198 338,590 - 92,558 251,609
Other Grants and Contracled Services 5,835,352 - - - -
User Fees and Licenses ' 740,450 - - -
Investment Income {Loss) (4,439) -
In-Kind 76,741 - -
Other Revenue 13,810 - -- - -
Total Support and Revenue 13,427,568 450,198 338,590 92 568 251,609
Expenses
In-Kind 76,741 -
Depreciation 5,765 - - --
HMIS Services 1,184,301 74,000 45,078 © 346
HMIS Software - Support and Licenses 178,237 - 8,667 66 -
Payroll and Staffing 8,757,462 345,567 © 257,108 81,430 217,725
Space Costs 149,802 266 8,279 792 11,963
Operations 660,419 25,468 19,156 9,958 19,281
Supportive Services 2,121,533 -- - - 156
Administrative Costs 216,425 4,925 307 2,484
FEMA Contract 12,474 = - - -
Tolal Expenses 13,363,159 450,226 338,595 92,592 251,609
Excess {Deficiency) of Support and
Revenue to Expenses 64,409 - (28) {5) (34)
Fund Transfers .
Program Funds Considered Unrestricted 28 5 34
Fund Balances - Beginning of Year 1,431,326 - -- - -
Fund Balances - End of Year $ 1,495,735 -- -
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INSTITUTE FOR COMMUNITY ALLIANCES
Combining 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 YHODP Polk Waypoint SSO  Home Forward Sioux City  Siouxland CE lllinois Minnesota
139,807 17,208 44 520 14,308 43,935 201,456 101,587 831,058
139,807 17,208 44,520 14,398 43,935 201,456 101,587 831,058

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 -- - 40 213 33 375
139,814 18,185 44,520 14,398 43,935 201,456 401,589 831,401
(7) (977) - -- {2) (343)

7 977 -- - - 2 343
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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
Payroli 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

HUD HUD HUD HUD HUD
Continvum  Continuum  Continuum Qonlinuum 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
s 35,983 16,347 2807
2,050 . = = -
97,151 207,576 83,349 51,383 36,107
48 833 676 445 120
3,827 8,062 3,289 1,566 1,446
16,735 - - - -
113 707 947 275 247
119,924 253,161 88,261 70,016 40,727
(2) {(354) (21) (7}
2.1 354 21 7

Fund B_alances - End of Year
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- INSTITUTE FOR COMMUNITY ALLIANCES
- Combining Statement of Activities (Continued)
i July 1, 2021 through June 30, 2022
s
1 Program Funds
. HUD HUD HUD HUD HUD HUD . HUD HUD
Continuum  Continuum  Continuum of  Continuum  Continbum  Continuum  Continuum  Continuum
. of Care - of Care - Care - New of Care - of Care - of Care - of Care - of Care -
Springfield Omaha Hampshire Vermoni Wisconsin Madison Milwaukee Racine
|
| 41,556 179,660 153,477 142,249 389,452 289,191 126,466 34,151
N o . » " N " . ff
- I - - — - - Ee — =
_ -- - - - -- - - 9,381
" - - e < - i = -
41,556 179,660 153,477 142,249 389,452 289,191 126,466 43,532
]
T . - -~ - - - - 8,381
1 6,641 .- 18,837 5,987 101,213 1,996
- 20,894 18,833 - 1,732 - - -
i 33,719 140,921 109,513 131,640 271,314 159,703 120,298 31,033
91 6,736 544 841 1,915 4,041 288 334
] | 1,127 11,413 5307 3,809 6,835 6,005 5,028 3,200
- = - 1 - 117,939 -- -
52 273 R 266 6,553 410 878 34
45,630 180,237 153,222 142 544 389,562 290,094 126,492 . 43,982
{74) {577) 255 (295) {110) (903) (26) (450)
74 577 69 295 110 a03 26 450
- {324)

LLL UL L L LD
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INSTITUTE FOR COMMUNITY ALLIANCES
Combining Statement of Activities (Continued)

July 1, 2021 through June 30, 2022

Program Funds

HUD HUD Emergency Emergency
Continuum Continuum Solutions Foed and
of Care - of Care - Grants Shelter
Wisconsin EMP Wyoming Program (FEMA)
Support and Revenue
Government Grants and Caontract
Reimbursements $ -- 139,708 1,870,231 9,498
Other Grants and Contracted Services 2,296,832 - 104,846 -
User Fees and Licenses -- - --
Investment Income (Loss) -- -- -- -
In-Kind .- -- -
Other Revenue - == - =
Total Support and Revenue 2,296,832 139,709 1,975,077 9,498
Expenses
In-Kind
Depregciation -- -
HMIS Services 637 145,714
HMIS Software - Support and Licenses - -- 10,067
Payroll and Staffing 342,026 128,693 1,646,695 -
Space Costs 380 298 20,012 -
Operations 77.322 9974 78,915
Supportive Services 1,820,217 Tan -
Administrative Costs 50,112 121 20,072 .-
FEMA Contract -- -~ -- 12,474
Total Expenses 2,280,057 139,723 1,921,475 12,474
Excess (Deficiency) of Support and
Revenue to Expenses 6,775 (14) 53,602 (2,976)
‘Fund Transfers
Program Funds Considered Unrestricted (6,775) 14 (53,602) 2,976
Fund Balances - Beginning of Year -- -- -
Fund Balances - End of Year $
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- Combining Statement of Activities {Continued)
= July 1, 2021 through June 30, 2022
1 Institute Funds
= Haousing IFA Projects for
I Opportunities ESGP/BOS Assistance in Dean Property
= for Persons Match Transition from Contracted Wright and Institute
with AIDS lowa Homelessness Services Fund Equipment Administrative
n
[ 25,880 131,934 33,571 - -- - -
" 2,810 - - 3,530,864 - - -
-- - Ce- 740,450 - - -
" -- - - - (4,439)
T - - 67,360 - - -
" - -- - -- 3,674 - 10,136
28,690 131,934 33,571 4,338,674 3,674 - 5,697
i
| - - - 67,360 - -
- = - . = - 5,765
= ] 3,013 28,488 14,735 655,804 - - --
- 71 341 268 114,988 == - ! -
- |l 21,522 04,256 15,865 2,809,802 - - 123,449
788 3,031 412 35192 -- - 1,211
: | 932 4,860 2,426 265,313 5,035 380 31,061
- - - 46,383 - - 51,815
: | 188 987 247 94,172 154 k= 30,934
- 26,514 131,963 33,953 4,089,024 5,189 6,145 238,470
"
| 2,176 {29) (382) 249,650 (1,515) (6,145) {232,773)
8 (2,176) 29 382 {315,781) -- - 370,649
- -- - - 93,796 15,729 20175 1,301,950
- . .- - 27,665 14,214 14,030 1,439,826
=]
"
.
i

, SEE INDEPENDENT AUDITOR'S REPORT

L L L
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenses

Years Ended June 30,

Expenses

In-Kind

Depraciation

Homeless Management Information System
Hosting
Custem Programming
Other i

Software - Support and Licenses
Support
Supporting Software
User Licenses

Payroll and Staffing
Salary
Taxes and Benelits

Spate Costs

Operations
Utilities
Telecommunications
Office Supplies
Software Licenses
Website Design and Maintenance
Computer
Equipment and Furniture
iT Services
Printing
Postage and Delivery
insurance :
Meetings and Travel
Training and Professional Development
All Staff Summit

. Other Operations

Supportive Service Operalions
Consultants
Subrecipient Agencies
Coordinated Entry Case Management
WIBoSCoC Coslts
Other

Administrative Costs
Strategic Planning
Contracted Staff
Professional Fees
Bank Charges
Dues and Subscriptions
Interest
Miscellaneous

FEMA Contract

Total Expenses

SEE INDEPENDENT AUDITOR'S REPORT

37
2022 2021

3 76,741 32,178
5,765 6,833
1,131,523 1,151,690
52,778 94,740
S 720
7,920 22,759
4,192 50,411
166,125 30,125
7,075,065 5,967,232
1,682,397 1,514,123
149,802 162,521
1,410 1,594
75,896 78,122
66.849 26,201
108,737 79,372
3,803 5,454
47,196 56,282
37,398 13,878
44,546 37,966
5,641 5,171
6,357 4,328
40,312 44,047
190,754 46,910
29,939 17,116
- 18,858

1,581 2,098
22,500 84,581
13,095 19,489
183,149 176,537
1,820,217 1,743,467
82,572 ©160,248

- 2,500
111,342 38,463
99,780 83,531
1,681 1,624
664 505

131 285
2,827 75

12,474 13,705 -

$ 13,363,159 11,794,739
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Pstitute bor Contmunity Alliaices
BOARD OF DIRECTORS

w

(1) Mark Phillips

DOMAIN Financial
OCCUPATION Bank lowa/Vice President, Treasury Management Service

VE3(L G Kristy VanDerWiel

DOMAIN Human Resources
OCCUPATION Vice President of Staffing and Mission - Wesley Life

DOMAIN NonProfit/Funder
OCCUPATION State Homeless Programs Coordinator - Retired

DOMAIN Finance/Cyber Security
OCCUPATION MID Advisors

p3qKe] Janice Lane Schroeder

DOMAIN Direct Client Services
OCCUPATION CEO - Children & Families of lowa

Pl Tony Timm

‘DOMAIN Direct Client Services
OCCUPATION Chief Exexutive Officer - Central lowa Shelter & Services

pIIGe] Christal Starr

DOMAIN Lived Experience/Domestic Violence/Substance Abuse
OCCUPATION Outpatient Counselor - UCS Healthcare

WIIq e Abbilyn Miller

DOMAIN Policy_‘
OCCUPATION Systems Design Consultant
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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 Infarmation System for

August 2002-July 2006 Certified Part-time Instructor,

Responsible for teaching of Social Science degree credit class at

May 2002-July 2006 Development and Public Relations Director,

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.
Responsible for oversight and implementation of

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

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

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

s Provided case management for homeless individuals and families via the state
sponsored HUD Continuum of Care Program and Community Reinvestment
case management for tabor force participation in '

EDUCATION _
BA, Political Science and Sociology, University of
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CHERTINA N. WALKER
EDUCATION: Bachelor of Science in Sociology TRAINING/SKILLS
Minor: Criminal Justice Motivational Interviewing
Overali G.P.A 3.0/4.0 Mental Health First Aid
Electronic Health Records
Microsoft Office
RELATED EXPERIENCE

Institute for Community f .
Alliances December 2019- Present
HMIS System Administrator

* Provide training and technical support to pariner agencies and end users to ensure proper use of the HMIS

*  Support the Continua of Care Coordinated Entry process. -

e Create and revise forms and other tools to ensure compliance with U.S. Department of Housing and Urban
Development (HUD) regulations.

s  Act as a liaison between ICA, partner agencies, municipality and borough staff, and other community
stakeholders. ]

e 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 regu]allons

« 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 Specialist/Case Manager

e Coordinating services and providing direct support, advocacy and assertive outreach to adults with mental illness.

e  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 individua! 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 aclivitics,

Workplace Success

_ July 2017-February 2018
Program Specialist
e Teach/facilitate classes in job readiness, job search, job skills training directly related to employment.
o Facilitating participants’ engagement with the use of other community resources, while assisting participants in
resolving obstacles to participation that may arise during his/her attendance in the
e 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
e Provide support for volunteers, children and families through monthly meetings.
e 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 commimity partners and programs such as Comcast Cable, CCA Global Inc.,
215t Century and various elementary and middle schools.
Work as a liaison between community partners, Big Brothers Big Sisters and school system.
e Coordinate several aspects of programs such as organizing special events, training, scheduling, interviewing, reference
checking, and pairing matches.
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David Eberbach

Skill Summary:

Succes;sful management of growing multi-state non-profit organization.
Partnerpng with a variety of stakeholders, including agencies, state and local
governments and federal partners. Knowledgeable of key concepts, rules,
regulatlnons and fundamentals of both HMIS impiementation 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 Service Planning | 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.

[nstitute for Community
Alliances Project Director 1994-2000

Primary duties included state/federal grant management and grant
compliance monitoring for approximately 120 homeless and housing -
agencies. Additional duties 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 induded 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:
College . -
BA degree in Sociology 1985 - 1989
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Jesse Dirkman

OBJECTIVE  Secking to use data to help homeless services providers and community organizations 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.

s Collaborated with the Department of Children and Families in researching link between aging
out of foster care and homelessness

¢ 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

e Presented at National Human Services Data Consortium conferences

National Homeless Data Fellow, Fall 2015-2016
o Completed advanced training in software (data visualization and data dashboard software)
s Collaborated with 9 other HMIS data analysts and system administrators in an effort to create useful system
performance dashboards for all Continua of Care

Research Analyst, November 2013 — March 2014
s Developed electronic, printed and graphic portrayals of statistical data to convey the status of homelessness
in

s  Worked to maintain data quality and completeness

Student Rescarcher, Research Experience for Undergraduates in Mathematics, Summer 2012
¢ Determined data necessary for analysis and gathered relevant data from a variety of sources
» 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

e Communicated findings to peers and supervisors via a technical report, poster presentation, PowerPoint
presentation, and blog post
Intern, Homicide Review Commission, January-May 2012
» Maintained Access database cataloguing non-fatal domestic viotence incidents in

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

SKILLS‘}IEB%%H]E&&E@ domestic violence reviews with police and community leaders

¢ Experience with database and reporting software including ServicePoint, Business Objécts and Web
Intelligence, Access, FileMaker Pro, MySQL, and Qlik
+ Experience with MatLab, R, SPSS and SAS statistical software

EDUCATION

Honors Bachelor of Science Degree in Mathematics and May 2013

Sociology
e University Honors Program, magna cum laude
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JULIE A.EBERBACH

EXPERIENCE

Institute for Community Alliances
Associate Execntive Director 2000 — Present

Oversces and manages all fiscal and adminiserative staff of 1CA.

Oversees and manages all matters related to Human Resources for the agency.
Serves as one of two direct reports for six agency implementation Directors.
Provides direct support and serves as communication liasion to the 1CA Board of
Directors :

Responsible for monitoring and commenting on all applicable federal and srate
administrative rules and regulations related to homeless and housing policy and local
agency compliance.

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

Contributing author for the Continuum of Care (Supportive Housing Program) grant
application for the ' '

Contributing author of the Consolidated Annual Performance and Evaluation Report of
Housing Opportunities for People With AIDS/HIV projects.

Directed data collection implementation cfforts 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

Transition from Homelessness (PATH).

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

lowa on behalf of the

Directed the creation and implementation of the Homeless Management Information
System for the State of ncompassing 140 homeless and supportive service
agencies and utilized by over 450 end users. '

Performed agency monitoring to ensute 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 Adminisirator 1997 - 2000

Lead staff liaison to the church’s Board of I'rustecs; supervised all facility management,
physical plant needs and budger concerns.

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

Alzheimer's Association

Public Policy Coordinator 1994 — 1997
Exccuted set-up of the Chapter’s first “branch office” in a 24 county
service arca. Coordinated all local services including family support groups, community
based volunteer respite care program, in-service training and community education
programs. '
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JULIE A. EBERBACH -PAGE 2

« Directed the public policy planning and programming for the Coalidon 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

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

s 2006 “Effective Strategics Award” for HMIS Administration

« 2006 - 2009 “Annual Homcless Assessment Report Quality Participation Recognition™
« 2008 “Annual Homeless Assessment Report All-Stars Award”

Conference Presentations

a Natonal Human Service Data Consortium — annual national training conference

« Council Of Statc Community Development Agencies —annual homeless programs
training

» National Alliance to End Homelessness — national annual meeting

s Housing "Annual Conference of the Finance Authority

Relevant Leadership
s Board of Directors, National Human Services Data Consortium 2004 - 2017
s Vice-Chair/Treasurer, National Human Services Data Consortium 2007 — 2017

EDUCATION
Conference United of Christ ,
» Ceitification for Licensed Ministry — Conferred June 2001 1999 — 2001
University of
s Major field of study — Journalism, Political Science 1976 - 1978
Community High School
» Foreign Exchange (1975} Aarhus, Denmark 1973 - 1976
INTERESTS

Hiking, camping, skiing, bicycling, sailing, gardening
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Kimberly S. Grandstaff

Education:
2006
Degree: Associates of Arts
Maijor: Business Management
1991 usiness College

Degree. Certificate
Major. Secretarial Specialist

Combuter Skills:

Proficient in the use of Mas90, Quickbooks, Microsoft Word, Excel, Access, PowerPoint,
Outlook, and Internet. Also, basic knowledge of Servicepoint.

_Exgeriencé:
> .. Institute for Community Alliances, Administrative Assistant/Grant Administrator,

2005 — present

« Instrumental in the daily functioning of the office: answer phones, filing, mailing
and assists office staff with various duties.

e Granl administration for various grants; such as SHP, HPRP, HOPWA,
ESGISAF, Disaster.

* Bookkeeping for all grants; includes payroll, A/P, A/R and budget reports

« Provides supporl to providers; such as password resets, basic Servicepoint
questions, Grant requlations, etc.

Electrical Manufacturing Company, Office Administrator, 1991 ~ 2005

s Instrumental in the daily functioning of the office. answering 6 phone lines,
preparing documentation for shipments, verifying time-clock data, opening and
distributing mail, and filing.

* Provide support to the accounting, quoting, 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.

= Reconcile payroll bank statements monthly.
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Prepare all company quarterly 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, Payroli,
Job Costing, and General Ledger while the controller was on maternity leave.
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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 iaw and compliance. Adept at building
consensus and creating an involved workforce, utilizing strategic thinking and strong
communication skills.

EXPERIENCE

03/2021TO 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 tegal 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 efforts, 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 with management on employee personnel
matters including reorganizations, disciplinary actions and terminations.

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 compliance with all federal, state, and local
laws and regulations as they relate to the personnel function.

[(TTLL]

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 adeguate 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 maintaining 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
BACHELOR OF ARTS — MAJOR: ENGLISH MINORS: 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

Member, Society for Human Resource Management (SHRM)
Member Central lowa Society for Human Resource Management {CI-SHRM)
Treasurer, lowa Association of Legal Administrators (2015-2017)



DocuSign Envelope ID: 70058BF5-1C38-48F0-BCEC-65EB22003810

‘Meghan Morrow Raftery

Experience

Institute for Community Alliances - HMIS Manager 11.2015-Present

Manages and updates the Homeless Management Information Systern {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

Actively participates in the HUD recognized Continuums of Care and subcommittees

Supports the Continuum of Care Coordinated Entry process

Monitor the usage of agency partnership agreements, data sharing agreements, and other HMIS governance documents
Submits Continuum of Care data for required HUD reporting — PIT, HIC, SPM and LSA :
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

Oversees statewide and local level reporting

Create and revise tools to ensure compliance 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

Facilitate coordination between System Administration and Reporting Evaluation Teams

Analyzes data for internal reporting and monitoring purposes

Coach, mentor, and supervise System Administrators

Participates in the development of position descriptions and creates employment ads

Interviews and effectively participates in the hiring of staff

Developed training for new staff

Veteran Services at Assistant

* Monitor data entered in HMIS and correct data errors

s Train staff and subcontractors to ensure proper use of HMIS

s Collaborate with HMIS Administrator ta quality Eepository reports

e Participate in program outreach meetings and collection of outreach date using Quickbase

e Run HMIS reports for internal reporting and VA repository upload

e Pre-screen potential applicant for preliminary eligibility, document initial client needs and.record screening in
HMIS

e Refer ineligible applicants to non-S5VF services

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

s Collect and record veteran and referral information in HMIS

e Track and report monthly screening and referral numbers from KMIS

e Work closely with program management to create program policy and pracedures

s  Monitor all program communications, data quality and program document revisions

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

s 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

e 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
ServicePaint HMIS Training 2013-2019
Quickbase Webinars ) 2015
Making Systems Talk: HMIS and Data Tracking- NCHV Conference Washington D.C. ' 52015
Bowman Systems: Bootcamp 2016 4.2016
National Alliance to End Homelessness Conference 7.2016
Mediware Customer Conference 2017 8.2017
HMIS Lead and System Administrator HUD Webinars 2017- 2019
PATH HMIS Learning Sessions Webinars 2017- 2018
Community Solutions Built for Zero , 2018, 2013
Skills

Proficient with ServicePoint HMIS, MS Word, Power Point, Excel, Publisher and Qutlook, 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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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

NOVEMBER 2021 TO PRESENT
GRANTS MANAGER

INSTITUTE FOR COMMUNITY ALLIANCES, DES MOINES, |1A

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.

e Reviews grant documents and obtains signatures for execution. Communicates with
funds on agreement execution

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

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

s 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)

e 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.

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

s Prepares staff time allocations in collaboration with implementation Directors.

» Serves as Authorized User in eLOCCS to draw down federal HUD funds on a monthly
basis. '

s Creates grant specific policies for organization use

MAY 2013 TO NOVEMBER 2021
GRANTS AND CONTRACTS MANAGER -

DES MOINES UNIVERSITY, DES MOINES, IA

L R L R R R N R R R L N R N N R R R R R AR N RN R R R R E RN R R L RN N Y
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Serves as the Authorized Organization Representative (AOR) to submit all sponsored project
proposals to funding agency and the main contact for all 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 regarding 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
proposals, contracts, and agreements.

Leads development of training of policies, procedures, and grantsmanship 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 project 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 external 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 on
campus. _

Managed research laboratory equipment as well as maintenance contracts.

Collected and disseminated research outcomes to research community and beyond by
creating, developing, and authoring various articles and posts on the external university
website and blog.



DocuSign Envelope 1D: 70058BF5-1C38-48F0-BCEC-65EB22003810

-

e« Performed analysis of campus publications and presentations and developed reports
based on the data.

JANUARY 2008 - SEPTEMBER 2011
RESEARCH SPECIALIST

IOWA ASSOCIATION OF SCHOOL BOARDS, DES MOINES, 1A

Member of lowa School Boards Foundation team that conducted research for improved student
achievement, high quality eariy childhood education and parental involvement. Served as the
sole contact for completing, submitting, and tracking documents and reporting for federal and
state grant applications.

* 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.
Created and edited content on ISBF website.
Analyzed rigor of lowa Core Curriculum.
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

EHEEE R RS

TrL

APRIL 2011
BACHELOR OF SCIENCE IN NUTRITIONAL SCIENCE

KAPLAN UNIVERISTY ONLINE

NOVEMBER 2005
ASSOCIATE DEGREE IN BUSINESS ADMINISTRATION AND TRAVEL & TOURISM

AIB COLLEGE OF BUSINESS, DES MOINES, |A

SKILLS

* Grant management ® Extensive experience working with state,
» 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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s 2016 DMU Staff Organization Community ¢ 2019 DMU Spotlight 360 Award
Service Award

s 2018 DMU President’s Recognition Award

VOLUNTEERISM

e Waukee Schools Foundation Scholarship e Volunteer at multiple homeless shelters
Committee e Youth soccer coach 2016-2021

*  Waukee Schools Foundation Grants Committee e Youth softball coach 2014-2019

s Volunteer at various church events e Youth volleyball coach 2016-2019

¢ Past member of state team-Action for Healthy s Grant reviewer for state and foundations
Kids :
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Cheryl Powell.Micetich

» A position to utilize my extensive customer service, accounting, human services and administrative
office skills to contribute to increase office efficiency and productivity of the organization

Authorized to work in the US for any employer

Work Experience

Church Administrator
2017 to 2019

» Provide confidential support, including operational, administrative, and clerical, to the Senior Pastor,
Council, boards and lay staff,

« Maintain and coordinate the master calendar and ensure the efficient use of the building
resources. Serve as the contact person for community groups who use the church

buildings. Coordinate the volunteer staff.

+ Prepare all weekly worship documents and bulletins including weekly newsletter and electronic
newsletter for all members

+ Preparing semiannual congregational reports, annual report to the ELCA, and pastors'

reports.

* Processing transfers of new and terminating members.

+ Provide assistance to the pastors by scheduling of appointments, answering

correspondence, and assisting with parishioners' needs.

» Maintain parish database and membership records and provide all necessary reports to the Church
Council and the congregation.

+ Operate and evaluate the equipment necessary to efficiently operate the office of Faith

Lutheran Prepares semi-annual congregational reports, annual report and pastors' reports

Non-Profit Treasurer
2017 to 2019

« Assisted in the preparation of the annual budget and its presentation to the board for review

« Prepared the appropriate menthly or quarterly financial statements to be reviewed by the board

» Assisted the board in regularly monitor of the organization's financial performance and alert it to any
important discrepancies between planned and actual figures

« Ensured that the organization maintained the appropriate financial books and records and that are
accurate and up-to-date

* Prepared that government tax filings and remittances are submitted on a timely basis

= Prepared payroll and other liabilities in a timely manner

« Maintained all accounts receivables and accounts payables monthly for review by the Board

« Provided support and assistance to all board members to achieve the goals and vision of the
organization.
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" Financial Aid Officer/Student Finance Advisor

2011 to 2017

Interpretation and compilation within federal, state, and institutional polices to counsel
students regarding available funding options, eligibility, and procedures.

+ Monitor and track students from enrollment to graduation with financial aid funding and grant
eligibility.

« Counsel potential and existing students regarding applications, financial benefits aid
policies, costs, borrower rights and responsibilities. Conduct financial aid literacy
presentations. ’

+ Facilitate and train new team members within the department.

- Coordinate with department members to balance responsibilities for compliance with federal
requirements.

+ Review and maintain working knowledge of compliance issues within government
requlations and prepare summary for other team members

« Accountability to Director of Finance and Campus President weekly regarding status of each
student’s financial aid packaging. '

« Schedule appointments to ensure understanding of student lending, warrant financial aid
covers tuition &-related charges.

+ Act as a liaison for students regarding other inquiries pertaining to their enroliment.

Financial Aid Assistant - Student Loan Coordinator
2008 to 2011

+ Coordinate processing of Stafford, PLUS and alternative student loans from receipt of application to
disbursement of funds. :
» Ensure compliance with Federal regulations.

+ Analyze and determine loan eligibility for each student based upon academic progress.

« Reconciliation of institution bank accounts for student loan funds through Business/Finance
Department.

« Update policies and procedures relating to federal student loan eligibility for incoming
students and parents. i

* Interview and supervise student work study students within department.

« Act as liaison for students regarding inquires pertaining to student loan funding.

Office Manager

« Overall planning, coordination and management of business and financial affairs for Non-profit
organization that served seven rural counties in

- Coordinate patient billing, claims adjustrments and submission to insurance and federal
agencies

« Accounts payable and accounts receivable/finventory controlfretention for medical & office
supplies,

- Board of Directors meetings - financial reports, board minutes, statistical reports.

- Coordinate patient medical records and ensure compliance for third party payers.

» Correspondence and monitoring for volunteers and ministry staff.
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Education

Bachelors in Business Administration
August 2014

Certifications and Licenses

Driver's License

i

Assessments

Administrative Assistant — Highly Proficient
November 2019

Using basic scheduling, attention to detail, and organizational skills in an office setting.

Full results:

English Communication Skills: Typing — Proficient

October 2019

Transcribing text using a standard keyboard.

Full results

Active Listening — Highly Proficient

October 2019

Actively listening and appropriately responding in conversations.

Full results: :

Management & Leadership Skills: Impact & Influence — Highly Proficient
October 2019

Adapting leadership style to accomplish goals using rational or emotional appeai.

Full results:

Management & Leadership Skills: Planning & Execution — Expert October
2019 ' -
Planning and managing resources to accomplish organizational goals.

Full results;

Human Resources Skills: Compensation and Benefits — Highly Proficient
October 2019

Knowledge of compensation and benefits programs.
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Robyn D. Malchanoff

SUMMARY OF QUAUFICATIONS

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
s Policy analysis e QOrganized *  MS Office
s Interpersonal Skills * Self-Motivated e Team Leadership

¢ Flexible and Adaptable s Collaborative e Intelligent and passionate

WORK EXPERIENCE

Institute for Community Alliances
System Administrator
June 2019-Present

e Provide training and technical support to partner agencies and end users to ensure proper use of the
HMIS. '

e Assist partner agencies with HMIS-related federal regulations and data standards.

s Review system data quality regularly and conduct related training as needed.

» Act as a liaison between ICA, partner agencies, municipality and borough staff, and other community
stakeholders.

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

s Maintain current knowledge of homeless assistance programs and related initiatives.

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

» Interview clients in person 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.

e Assist staff with workload assignments, including locating resources, interpretation of policy, and
answering client questions. :

e Apply complex and changing federal and state policy to all cases to ensure consistent processing of
eligibility.

e 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.

e Thoroughly document the progress of matches and address questions and concerns.

s Foster and maintain relationships with community partners and programs.

o Coordinate several aspects of programs such as organizing events, scheduling, interviewing, and
reference checking.

s 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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Zac Henderson

Summary of Qualifications

"IT/Sales and Marketing professional 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 progressing. Detail-oriented, adjusts immediately to changing priorities, works well in team environments,
strong communication and leadership skills.

Skills
‘MS Office, Adobe Suite, HTML/CS5/1S, C#, PHP, Delphi/Pascal, SQL and SSRS, Sales, Marketing, and Management.

Experience

2015-2022 « Real Asset Management/MRI Software = Des Moines, |A
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, 1A
Support and Implementation
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 SQL Server writing SQL statements to repair, modify, ar create client databases.
Creation of SQL reports via SSRS.
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, |A
Account Executive, Sales Manager, National Sales Manager
e  Built relationships with local business owners as well as large agencies.
* Achieved RMP {Radio Marketing Professional), CRMC (Certified Radio Marketing Consultant) and CMODC {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 99.9)

2002-2010 ¢ MC Squared = Des Moines, 1A
IT Specialist, Manager
e Operated and opened multiple new entertainment-oriented businesses
e Built and maintained IT systems between 5 separate businesses
e Interviewed, hired, trained and managed dozens of employees

1998-2002 « Strategic Marketing ¢ Lincoln, NE
Manager .
e Promoted to Manager within 6 months
e Always exceeded quota and corporate expectations

‘Education

2012-2013 = Kaplan University » Des Moines, A
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



DocuSign Envelope ID: 700588F5-1C38-48F0-BCEC-65EB22003810 4

——o JACK KUKUK o——

e—
HMIS SKILLS

s CLARITY HUMAN SERVICES
CLARITY REPORT BUILDER
CERTIFICATION.

LOOKER {EMBEDDED, STAND-
ALONE, & API)

SERVICEPOINT
BUSINESSOBJECTS
CI{IENTTRACK

QUERY DESIGNER

TABLEAU

QLK
‘SQL'SERVER.‘MA'NAGEMENT-'
STUDIO b
IN-DEPTH KNOWLEDGE OF HMIS

‘DATA STANDARDS

PROGRAMMING SKILLS

“ 'MYSKQL
TRANSACT-SQL.
R/SHINY
PYTHON

+ PHP"
JAVASCRIPT
'HTML.

Css
'VB

VBA

DATA ANALYST
6H——— =

EXPERIENCE

iData 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 Aumerous
sources (Including Clarity Human'Services, ServicePoint, and.ClientTrack) for
stakeholders across the U.S..and Canada.

Utilizing'knowledge of SQL and R to transform data for four HMIS database
migrations from ServicePoint to Clarity Human Services.

Presenting on various'topicsemploying‘Tab_le__au“and R to process data.and
cre'at_r'_e impactful visualizations for.communities.

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

Data Specialist

iPathfinders Milwaukee, In¢., 2009= 2016’

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

Builtand, managed a: front end for.our internal SQL Server database to allow
dlrect user input as well as data;warehousing capabllmes from other external
databases.

Establlshed training programs on data.entry and basic computer skills for staff
with diverse skillsets and fevels of, computer experience..

Freelance 'Media/Designer

Jack Kukuk Design, 2005 — Present

Cﬁreating-;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 aclear understanding of clients’
'services, ) '

2

EDUCATION

Data Analyst-

Savaniah College of Art & Design
1999 - 2003
Bachelor of Computer Arts Degrae
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EDUCATION

Master in Analytics (Data Science Track), Georgia Institute of Technology, Atlanta, GA (GPA 3.8/4.0) 2022 — present

Relevant Coursework: Machine Leaming 1, Computing for Data Analysis, Data Analysis for Centinuous linprovement, Analytics
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: “Docs Dircctors' Expericnce Affect Firm's Acquisition Performance?”

BSc. in Chemistry (Minar: Financial Maths), National University of Singapore, Singapore 2009

WORK EXPERIENCE

Data Analyst, Institute for Community Alliances, Remote 2022 -2023

¢  Technical Skills: Looker, SQL, Tableau, YBA

e Conduct data analysis to support local, statewide, or regienal planning, and performance and program evaluation

e Create and maintain front-end development of advanced report templates, custom reports, and data visualizations for use by ICA and HMIS
stakeholders, including participating agencies, Continuums of Carc, state and local funders, and other partners

s Collaborate with project teams and external stakcholders on product design, build, and delivery

Finance & Analytics Manager, Conncct Travel, Remote, Vietnam 2020 -2022
s Technical Skills: Microsoft Excel, Python

¢  Co-founded and oversaw the business operation of Connect Study, a subsidiary of Connect Travel headquariered in Hue, Vietnam
¢  Conducted pricing analysis including analyzing competitor pricing and market, and developed pricing strategies across various serviecs
o ldentified and cultivated strategic partnerships with current and potential colleges and high schools in USA and Canada
% e Analyzed past performance datasets to prioritize leads offer the most revenue poltential and improve the lcad conversion rates
e Led the website team to build, test and improve the design and content of the website
Associate, Cipolla Financial Advisors LLC, New York, New York g 2018 =2019

o  Technical Skills: Micrasoft Excel, Yardi, QuickBooks, Proserics

s Specialized in Forensic Accounting, including matrimonial dissolution (business valuation, asset tracing, lifestylc analysis, etc.), valuation,
fraud investigations, business divorce and fair-valuc and intra-family disputes -

s Prepared tax return packages for high net-worth individuals and their own businesses in multiple states

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

Tax Counsclor (Volunteer), AARP, Greenvilie, TX ) 2016-2017
s . Technical Skills: VITA (Tax Prcparatlon Software)
*  Prepared tax retumns for residents in Texas, mostly dealing with retirement, all incomes mcludmg self-employment income, stock and bond
sale, interest and dividend income, royalty
*  Conducted cffective interviews with clients to obtain accurate tax information

Finance Analyst {(Intern), Language International, Cambridge, MA 2014

*  Technical Skills: Microsoft Excel, CRM, QuickBooks

s, 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 mode! to investigate the effeet of 5% discount promeotion over mlce leading o the management’ § confidence to
launch the promotion pragram over all schools

*  Analyzed and optimized Google ads campaigns to increase Return on Investment, and pruparcd monthly reports 1o CFO

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

‘s Mannged accounts receivable processes, including tracking 300+ incoming student payments and credit notes monthly

Graduate Research Assistant, UMass Boston - Finance and Management Department, Boston, MA 2012 -2013
= Technical Skills; STATA, SAS, MS Excel
= Analysed and extracted the Larget and acquirer banks” data in Mergers & Acquisitions into different role categories
= Designed and implemented the system to collect annual reperts from SEC EDGAR reposilory and extract tax avoidance information
»  Examined the influence of shareholder activism negative medlia coverage, and CEO power on executive compensation between the fall of
Enron and the implementation of the Dodd-Frank Act

HONOR AWARD
s Chartered Financial Analyst Institution Access Scholarship 2013
s Member of the academic honor society Beta Gamma Sigma 2013-present
*  UMass-Boston Graduate Assistantship 2012 -2013
CERTIFICATES
IBM Data Scicnce Professional Certificate , Jul 202t
TECHNICAL SKILLS

Microsoft Office Suite (Word, Excel, Access, PowerPoint), Python, STATA, SQL, R, Tableau, Looker
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Hassan Al Nemrawi

Portfolio
://hasan lig.herokuapp.com

Education

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 (Delivery System Reform Incentive Payment)

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

- Collaborated with internal teams to implement and evaluate necessary improvements
- Created dashboards and prekntations 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 ali 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
- Was responsible for grading student assignments, projects, 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 efﬁmency of healthcare operations within radiology dep"n tment
. Conducted daily monitoring of Radiology 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 assigned 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 various
departments '

- Supported users during the “Go-live” phase of the EHR {Electronic Health Recor ds) uuplementatlon

. Completed daily monitoring of RIS/PACS system providing support, troubleshooting and issues
handling

- Provided support for service issues and requests

RADIOLOGY TECHNOLOGIST | AL ISTISHARI HOSPITAL | AMMAN, JORDAN
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 Communications Systems (PACS)
. Provided patient care to patients across the lifespan

RADIOLOGY TECHNOLOGIST | MEDICAL SURGICAL CENTER | AMMAN, IORDAN
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 BI

- ETL

Page 2
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Data cleaning and modeling
Statistical Analysis

Data basis and processing
Bilingual (English/Arabic)

Page 3
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Institute for Community Alliances

Key Personnel

Last Name
Dirkman,
Kukuk
Machanoff
Walker
Morrow
Smith

Le

Al Nemrwi
Eberbach
Eberbach
Grandstaff
Lyon
Powell Micetich
Henderson
Long

First Name Title

Jesse
Jack
Robyn
Chertina
Meghan
Adam
Thu
Hassan
David
Julie
Kimberly
Mollie
Cheryl
Zac
Kimberly

Senior Analyst

Data Analyst

System Administrator

System Administrator

HMIS Manager

HMIS Director

Data Analyst

Data Analyst

Executive Director

Corporate Operations Officer
Fiscal Operations Manager
Grant Manager

Administrative & Fiscal Assistant
Information Technology Manager
Manager of People & Culture

N A N N s N D

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
48,000.00
75,000.00
78,000.00

W 1 W

% paid from Amount paid from
the contract this contract

30%
30%
100%
100%
50%
10%
25%
25%
1%
1%
1%
1%
1%
1%
1%

WU Wn N

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
480.00
750.00
780.00

Salary with
benefits
87,846.00
76,425.00
69,903.00
69,192.00
82,944.00
$107,459.00
$ 67,590.00
S 73,911.00
$166,059.00
$147,943.00
99,112.00
99,687.00
64,620.00
85,677.00
88,906.00

WA AN N

W W U 0

Total Amount
paid to this
contract with

B DN

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
646.20
856.77
889.06
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A, Shibinette )
Coamisstoter 119 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852.3345 Ext. 9474
Ctristine L Santanlello Fax: 603-271-4250 TDD Access: 1-800-735-2964  www.dbhs.nb.gov
Apociate Commissioner .

!

December 6, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House I

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to amend an existing contract with Institute for Community Alliances (VC#301842-B001),
Des Moines, 1A, for the continued operation and maintenance of the New Hampshire Statewide
Homeless Management Information System, by exercising a renewal option by increasing the price
. limitation by $625,446 from $793,817 to $1,418,363, and extending the completion date from July 31,
2022 to July 31, 2023 effective upon Govemor and Council approval. 50% Federal Funds. 50% -
General Funds. '

The original contract was approved by Govemor and Council on March 27, 2019, item #11,
amended on March 24, 2021, item #6, and most recently amended on July 14, 2021, item #8.

Funds are available 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 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 Offica,"if needed and
justified.

éoe attached fiscal details.
EXPL: ON

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

The web-based HMIS is administered through federal regulations and a NH HMIS
Governance Charter that all 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 Alliances
is the only vendor funded for HMIS activities in New Hampshire and is structured consistent with the
centralized. statewide architecture developed under HUD guidance and adopted by the New.
Hampshire Continuums in 2002.

Alternatives to contracting these services included utilizing funds from local community
organizations such as emergency homeless shelters to support this system. This type of approach
would result in a decentralized data system that could only be supported in regions able to accrue

The Depoartment of Health and Human Services’ Mision is (o join communities ond families
in providing opporunities for cit izens lo achieve-health ond independence. -
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His Excellency, Govemor Chrstopher T. Sununu
and the Honorable Councll
Pega20f2

the necessary local funds for software and services. A second oplion was to build 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 provides value to the Department through improved capacity to
measure the aspects of homelessness in New Hampshire, and improving the ability for tocal programs
that assist people who are homeless to maintain eligibility 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 Hampshire
homeless clients. An additional benefit is the improved coordination of essential services and
supports that address and help alleviale homelessness.

{
Approximately eleven thousand (11,000) individuals will be served annually.

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 Governor and Council approval. The
Department is exercising its option to renew services for one {1) year of the three (3) years and 11
months available.

Should the Governor and Council not authorize this request New Hampshire homeless
shelters, permanent and supportive housing, and outreach programs, which currently receive federat
funding, may not be able 1o utilize the federally mandated HMIS and, therefore, may no longer be
eligible to receive that federal funding. This could impactthe operational capacity of many community
programs supporting the homeless as well as possibly eliminating many full-time jobs.

Area served: Slatewide ) ' _

Source of Federal Funds: Assistance Listing Number #14.267, FAIN # NHO011L1T7002013,
NH00231.1T012013, NHO035L 17022013, Assistance Listing Number #14.231 E-21-DC-33-0001

in the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program. '

Respectfully subrﬁitted.

Q iy 'Z@-n},r@\

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

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

100% Fedora! Funds

Institule for Community Alliances Vendor #301842-8001
State Fiscal Class / Account Class Title Job Number Current Amount LR Revised Amount
Year { {Decrease)
2019 102-500731 Cantracts for Prog Sves T8D $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 Svcs . T8D h76,048.00 $0.00 $76,048.00
2022 102-500731 Contracts for Prog Svcs T8D b76,047.00 $0.00 $76.,047.00
2023 102-500731 Conlracts for Prog Sves TBD $6,337.00 $0.00 . $6,337.00
2023 074-500589 Grants for Pub Assl and Relist 18D $0.00 $69.710.00 $£69,710.00
2024 074-500589 Grants lor Pub Asst end Rellef TBD $0.00 $6,337.00 $6,337.00
" Sub Total $234,479.00 $76,047.00 $310,526.00
Stls Riscal Class / Account ' Class Title Job Number Current Amount ALl Revised Amount
Year {Decrease)
2019 102-500731 Contracts for Prog Sves TBO $0.00 $0.00 $0.00
2020 102-500731 Conbracts for Prog Svcs TBD $51.853.00 $0.00 £51,053.00
2021 102-500731 Contracts for Prog Sves TBD $51,954.00 $0.00 $51,054.00
2022 102-500731 Contracts for Prog Svcs TBD $51,953.00 $0.00 $51,853.00| -
2023 102-500731 - Conlracts for Prog Sves TBD S4 328.00 £0.00 $4,329.00
2023 074-500589 Granlts for Pub Asst and Relief TBD “$0.00 $47.624.00 $47,624.00
2024 074-500589 Grants for Pub Ass! and Relief . TBD ) $0.00 $4.329.00 $4,328.00
Sub Tolal $160,189.00 $51,953.00 $212,142.00
Stat‘e’el;irs.cal Class / Account Class Title Job Number Current Amount (g:;_:ﬁ) Revised Amounl
2019 102-500731 Contracls for Prog Sves T8D $0.00 $0.00 $0.00
2020 - 102-500731 Contracts for Prog Svcs TBD $12.474.00 $0.00] - $12,474.00
2021 102-500731 Contracts for Prog Sves - T80 $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 Sves 18D $1,035.00 $0.00 $1.038.00
2023 074-500589 Granls for Pub Asst and Reliel TBD $0.00 $11,436.00 $11,436.00
2024 074-500589 Granls for Pub Assl and Relie! TBD $0.00 $1.038.00 $1,038.00
. - Sub Total $35,460.00 $12,474.00 $50,934.00
Stat: i Class / Account Class Title Job Number Current Amount lnciesse Ravised Amount
ear {Decrease)
2019 102-500731 Contracts lor Prog Sves 180 $30.570.00 $0.00 $39,570.00
2020 102-500731 Contracts for Prog Sves T8D $21,000.00 $0.00 $21,000.00
2021 102-500731 Contracts for Prog Svcs T8D $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
2023 074-500589 - Grants for Pub Assi and Religl TBD $0.00 $81,000.00 $£81,000.00
Sub Total ) $141,185.00 $162,000.00 $303,185.00
SiateiEisca) Class / Account Class Tille Job Number Currenl Amount laereass Ravised Amounl
Year {Decrease)
2018 102-500731 Contracts for Prog Sves T8D $0.00 $0.00 $0.00
2020 102-500731 Contracis for Prog Svcs TBD $109.802.00 $0.00 $109 802.00
20214 102-500731 Contracts for Prog Svcs TBD $109,802.00 $0.00 $109,802.00
2022 102-500731 Contracts for Prog Sves TBD $0.00 $£161,486.00 $161,486.00
2023 102-500731 - Contracts for Prog Sves TBD : $0.00] $161,486.00 5$161,486.00
Sub Total $219,6804.00| $322,972.00 $542,576.00
[ Overall Total] $703,817.00] $625,446.00]  $1,419,363.00]

Governor and Counci! Letter Attachment
financial Detail
$5-2019-BHHS-03-HMIS-01-A03 Pagelof1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner . A ‘

December 8, 2021

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Techndlogy (DolT)
has approved your agency’s request to amend an existing contract with Institute for Community Alliances
of, Des Moines, LA as described below and referenced as DolT No. 2019-026C. .

. The purpose of this request is to extend the contract with the Institute for Community
Alliances to continue contracted scrvices required for the maintenance and operation of the
New Hampshire Homeless 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 fuly 31, 2022 to July 31, 2023 upon Governor and
Executive Council approval. i

. A copy of this letter should accompany the Department of Heal(h and Human Services' submission
10 the Governor and Executive Council for approval.

Sin'ccrely,
Denis Goulet
DGlik
DolT #2019-026C

cc: Michael Williams, IT Manager, Dol T !

“Innovative Technologies Today for New Hampshire's Tomorrow”
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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, (tem #6), and most recently
amended on July 14, 2021, (Item #8) the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of centain sums
specified; and : ;

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2,
Renewa! the Contract may be amended upon'written agreement of the parties and approva! from the
Governor and Executive Council; and

WHEREAS, the parties 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 parties hereto agree to amend as follows:

1. Form P-37 General Provisiops, Block 1.7, Completion Date, {0 read:
July 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,419,363

3. Modify Exhibit B, Amendment 2, Methods and Conditions Precedent to Payment,
Subsection 1.2., Paragraph 1.2.1., to read:

1.2.1. NH General Funds
Program Title:  State Gant in Aid (SGIA), HMIS
- Total Amount HMIS not to exceed Sub Total: $542,576;

July 1, 2019 = June 30, 2020: nottoexceed  $109,802
July 1, 2020 - June 30, 2021: nottoexceed  $109,802
July 1, 2021 — June 30, 2022: notto exceed  $161,486
July 1, 2022 - June 30, 2023: nol to exceed  $161,486

4, Modify Exhibit B, Amendment 2, Methods and Conditions Precedent to Payment,
Subsection 1.2., Paragraph 1.2.2,, lo read:

1.2.2.  Federal Funds
Assistance Listing Number #: 14.267

Federal Agency: HUD
Program Title:  Continuum of Care Program (CoC), HMIS
Total Amount HMIS not to exceed Sub Total: $573,602;

July 1, 2019 - July 31, 2019:  notto exceed $11,706
Augusl 1, 2019 — July 31, 2020:  notto exceed  $140,474
August 1, 2020 - July 31, 2021: notto exceed  $140,474
August 1, 2021 — July 31, 2022: notto exceed  $140,474
August 1, 2022 — July 31, 2023; nottoexceed  $140,474

DS
$8-2019-BHHS-03-HMIS-01-A03 Institute for Community Alliances . Conlractor Inilials
A-S5-10 Page 10f 4 Date ey 10/205%
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Funds allocation under this agreemenl for CoC, HMIS, Manchesler

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

Total program amount: $212,142

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

HMIS: $49,694
Administrative costs: $1,240

Total program amount: $50,934

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

HMIS: | $302,563
v " Administrative costs:. $7.963

Total program amount: $310,526

5. Modify Exhibit B, Amendment 2, Methods and Conditions Precedent to Payment,
Subsection 1.2., Paragraph 1.2.3., to read:

1.2.3. Federal Funds

Assistance Listing Number # 14.231

Federal Agency: HUD

Program Title:  Emergency Solutions Grant Program

Total Amount HMIS not to exceed  Sub Total: $303,185;

July 1, 2018 - June 30, 2019: notto exceed  $39,750
July 1, 2019 = June 30, 2020:  nottoexceed  $21,000
July 1, 2020 - June 30, 2021: notto exceed  $80,615
July 1, 2021 — June 30, 2022: not to exceed  $81,000
July 1, 2022 — June 30, 2023: notto exceed  $81,000

6. Modify Exhibit B, Amendment 1, Methods and Conditions Precedent to Payment.
- Subsection1.2.4. to read:

1.2.4. Total amount HMIS not to exceed Grand Total: $1,419,363
7. Moaodify Exhibit B-1, Amendment 2, Expense Budget Detail, in its entirety and replace: wilh

- Exhibit B-1, Amendment 3, Expense Budgel Detail, which is attached hereto and mcorporated
by reference herein.

D3
§5-201 9—8HHS-0§-HMIS—O1-AO3 Institute for Community Alliances Contractor Initials
A-5-1.0 Page 2 of 4 Datel
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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 upon the date of Governor and Executive
Council approval. )

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

State of New Hampshire
Deparment of Health and Human Services -

Docusigned by: ]
12/14/2021 ' . l Christins Santanitlle
Date ‘ Name: tyne Santamert1o
Title: associate Commissioner

Institute for Community Alliances

: Docusigned by:
12/10/2021 l David Elenbach
Date Name: "Eberbach

Title: executive pirector

$5-2019-BHHS-03-HMIS-01-A03 Institute for Community Alliances
T OAS-10 Page 3of 4
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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

: . Docusigned by:
12/16/2021 : ‘ 3. (unisbopar Marsdeall '
Date Name: * '

Title: assistant Attorney General

| heréby 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 maeeting)

OFFICE OF THE SECRETARY OF STATE

‘Date Name:
Title:
§5-2019-BHHS-03-HMIS-01-A03 Institute for Communily Alliances
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’

New 'Hampshire 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 Iltem 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 - 8/30/19
-Sub Total $39,570 $0.00 $39,570 $9,893
State Fiscal Year 2020: ,
. State Grant | Total State Fiscal’ :
Expense Item Federal Funds in Aid Funds Year Budget Vendor Match
t in Aic -
SiEle A $0.00 $109,802 $109,802 $27,451
Emergency Solutions Grant
711119 ~ 6/30/20 $21,000 . $0.00 $21,000 $5,250
Continuum of Care
One-time CoC dward $11,706 $0.00 - $11,706 $2,927
711719 - 7/31/19 .
Continuum of Care ,
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
7/1/20 — 6/30/21 $0.00 109,892 $109,802 $27,451
Emergency Solutions Grant i "
7/1120 — 6/30/21 $80,615 $0.00 $80,615 $20,154
Continuum of Care :
7/1/20 - 6/30/21 $140,476 $0.00 $140,476 $36,010
$221,091 $330,893 ) $83,615

Sub Total

$109,802

State Fiscal Year 2022

Expense ltem

Federal Funds

State Grant

Total State Fiscal

Vendor Match

_in Aid Funds Year Budget
S $0.00 $161,486 $161,486 $0.00
Eheraency S0 lionsiGrant $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 @%s,ogo
Institute for Community Alllances Exhibit B-1, Amendment 3 Contractor Initials:

$5-2019-BHS-03-HMI5-01-A03

Pago 1of ¥

Dale:

_12/10/2021




DocuSign Envelope 1D: 70058BF5-1C38-48F0-BCEC-65EB22003810

DocuSign Envelope |0 56E2FCCF-6786—43_F1-94C5—3FB1025571'E2

New Hampshire Department of Health and Human Services
Homeless Management Information System

Eihibit B-1, Amendment 3

State Fiscal Year 2023

State Grant

Expense Iltem Federal Funds in Aid Funds To?;a?gt:gg;:al Vendor Match
S $0.00 $161,486 $161,486 $0.00
g Grant $81,000 $0.00 $81,000 $0.00
G o $140,474 $0.00 $140,474 © $36.000
Sub Total $221,474 $161,486 $362,960 $36,090

State Fiscal Year 2024

Expense ltem

Federal Funds

State Grant

Total State Fiscal

Vendor Match

in Aid Funds Year Budget

Continuum of Care

2123 = 7131123 $11,704 $0.00 $11,704 $3.007

Sub Total $11,704 -$0 $11,704 $3,007

Grand Total $876,787 .$542,576 $1 ;41 9,363‘ $236,515
i ps'
_ ' ‘ DE
instilute for Commurity Alliances Exhibit B-1, Amandment 3 . Contractor Initlals: .
' 12/10/2021
Page 10f1 Date:

55-2019-BHS-03-HMIS-01-A03




DocuSign Envelope 10: 70058BF5-1C38-48F0-BCEC-65EB22003810

v Gewaings. ) SUEPOCS SF0l +ontS I

Tyt Ihvat Amondment 8]
ICA HMIS Fropram - Balanss of Sute
ok Fende - e 1L TOR(TRO)
g : TTARYIAE T K/ AT/ T : mm : i
AL L B3 LHARE
RUOGET Ll MONEMLY Y10] sowmny | SUOCET | YTD | MONTHLY
H L.%9 14 [ . P e - I sy |3 -
3 X n + 1 . + 13- I -1y nwli. [»
1 am v = : 1. 1y = 1 awfi: v
¥ 1. winli Al : i ITM D S|y samle. -
+ [ = {1 . T 1. | A remli. b o
[ Dl - 1 . A O 1 D [ N . -
H 1 17924 |y L] [ " 11404 1] - 1 . [ L) *
v s - 11 ; it |v el ; :
SFTI024 - 7/ 1/25. ) |5:- 1
[ YolabRoGkau codY [4 LCIRTTLY
AciivRy Namws BVDGET e MONTHLY | RUGGET [ Y10 ] MONTHLY | RUCCAT |YTD | MOWIHLY
- [} w0 b4 - |y - I8 i ] waly- | P
[Soramrs [ ton 1 = 1 - e I i ] sl s -
Sardoas [ afy i [ B 1) = Jre In “q als - |1 .
Purvtnnd 3 aan b s e I B I ] aamfi. (s .
7 [Spete wd Opa tre 3 a1 D - [y 1 [ wals- 11 E
ko wirsdon [ wt |1 s - 1 [ [ 71 TR .
9y Maguirad blsct [] 37 (3 Iy uen [} [} I ElO f
[ ra |1 - |t B O e \ XS FEE ) .
TOTAL - 8/1/32-3/11/ 13 ]
ToTal FROGAAM CORT CONTAAET T4 BARE WHI BHARL
Aciiviy Narre SuDoet Y10 UOHTHLY | SUCCET [¥10 | MOWTHY | BUOGET [ V10| MONTHLY
L audprend i Y AN - 1 D N (FED ia 1 1 CE -
| Safrenry 3 LIXLL £ a1 o L] [ ) ) qoarel) 3
borated 1+ ol N1 « f - T . 1t mafi. | s
| [ woson |V ' - i I T 1t wesli. 4 5
i pvd Oparptiorn + aan i [ 1 . (8- by | s n -
[ R laaratiar : [ 1008 [0 - I D [T T B [ MR .
4l WAEN 4 LE_ A1 - 1t = {3 b 1 P I - f5- | B
+ v |1 - 1 RO I(EED . Ji remrfy-o by A

Towl Wi Mah ey

! ot H
nashte fer Community Allences Contracior Witlahy:

332013 DE-01H0A 0 1- AT
Harnsleuw Managemvert Pl a britem Page 1) Bate: WV



DecuSign Envelope 10; 70058BF 5-1C38-48F0-BCEC-65EB22003810

Rt Shast Larandenar 8 )

ICA HMIS Progroe - Blaseiiis a "
oot feots - mezEIY

R s TFYIoL) - B)i/13-6/30(13
Yol i eﬁm 4 Sl LRt
Warms e BUDGET Y10 MOWTHLY | BUDGET [ YTD | MONTHLY | BUOGET | ¥YTD | MONTHLY
[ 1 e . I ‘i B ali. |3 .
] ] Exmn - il D M (0 s smanls. o . *
Fwace wal Operstiord 1 E=1 0 - ] P 1 i 13 1 peely- [ B
I 1 10 I - I - Jo. I = I sl o '
‘mh—u-u—m ] 1.0 = 1 I FEETE ) [ “ Iy e (0. 40 .
] e = |3 D DTN TR L) - |1 1034 10 ] "
| $FYI014 + ¥/L/L-T10 1) 1
: TOTAL FROGAAM COBT EONTRACTON RHANE B BlarL
Aethrity Mome [Vrelsd ip HOMIMLY | B THY MONTXLY | BUOGET 1 YyTD | MONTHY
= 1 = = 1y = It P O ) = | 1 DS - - !
Purwirerel ] 33410 -1 o ] [ L ) ] 300 |0 - | =
Spece and Oparsicre [ rals AT i R O 1 1 woli- Iv -
— i [0 T B ) . - 1 < e waly. | .
) L ] 1,00 fi - ] k) 1,14 ] ] = |#- I -
1u:"€ﬁ'rmmm 0 0 [ P FET (N T 0 wanli . |4 B
= " TOTAL - Rf1J12-3/31/23 -
[ YOTALFACGAAm CoaT CORTRACTON BART T3 Lkl 5
[Actiy ity Name BUD0oE] Yi0o MONTHLY | BUOGET EYI0 | MONTHLY | BUDOET [YTD | MONTHLY .
| 1 an s - I8 B (e B senls- 1u .
Pasred [ swm]i N i Pl P T T : v mmar- v N :
[ipace arul Cperntiorn [ 1008 i . I = 11 S qre e = | poals- | +
| ] 1 N ¥ LD i E - |n 1l (EE 0 P
B3 W [ aaom ¢ - s s 8 vom [ i 0 i [TED B
¥ i | b e P PR T Bl D] [ r

Towd WO Moish 3 s

" -
L of
g yr Commmenity Allancey WMQL__

BRI [ 1M
Hamnebrm Managerert behiiat i Tyt e P Tl b ) Date;



DocuSign Envelope ID: 70058BF5-1C38-48F0-BCEC-65EB22003810

Oontign Er deps 10, SOENCCELTR-ABS 1- ML 3FRLIBIT 182

Budget Shael Amendimaent 43

ICA HMIS Program - Nashua -~
fcoC Funds - NHOO3SLLTD{TBD}
" SFY2023 - 8/1/22-6/30/23 ]
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE .
Activity Name BUDGET YTD MONTHLY | BUDGET [ YT | MONTHLY | BUDGET |¥TD | MONTHLY }
£qui ) 200 |3 D - |1 [ FE N [ oty s ]
Softwere 3 193 | L ] = |3 = Is- 1 o 10308 - |
|Pertonnat 3 8544 11 - |8 - 11 - 2. 13 = {4 sl . |t
Adminigustion 3 mels + I3 [ ] o LR ) Lo L e ls - {4 :
3% Pdmﬂ e 3 2o {3 1) 1,679 ) o I - [1. s .
L HUD FUNI ALAN 1] a0 | 8 I L] = 11 198 |8 ) 15,44 |3 - 3 .
SFY2024 - 7/1/23-71/31/23
TOTAL PROGRAM COST [ CONTRACTOR SHARE BHS SHARE
Activity Name — BUDGET YTD MONTHLY | BUDGET | ¥7TD] MORTHLY | BUDGET | YTD | MONTHLY
Equipmant 1 wis - |s s - ts. ks - 13 sl [s L
{Sctwwre [ F B - s B R O B 20 |s - [ B
Parsonnal 3 308 |4 [ - 1 1- |8 o 1 sodfs- |3 '
[Ademinigtration [ 1 s B « 13- | - |8 25]s - |% .
. 15% Maich 1 s o £ o 1] ] ) |8 = s |3 :
UD FUNDS/BALAN [ 1,304 18 - |s B [ e ]s - | I vou|s. |3 '
; TOTAL - 8/1/22-7/31/23 |
TOTAL PROGRAM COST CONTRACTOR SHARE BHS_SHARE
Activity Name BUDGET YTD MONTALY | BUDGET [ ¥TO | MONTHLY | BUDGET [YTD | MONTHLY
Equipmen) [ aa]s + It - 1s RO O aafs. {8
Sofwara 3 430418 i o L] 3 [ EENEE] o 1] asrals - .
Personnel 4 ERTTIE) B = s 18- qs i) 10218 |3
[AgminBtration 1 304 |3 D - I - a5 B I 04 fs - 4 f
[24% %uhdlhw\ ] 3,108 |4 = |s - I 2,163 ) R L] 18- |3 =
UNDIMALANCE ] w0 |0 . s o il s 1 satals . [ .
Totd WIQ Maich 3 12,474
sk
-
(>
institute lor Communlily Alllances Condractor tnithals:
55-2019-BHS0)-HMIS-0)-A0)
Homaeless Management Inlormation System Page 3ol Date: LE/A0/ 01



DocuSign Envelope |D: 70058BF5-1C38-4BF0-BCEC-65E822003810

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

139 PLEASANT STREET, CONCORD, NH 03 .

60327174 1-800-852-348 Ext. 9474

Curistine L Bantaniele Fax: 603-211-4130 TOD Access: 1-800-735-29¢4 www.dbhanh gov
Assoclate Commingoner i

June 10, 2021

His Exceilency, Govemor Christopher T. Sununu
and the Honorable Councl

State House

Concord, New Hampshire 03301

EQUE ON

Authorize the Department of Health and Human Sennces Division of Economic and
Housing Stability, 1o amend an exsting contract with Institte for Community Alliancas
(VC#301842-B001), Des Moines, A for the operation and. maintenance of the New Hampshire
Statewide Homeless Management Infoermation System, by exercising a contract renewal option
by Increasing the price limitation by $140,474 from $653,443 to"$783,817 and by extending the

5 ¥

completion dete from July 3%, 2021 to July 31, 2022 effective August 1, 2021 or upon Govemnor

and Councll approval, whichever is later 100% Federa) Funds.

The original contract was approved by Govemner and Council on March 27, 2019, item #1 1
and most recently smended with Govemor and Council approval on March 24, 2021, tem #6.

Funds ere anticipated to be available In Siate Fiscal Years 2022 and 2023 upon the
availability and continued appropriation of funds in the future operating budget, with the authority.

to adjust budget line items within the price iimitation and encumbrances between etate fiscal years
through the Budget Office, if needed and justified.

Soe sttached fisca) detalls.

EXPLANATION

' The purpose of this request s to continue to secure contracted services required for the
cperation 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 quslified vendors capable of performing the required opersting and
maintenance services for the Homeless Management ‘Information System (HMIS) system,
Accordingly, the Departmem chose from one of HUD'e pre-screened vendors rather than attempt
to creatn the system Intemally. There are no New Hampshire based vendors that are existing
HMIS System Administrators. .

The web-based HMIS is regulated through federal regulations and a NH HMIS
Govemance Charter that all participating shelters and HUD funded programs are required to
follow. The Govemance Charter dafines responsibilities by all system users in actions that include
system eecurity, local system administration, and client confidentiallty. The Bureau of Housing
Supports ie the HMIS lead for NH, and the Institute for Community Alliances is the only vendor
tunded for HMIS activities in New Hampshire and is consistent with the centralized, statewide
architecture developad under HUD guidance and sdopted by the New Hampshire Continuums in

2002.

The Department of Health anid Human Services’ Mission s & join communities and femilies
in providing apportunitics for cilirens lo achicws heolth and independence.
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His Excelency, Govemor Christopher T. Sununu
end the Honorable Councll
Poge 2012

There were limited aptions for this service, which were vetted to determine if they would
mest the.rieeds of New Hampshire., The first was a decentralized approach, each shelter and
progrem woukd be responsible for their own data system that would meet HUD requirements. This
was detarmined to not be an option because of the cost to develop and manage muttiple systems.
The second was develaping this system In-house using New Hampshire DofT stafl, which when
considered, it was determined that DolT did not have the resources to create such a system.
The third option, which was chosen was ta go with a8 HUD approved vendor and use their system.

As referenced in Exhibit C-1, Section 2, Renawal, of the original contract, the parties hava
the option to extend the agreement for up to five (5) years, contingent upon eatisfactory delivery
of services, availablé funding, agresment of the parties and Governor and Council approval. The

p Department Is exerciging Its option to renew services for one (1) year of the four (4) yesrs and
' eleven (11) months availabls. _

Should the Govemor and Council not authorize this request New Hampshire hometess
shelters, permanent and supportive housing, and outreach programs, which currently receive
federal funding, may not be able to utilize the federally mandated HMIS and, therefore, may no.
ionger be eligible to receive that federal funding. This could impact the operational capacity of
many. community programs supporting the homeless a8 well 85 possibly eliminating many full-
-ime jobs. i . .

Area served: Siatewide

Source of Funds:

CFDA#14.267 FAIN: NHO011L1T002013

CFDA#14.267 FAIN: NH0023L1T012013

CFDA#14.267 FAIN: NH0035L 17022013

In the event that the Federal Funds become no longer avallable, General Funds will not
be requested to support this program. '
' Respectfully submitted,

Lori A. Shibinette
Commissloner
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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 = SHELTEB PROGRAM
100% Fedarp! Funds i

Vendor #301842-8001

Institute lor Community Aliances {
Siats Fiscal : Increase
Yasr Class / Account Class Tile Job Number | Cument Amounl (Decresse) Revised Amounl
2019 102-5007 31 Contracis {or Prog Sves TBD $0.00 £0.00 $0.00
2020 102-50073% Conuracts for Prog Sves’ T80 $76,047.00 b0.00 $76,047.00
2021 102-5007 34 Conlracts for Prog Swves 18D $76,046.00 $0.00 $76,048.00
2022 102-5007 31 Conalracts for Prog Svcs 8D $6.337.00 $69.710.00 $76.048.00
2023 102-500731 Coniracls for Prog Sves T8D $0.00 $6,3)7.00 - $6,337.00
Sub Tolal - $156 432.00 $76,047.00 $234,479.00
Sm%:ucal Class / Account ' ClassTise | Job Number | Current Amount _Lg‘e‘:c';:%) | Révises Amount
2019 102-5007 31 Contracts for Prog Sves . T80 $0.00 " $0.00 $0.00
2020 102-5007 31 Conlrocts {or Prog Svea TBD $51.953.00 50.00 $51,953.00
2021 102-500731 Conlracts for Prog Sves TED $51,954 00 50.00 $51,954.00
2022 102-5007 31 Conlracts for Prog Sves 8D .~ $4,328.00 $47.624.00 $51,953.00
2023 102-5007 31 Contracts lor Prog Sves T80 $0.00 $4.329.00 $4,320.00
Sub Tota! $108,236.00 £51,853.00 $160,189.00
Siste Fiscal| 4. . L : - |7 Increase ,
Yoo Class / Account Class Tile Jobh Number | Curent Amount (Decrepse) Revised Amount
2019 102-500731 Contracts for Prog Sves T8D $0.00 £0.00 $0.00
2020 102-500731 Conliracts for Prog Swes T80 $12,474.00 b0.00 $12,474.00
2021 102-5007 1 Contracis (or Prog Sves 18D $12.474.00 50.00 $12,474.00
2022 102-5007 31 Conlracts for Prog Sves TBD $1,038.00 $11,436.00 $12,474.00
2023 102-5007 21 Codlracts for Prog Sves TEBD - $0.00 $1,038.00 $1,038.00
Sub Tola! $25 086.00 $12474.00 $36,450.00
: Sla!:el:;scal Ciass / Account Class Title - Job Number | Currenl Amounl ﬂl)n::;a;t:; Revised Amount
2019 102-500731 Contracts lor Prog Sves TBD ~ $39,570.00 $0.00 $£39.570.00
2020 102-500731 Contracts for Prog Sves T8D $21.000.00 $0.00 $21,000.00
2021 102-500731 Contracls lor Prog Sves T80 $80,615.00 $0.00 . $80,615.00
2022 102-5007T M1 Conlracts for Prog Swes T8D $0.00 $0.00 $0.00
2023 102-500731 Contracts for Prog Sves TBD $0.00 . $0.00 $0.00
. Sub Total $141.185.00 $0.00 $141,185.00
Stm:E:sw Class / Account Ctass Tile Job Number | Current Amount (:fu e::':e) . Revised Amount
2010 102-5007 31 Coniracts for Prog Swes . TBD $0.00 ' $0.00 $0.00
2020 102-500731 Contracts lor Prog Sves 78D j109.802.00 - $0.00 . $109,802.00
2021 102-5007 31 Contrects for Prog Sves T80 $109,802.00 $0.00 $109.802.00
2022 102-500731 Contracts for Prog Sves 18D $0.00 - $0.00 $0.00
2023 102500731 Conuacts for Prog Sves T8D %000 $0.00 $0.00|"
Sub Tolal $219,604.00 $0.00 $219.604.00
[ Overall Total] _ $653.443.00]  $5140.474.00]  $793.917.00}

Governor and Council Letter Attachment

Flnancial Detall
Page 1012
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Or., Concord, NH 03301 T
Fax: 603-271-1516 TDD Access: 1-600-735-2964
www.nh.gov/doit

Denls Goulet
‘Commissioner

June 18, 2021

Lori A. Shibinetie, Commissioner
Department of Health and Human Services
- S1ate of New Hampshire
- 129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinetle:

'l his leiter represents forrnnl notificalion thet the Deparument of Information Technology (DoiT)
has approved your agericy’s request to amend an existing contract with Institute for Community Alliances
of, Des Moines, [A as-described below and referenced.as Do!T No. 2019-026B.

The purpose of this request is to cxtend the contract with the Institute for Commumly
Alliances to continue contracled services required for the mainteriance and operation of the
New Hampshire Homeless Information Sysiem (HMIS) through July 31, 2022

This amendment increases the Price Limitation by $140,474 (rom $653, 443 t0 $793,917
end extends-the completion date from July 31, 2021 to July 31, 2022 upon Govemnor and
Council approvat.

. A copy of this letter should accompany the Depariment of Healih and Human Services® submission
10 the Governor and Executive Council for approval.

Sincerely,
Denis Goulet
DGk
DolT #2019-026B

ce: Michae! Williams, [T Manager, DolT

“lanovotive Technologies Today for New Hampshire's Tomorrow”
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State of New Hampshire
Department of Health.and Human Services
Amendment #2

This Amendment to the Homeless Management Information System contract is by and between the State
of New Hampshire, Depariment of Health and Human Serwces ("State” or “Dapariment”) and tnstitute for
Community Alliances (“the Contractor™}.

WHEREAS, pursuant to an agreement {the “Coniract™) approved by the Governor and Execulive Council
on March 27, 2019, {Item #11), as amended on March 24, 2021, (item #8), the Contraclor agreed {o perform
certain services based upon the lerms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and :

" WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, and Exhibit C-1, Section 2,
Renewal the Contract may be amended upon writlen agreement of lhe panies and approval from the
Govemor and Execulwe Council; ang

WHEREAS, the panles agree to exiend the term of the agreement, increase the pnce limilation, or modll'y
the scope of services 10 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 sel forth herem ihe parties hereto agree to amend as follows:

1. Form P-37 General PrOVfSﬂ)nS Block 1.7, Completion Date, to read:

_ July 31, 2022
2. Form P-37, General Provisions, Block 1.8, Price Limitalion, to read:
$793,917 ' - :
3. Modify Exhibit B, Amendment 1, Methods and Condilions Precedent to Payment, Subseclion
_ 1.2.3, to read:
’ 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 Totak: $433,128;

July 1, 2019 = July 31, 2019: not lo exceed $11,706

August 1, 2019 = July 31, 2020 noltoexceed .$140,474

August 1, 2020 — July 31, 2021:  notloexceed  $140,474

Augus! 1, 2021 = July 31, 2022: notloexceed  $140,474

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

HMIS: : 5155.180
Administralive costs: . $5.029 .

Total program amount: $160,189
Funds allocation under.this agreement for CoC, HMIS, Nashua:

HMIS: 337,524
Administralive costs. .__$936

Total program amount: $38,460
Funds allocation under this agreement for CoC, HMIS, Balance of Stale:

HMIS; $228,466 . —on,
: Administrative cosls: $6.013 [ 113
55-2019-BHHS-03-HMIS-01-A02 Instityte for Community Alilances Contracior Initials
6/18/2021

A-S-10 ; Page 10of 4 .- Date
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Total program amount: $234,479

4. Modify Exhibit 8, Amendment 1, Methods and Conditions Pracedent to Payment, Subsection -
1.2.4. to read: :

1.2.4. Total amount HMIS not to exceed Grand Total: . $793.917

5. Modify Exhibit B-1, Amendment 1, Expense Budget Detail, in its entirety and reptace with Exhibit
B-1, Amendment 2, Expense Budget Detail which is altached hareto and incorporated by reference
herein. :

: DE
$5-2019-BHHS-03-HMIS-01-A02 Institule for Communily Alliances . Conlractor Initials

A-8-10 ’ Page20f 4 ) : Date
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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 August 1, 2021 subject to Govemor and

Execulive Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below,

6/27/2021
Date |

6/18/2021
Date

i

$5-2019-BKHS-03-HMIS-01-A02
" A0

State of New Hampshire

- Depariment of Health and Human Servuces

Doculigned by:
Name: ERPTEEIWe Santaniello

Tille: Associate Commissioner

Institute for Community Alliances

Deculigned Oy: .
! Divid Ebinlack
; - r o AT

Name:
Title:

Executive Olrector

Instilule for Communily Alliences

Page 3ol 4
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The precading Amendment, having been reviewed by this office, is approved 55 to form, substance, and

exaculion. _ .
OFFICE OF THE ATTORNEY GENERAL
Doculigned by:
6/28/2021
Date . * . Name: atherine PInoS

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Names:
- Title:

$5-2019-BHHS-03-HMIS-01-A02 Institule for Communlly Alliences
A-5-10 Page 4 ol 4
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New Hampshire Department of Health and Human Services
Homeless Management Informatlon Sysiem

Exhibit B-1, Amendment 2

Expense Budget Detail

State Fiscal Year 2019:

Expense item

Federal Funds

State Grant

Yotal State Fiscal -

Vendor Match |

In Aid Funds Year Budget
Emergency Solutions Grant o
One-tima ESG award . $39,570 $0.00 £39.570 $9,893
4/1119 - 6/30/19 : +
Sub Total $39,570 $0.00 $39,570 $9,893

State Fiscal Year 2020:

Expense |tem

Federal Funds

State Grant

Total State Fiscal

Vendor Match )

in Aid Funds Year Budget
S e $0.00 $100,802, $100.802 $27.451
Emergency Solutions Granl . !
711119 — 6/30/20 321 000 $0.00 $21,000 $5,250
Continuum of Care '
One-timg CoC award $11,706 $0.00 $11,706 $2,927
71119 - 7/31118 -
Continuum of Care ‘
8/1/19 — 6/30/20 $128.768 $0.00 $128,768 $32,182
- 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 y q
211120 - 6/30/21 $0.00 109,802 - $109,802 $27,451
Emergency Solulions Grant ' - '
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 $330,893 $83,615

| State Fiscal Year 2022

$221,091

$109,802

- Federal Funds

" State Grant

Total étate Fiscal

Vendor Match

nEzpensy liem in Aid Funds | Year Budget

State Grant in Ald .

7/1/21 - 6/30/22 $0.00 $0.00 $0.00 $0.00

Emergency Solutions Grant

711121 - 6130122 $0.00 $0.00 $0.00 $0.00

Continuum of Care . ] 3

7/1121 — 6130122 $140,474 $0.00 $140 474 $36,090

Sub Total . $140,474 $0.00 $140,474 ;gﬁ 090
instilute for Community Alliancos Exhibil B-1, Amendment 2 Conlrueler Inlllals:

55-2019-BHS-03-HMIS01-A02 .

'Pago1oH

6/18/2021
2lo
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New Hampshlre Department of Health and Human Semces
Homeless Management Information System

Exhibit B- 1, Amendment 2

State Fiscal Year 2023
N "~ | StateGrant | Total State Fiscal’ :
Expense Item Federal Funds | . a4 Funds Year Budget Vendor Match
State Grant'in Aid : .
711122 - 6/30/23 . $URD $0:00 . $0.00 $0.00
Emergéncy.Solutions Grant :
7/3/22 = 6/30/23- £0.00 + $0.00 $0.00 $0.00
Continuum of Care = - ,
7/1/22 — 7/31/22 $11,704 $0.00 - 811704 $3,007
Sub Total $11,704 © $0.00 $11,704 $3,007
Grand Total $574,313 $219,604 $793,917 | $200,625
i os
: - DE
Inslitto for Community Alliancas Exhibit B-1, Amendment 2 Contraclor Initiats: 0

' 6/18
$5-2016-BH5-03-HMIS-D1-A02 : Pags 10 1 Dete: /18/2021
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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
DIVISION OF ECONOMIC & HOUSING STABILITY

‘Lori A. Shiblerte

Commhalooer ' r 129 PLEASANT STREET, CONCORD, NH 03301
: 60>171.9474 18508323045 Ext 9474 2
Clrl.lﬂl:'l. Santsaielo ' Far: §03.2714130 TDD Accens: 1-800-735-2064 www.dbhsoh.gov
reelor

" March S, 2021

His Excellency, Governor Christopher T. Sununu
‘and the Honorable Councit

State House

Concord, New Hampshire 03301 :

"RE TED ACTION

Authorize the Department of Heaith and Human Services, Division of Economic and Housing
 Stability, 1o enter Into a Retroactive Sole Source amendment to an existing contract with Institute
for Communily -Aliances (Vendor '#301842.B001), Des Moines, IA, for the operauon and
maintenance of the New Hampshire Siatewide Homeless Management Information System, by .
exercising a coniract renewal option by increasing the price limitation by $200,089 from $453,354 to
-$653,443 and extending the completion date from June 30, 2021 to July 31, 2029 upon Govemor
and Councii gppraval. 100% Federal Funds.

The original contract was approved by Governgr and Council on March 27,2019, item #11.

Funds ate available in tha following accounts for Smo Fiscal Year 2021, and sre gnticipated
- to be available in Stale Fiscal Year 2022, upon.the availability and continued appropriation of funds
_inthe futyre operating budget, with the autharity to adjust budget line tems within the price limitation
and encumbrances between stale fiscal years through the Budget Office, if needed and justified.

06-95-42-623010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM;

State ; : - ' Increased
Class / Job Current Revised
Fiscal Class Title {Dscreased} |
Yeor .Account. ) Number | Budget Amount Budget
. Contracts for , . .
2019 | 102-50073% | Program 42309315 $39.570 $0 $39,570 | -
Setvices . ' '
.| Contracts for - . ]
2020 | 102-500731 | Program 42309319 $21,000| - '$0 $21.000
Services
} e Contracts for ' .
2021 [ 102-500731 | Program 42309324 $21,000 $59,615 $80.615
Services :
Subtotal $61,570 $59,615| §161,185

DA e I

The Deporlmml o[Hmuh ond Humon Services’ Mission ip to join communities ond fomilies
in providing opportunilies for cilizens Lo ochisor health ond u\.dr,andtncc
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Y3 Excellency, Govemor Christophar T. Sununy
and the Honorablie Coundl
Poge 2013

05-95-42423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

8VCS, HHS: HUMAN SERVICES, ROMELESS 8 HOUSING, HOUSING- SHELTER PROGRAM;

Swie [ 2 . ; Increased .

Floca | oo | ChssTie | \iib | Glcgm | Oceasen | SIS

2020 .'0?'50073’ Cg::;:::“ 42307308 | $140.474 $0| $140474 |

-2021 ‘| 102-500731 C;':g;gt?" 42307308 su'._?os $128.770 | $140,476

2022 | 102-500731 C‘,’,’g;gg"' 42307310 | s11704]  $11.700
Subtotal sv!sz,vao $140,474| $292,65¢

05»88-42-423-010 1627 HEALTH AND SOCIAL SERVICES, DEPT OF HEALYI'I AND HUMAN
SVCS, HHS: HUMAN SERV‘ICES HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

[ State Increased
Class / Jod Current Revised
Fiscal Ctass Title {Docroased)
Yoor Account _ Nurnlhor Budpet Amount . Budget
2020 | 102-500731 9;’3:%‘\":0' 42307020 | "$109.802 [ 0| $100.602
2021 | 102:500731 C‘,’,T:g;%i;“ 42307020 |  $109.802 $0| $100.802 .
e “17102-500731 ‘Contracts fof : 30| o e T
2022 Prog Sve 30 .30
Subtotal $219,60¢ $0| 3210604
i , " Total $453,354- $200,089 | $653.443
EXPLANATION

This reguest is Sole Source because the contract was originally spproved as sole source
gnd MOP 150 requires any subsequenl amendments to be labeled. as 60lo source. Additionally,
based on the epplication eveluation process, the U.S. Department of Housing end Urban
Davelopment {(HUD) provides the Depantmem g detailed list of qualifications required of an HMIS
gystem. There Is e finite number of HMIS egencles thet mee! those qualifications, and the
Department chose fram existing vendors rather then attemp! to creste the system intemnally. All°
Continuurm of Care grants are ranked and scorad through the CoC Program Application compelitive
process. The HMIS grant was mcluded in the Tier 1 ranking. '

This request Is Rotroactlve because the original contract did not include sufficient funding
for Stete Fiscal Year 2021, This was due (o the fact thatthe orginal HUD award included an incorrect
end date of June 30, 2021, which was later corrected by HUD, but only efter the Govemor and
Council approved the original DHHS conlract on March 27, 2018 which included June 30, 2021 as
an end date to align with the Federal award. Consequently, the origina! contract only had funding
-available for State Fiscal Years 2019 and 2020. The Department recelved final of the three additional

" award letters for additional funding for Stale Fiscal Yesrs 2021 and 2022 on July 17, 2020. These-
awards were delayed being released by HUD due to the Impact of COVID-19 on thal
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" His Exvellency. Governor Christopher T, Sununu
and the Honorable Counall
Poge Jof )

agency. Unfortunatély, the Departmant received the awards at a point whien it was immerged In
the Immediate COVID-19 statewide response. Additionally, R Is not atypical for DHHS to receive
HUD awards after the grant start date; which complicates the contracting process.

The purpose of this requesl ls.to.continue to secure contracted services required for the
operation of the New Hampshire Homeless informalson System (HMIS) through July 31, 2021,

. Tho ‘New-Hampshire Department of information Technology (DolIT) -has reviewed the
ptoposed contract #2019-026, as posted on July 19. 2018, and has’issved a DoiT approval letter,
which is included with this agreement package. The web-based HMIS is regulated through policies
and procedures that all participating sheitars and programs are raguired to follow. The policies and
proceduras define responsibilities by all system users in actions that Include system securfty, tocsal

" system sdministration, end client confidentiglity. This is the only HMIS project funded by HUD in
New Hampshire and is consistent with the cenlralized, statewide architecture developed under HUD
guidance ang gdopted by the New Hampshire'Continuums in 2002 )

) There are limited opllons for this service, which were vetted and determined thal they would
meet the noeds of New Hampshire. The first Is a dacentralized approach would be for each shelter
to do this independently. This is not the prefemad method because this decentralized data systam
would be supported in regions that- have the financial resources and ability to manage such an
Information technology sysiem. The second is developing this system in-house using New
Hampshire DolT staff. Whan considered, it was determined that the Do!T lacked the resouroes o
create such 8 eyslem '

As referenced in Exhnbnl C-1, Section 2, Renewal, of the original oon!mct the parties have
the option to extend the agreemen for up to one {5).years, conlingent upon sahsradory delivery of -
services, available funding, sgreement of the partiss and Govemor and Council approve). The

. Department Is exercising its option lo renew services for one (1} month of the ﬁve (5) yaars avellable
for renewal.

Should the Governor and-Executive Councll determlno not to approve this request, New
Hampshire. homeless shallers; psrmanent and supportive housing, and outreach programs, which
cumrently receive fedsral funding, may nol be able to utilize the federally mandated HMIS and,
therefore, may no longer be eligible to recaive thal tedarsl funding. This could impact the operational
capacity of many communhy programs supponmg the homeless as wall BS posslbly elzmlnallng many
full-tlme jobs. .

Area served: Statewide

Source of Funds:

CFDA#14.267 FAIN:NH0OQ1L1T001912
CFDA#14.267 FAIN: NH0023L1T011900
CFDA#14.267 FAIN. NH0035L1T021912

In the event that the Federal Funds becoms no langer evallable, General Funds will not be -
requestad to suppont this program.

Respectiully submitted,

P yleamfr—-
Lori A. Shiblnatte
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOCY
27 Hazen Dr., Concord, NH 03301
Fax: 603-2N-1516 TDD Access: 1-500-735-2964

’ - www.nh.gov/doit

Denls Goulet
Commiissioner

January 28, 2021

Lori A. Shibinctte, Cotninissioner
Depantment of Healih pnd Human Scrv:ccs
Statc of New Hampshire

129 Pleasant Sircet

Concord, NH 03301

Dcar Commissioner Shibinctic: :
This lecier rcprcscﬁts forimal notification that the Depariment of Information Technology (Dol T)

has approved your agency’s request 1o amend on cxisting Sole Source contract with lnstitute for

Community Alliances of, Des Moines, [A as descrided below and rcfcrcnccd 05 DoIT No. 2019-026A.

The purpose of this 1grccmcnt is for the continued 0pcranons support, and nmmtcnancc
of the web-based Homeless Management Information Sysicm (HMIS).

The funding amount for this amendinent is $200,089, incrcasing the-current contract from
$453,354 (0 $651,443 and by cxiending the completion date to July 31, 2021 (ror the

" original complction dale Of'Jl:JI‘IC 30, 2021. This nmendment shall become effective upon
Govemor and Exccutive Council approvel through July 31,2021, -

A copy of this letter should accompnny the Department of Health and Human Scmccs subimission
10 the Govemor end Exceutive Councif for approval.

Sincerely,
Denis Goulet
DGMxal
OolT #2019.026A
RID: NMA

cc; Michael Willigms, IT Manager, DolT

"innovotive Technologies Todoy for New Hompshire's Tomorrow"
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New Hampshire Department of Health and Human Services
Homeless Management Information System

State.of New Hampshire .
Department of Health and Human Services
Amendment #1 to the Homeless Management Information System

This 1 Amendment to the Homeles$ Management Information System conlract (hereinafier refarred to
as "amendment #1°) is by and between Lhe Stale of New Hampshire, Depariment of Health and Human
"Services (hereinafier referred to as the “State” or "Department”) and Instiwe for Community Alliance,
{hereinafter refarrad to as “the Contractor’), a nonprofit corporauon with a place of busmess al 1111 o
Streel, Suite 380, Des Moines, 1A 50314, ;

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Govemor and Executive Council
on March 27, 2019, (ltlem #11), the Conlraclor agreed Lo perform centain services based upon the terms
and conditions specifiad in the Contract and in consideration of ¢certain sums specified; and

WHEREAS, pursuant to Form P-37, General Prbvisions, Paragraph 18, and Exhibit C-1; Section 2,
Renewal, the Conlracl may be amended.upon wriften agreemenl of the parties and approva} from the
Govemnor and Executive Council; and

'WHEREAS, the parties agree to exiend the term ¢f the agreemenl, increase the price lum:talnon to suppont
continued delwery of these services; and:

NOW THEREFORE in consideration of the foregoing dnd the mulual covenarits and conditions conlamed
“in the Contract and sei forth herein, the paries herelo agree 10 amend as follows:

1. FormP-37 Genetal Provisions, Block 1.7, Completion Date, 10 read:
Juty 31, 2021,
2. Form P-37, General Provisions, Black 1.8, Price Lumnlahon 1o read;
$653,443.

* 3. Modify Exh:bn B, Melhods and Conditions Precedent to Paymenl, in ils enurety and replace with
Exhibit B, Amendment 1, Methods and Conditions Precedent 10 Paymem which is anached herelo
andl incorporated by reference herain.

4. Modify Exhibil B-1, Expense Budget Delail for Slate Fiscal Years for 2019, 2020 & 2021 in its
entirety and replace with Exhibil B, Amendment 1, Expense Budget Detail, whichiis altached hereto
and mcorporated by reference herein. ;

. _ os
: ; p D
Instityle for Community Alliances Amendment #1 Contractor Inillals

$5-2016-BHHS-03-HMIS-01-A01 Pegetold Dale 2/1/2021
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New Hampshire Department of Health and Human Servnces
Hometess Managamenl Information System

’

All terms and COnditlonS of the Contract and prior amendmenls not inconsistent wilh this Amsendment #1
remain in full forca and eflect. This amendmenl shall be effeclive upon the date of Governor and Executive
Council approval

IN WITNESS WHEREOQF, the parties have sel thelr hands as of the dale writlen below,

State of New Hampshire
. Depantment of Health and Human Services

. - Casulligaed by!
) 2/10/2021 F: ; l CWM e
Date ; :

Name:
Title:  Director

Instilvte for Communily Alliances

. z Dequiighed by
2/1/2021 - Divid Ebntact

Dale . ' Né:rﬁé“ﬁﬂﬂ“?oerbach

Tille: Executive Director

Instite for Community Allances ' Amendment 1
58-2019-BHHS-03-HMIS-01-A01 ' Page20!3
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New Hampshire Department of Health and Human Services
Homeless Management Information System - '

The preceding Amendment, ha@]ng been reviewed by this office, Is approved as lo form, shbslance. and

execution.
' ' OFFICE OF THE ATTORNEY GENERAL
Deaud L4
2/11/2021 ;
Date o ’ Namé' ¢ Pinos

Title:  Atrorney

1 heraby cenrtify that the faregoing Amendment was approved by the Govemnor end Executive Council of ‘
. the State of New Hampshire al the Meeting on: (date of meéling) .

OFFICE OF THE SECRETARY OF STATE

Dale : Name:

Title:
#
Ingtitute for Community Alliances Amendmeni #1

$5-2019-8HHS-03-HMIS-01.A01 ) Page 30l 3
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New Hampshiro Department'bf Health and Human' Services
Homeless Managemant Information System

Exhlbit B, Amendment 1

Method and'Conditions Precedent to Payment

1.  Homeless Management Information System (HMIS):

1.1,

1.2.

1.2.1.

1.2.2

1.2.3.

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 Exhibil A, Scopa of Services.’

This, contract is funded with 34% general funds and 66%. federal funds as follows:
NH General Funds '
Program Title: Slale Grant in Ald {SGIA), HMIS .
Total Amounl HMIS not to exceed”  Sub Total: ' . $219,604;

July ¥, 2019 - June 30, 2020 notto exceed: $109, 802
July 1, 2020 - June 30, 2021 not to exceed: . $109,802

Eederpl Funds

CFDA & 14.231

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

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

Total Amourit HMIS riot to exceed  Sub Total: ' ! © o .$141,185;
April1, 2019 - June 30,2019 nottoexceed:  $39,570.

Auly 1, 2019 - June 30, 2020 nottoexceed:  $21,000

July 1 2020 - June 30, 2021 nottoexceed:  $80,615

Federal Funds

CFDA #: - 14,267

Federal Agency: HUD

Program Tille: * Continuum of Care Pfogram (CoC) HMIS | _

Toral Amount HMIS not to exceed  Sub Total: $292,654,
July 1,2019 - July'31,2018:  notloexceed  $11,706 s

August 1, 2019 - July 31, 2020: notloexceed  $140,474-

August 1, 2020 - July 31, 2021:* nolloexceed  $140,474

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

HMIS: . $104,838 -
Administrative cosls: $3.358

Total program amount: $108,236

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

HMIS: © - $25,354 '

‘Administrative costs: $632

Tolal program amount:  $25,986

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

HMIS: $154,369
Administrative costs: $4,063
Total program amount:  $158,432
1.2.4. Tolal amount HMIS noi to exceed Grand Total: g . D::" $653,443
Inslilvie for Commurily Allances Exhibit 8, Amondmant 1 I Conlrpclos Invtiats
\

55-2019-BHS-03-HMIS-0Y ; " Pagotold . Dale
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Now Hampshire Department of Health and Human Services-
Homaeless Management Information System

Exhiblt B, Amendment 1

1.3.  The Contraclor.agrees 10 provide the services in Exhibit A, Scope of Service in comipliance with
funding requirements. Failura to meet the scope of services may jeopardize the lunded
Contractor's current and/or future funding. -

2. Flnancial Reports

2.1.  As pan of the performance of the Project Aclivilies, the Contractor covenants and agrées to
‘submit {he following:

Z.i.i. Audited Financial Report: The Audited Financial Reporl shall be prepared in accordance with -
2CFR part 200.

2.1.2. One (1) copy of the audited financial report within thmy (30} days of the completion of sa»d
report to the State at Ihe following address:

NH DHHS :
Bureau of Housing Supports
129 Plgasant Streel
Concord, NH 03301

2.2. Conformancetlo 2 CFR part 200: Grant funds are to be used only in accordance wuth procedures o o
requirements, and pnnuples specifi edin2 CFR part 200.

23. tithe Con!ractor is not subject lo the requirements of 2 CFR part 200, Ihe Contrador shail submil
one (1) copy of an audited financial report to the Department wlilizing the guidelines set forth by .
the Comptroller General of the Uniled Stales in 'Standards for Audit of "Governmental
Organlzalxons Program Aclivities, and Functions,” within mnety (90) days aﬁer contract
completion dale.

3.  Project Costs; Paymént of Project C'ost's; Review by the State:

3.1. " Project Cosls: As used in this Agreement, the term *Project Costs™ shall mean’ all expenses
directly of indirectly incurred by the Conlraclor in the performance of the Project-Activilies, as
determined by the State to be eligible and allowable for paymeant in accordance with Public Law
102-550 as well as allowable cost standards set forthin 2 CFR parl 200 as revised from lime to

time and with the rules, regulations, and guidelines eslablished by the State. Nonprofit- :

subcontractors shall meet Lhe requrrements of 2 CFR part 200.

32. Payment of Project Costs: Sub]ecl lo 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 78, the Stale agrees 1o provide payment on 3 cosl reimbursement basis for aclual, .
gligible expenditures incurred in the fuifillment of this agreement. Eligible expendilures shatll be
in accordance wilh the approved ling item not o exceed an amount as specified in this Exhibit,
and defined by HUD under the pravisions of P.L. 102-550 and olher applicable regulations.

3.3.  Match Funds:

3.3.1. The Coniractor shall provide sufr cient matchmg funds as requured by HUD regulahons
" and policies described in 24 CFR 578.73.

3.3.2. Match requirements must be documented with each-payment request. i

3.3.3. The Conlraclor must malch 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
mus!t be used lor the cost of aclivities that are eligible under subpart D of 24 CFR 578.

The Contractor shali:.
' ' % 0
Instilule for Communlty Aliancos ' Exhibii B, Amendment 1 Contraclor tnltials
'$5-2019-BHS-03- HMIS 01 Pagn 20l 4 Dae 27172021
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New Hampshire Department of Health and Human Services
Hometess Management Information System

Exhibit B, Amendment 1

34,

3.5.

3.6

3.7

38.

3.9

3.10.

in

3.3.3.1._ Maintain records of the source and use of conlribulions made to satisfy the
match requ:rement in2d CFR 578.73;

33.3.2. Ensure records indicale the ‘grant and fiscal year for which each malching
contribution is counled; :

33.3.3. _.Ensure records include methodologies thal specify how the values of third
party In-kind conlribulions were derived; and

3.3.3.4.  Ensure records include, to the extent fedsible, volunteer services that are
supported by the same methods used to support the allocation .of regutar
parsonnel cosls. '

Schedule of Paymen!s: Reimbursemaent requests for ail Project Costs shall be submitted by the
fiteenth {15) of each month for the previcus month and accompanied by an invoice from the
Contraclor for the amount of each requesied disbursement along with a payment request form
or required source documentation as designaled by the State, which shall be completed and
signed by the Contractor. Invmces shali be submitied promptly to 1he address listed above in
seclion 2.1.2. Exhibit B. .

In liev of hard copies, all invoices may be ass:gned an electronic sngnature and emailed to;

" housingsupponsinvoicas@dhhs nh.qov

The Contractor shall keep recordsof (heir activities relaled to Department programs and
services, and shall provide such records and any additional financial information if requested by
the State 10.verify expenses— '

The State shall make payment to the Conlractor within thitty (30) days of receipt of each Involce,
subsequent 1o approval of the submitied invoice and if sufficient funds are available.

The Contractor agrees o keep records of their activities related to Department programs and
services, and shall provnde addmonal ﬂnanclal information if requested by the Stale to verify
expenses,

Review of the State Disallowance of Costs: At any lime during the performance of the Services,
and upon receipl of the Annual Performance Report, Terminalion Repont or Auduled Financial
Repori, the Stale may.review all Project Costs ‘incurred by the Contraclor angd all payments
made to date. Upon such review, the Stale shall disallow any ltems of expenses that are not
determined 1o be allowable or are determined to be in excess of actual expenditures, and shall,
by writlen notice specifying the disallowed expenditures, informing the Conlractor of any such
disallowance. If the Slale disallows costs for which paymenl has not yel been made, it shall
refuse to pay such cosls. Any amounts awarded to the Contractor pursuant o this agreement
are subject to recapture. The funds authorized 1o be expended under this Agreement shall be
used only for services of the Homeless Management Informalion System Prolect and
administration provided by lhe Contractor for the project period and operaling years of the
Conlinuum af Care Program as approved by HUD and in accordance wilh the Continuum of
Care Program Regulations, published at 24 CFR Part 578.

Paymenls may be withheld pendtng receipt of required reports or documentation as Idenuf ed In

- Exhibit A, Scope of Services and in this Exhibit 8.

Notw:lhstandmg anything to the conlracy hergin, Ihe Contraclor agrees that funding under this
agreemenl may be withheld, in whole or in pant, in the event of non-compliance with any Federal-
or Slate law, rulg or regulation applicable to the services provided, or if the said services or
products have nol been sahslactonly compleled in accordance with the terms and conditions of -
this agreement, 01

DE

Ingiitule for Communtly A.llancoa . Exhidil @, Ampndmani'1 Contractor Initiats

§5-2010-8HS-0)-HMISO1 . Page 3614 : Oato

2/1/2021
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New Hampshire Depanmant of Health and Human Services
Homeless Management Information System

Exhibit 8, Amendment 1

4.
4.1

42

4.3

4.4

5.2

Use of Grant Funds:

Nohmthslandlng paragraph 18 of the General Provisions P 37, changes limited 10 adjusting
amounis batween budget ling items, related items, amendments of related budget exhibits within
the price limitation, and to adjusling encumbrances between State Fiscal Years, may be made
by wrilten agreement of both parties and may be made without obtaining approval of Ihe
Governor and Executive Council if needed and justified.

Fd

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

requirements, and principles specified in 2 CFR part 200.

Conformance 1o 24 CFR 576.107: Emergency Solutions Grant funds are to be used anly in
accordance with HMIS Component Eligible Cosls.

Conformance to 24 CFR 578.57: Conlimuum of Care Granl funds are to be used only in

accordance with HMIS Component Eligible Costs. ]

Contractor Financia) Management Sy'ste'm
51,

Fiscal Control: The Contractor shall establish fiscal control and fund acccmnlmg procedures
which assure proper disbursement of, and accounting for, grant funds and- .any required
nénfederal expendstures This responmbllzly applies 1o (unds disbursed in dlrect operations ol
the Conlraclor. .

The Contractor shall maintain a (inancial managemenl system that complies with 2 CFR pan '
200 or such, equlvalenl system as the Stale may require.

4 05 )
] DE |
Inallivio for Communily Altiancas €xhibi B, Amendmagnl 1 Conlroclor Indilals

55-2019-BHS-03-HMIS-01 Pagadold . Oate
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New Hampshire Dapartmem of Health and Human Serwces
Homeless Management Information System

Exhibit B-1, Amendment 1

Expehse Budget Detail

Stato Flscal Year 2019:

Total State Fiscal

Expense ltem Federal Funds l-:t:;: E.::r:s Yoar Budget Vendor Match
Emergency Solutions Grant _ :
One-time ESG award $39.570 $0.00 $39,570 © $9.893
411719 — 6/30119 . : '
Sub Total $39,570 $0.00 $39,570 $9,803

State Fiscal Year 2020:

Expense Item

State Grant

Total State Fiscal

Vendor Match

Federal Funds | 1 aig Funds | 'Year Budget

b ey $0.00 $109,802 $100802 ¢ |  $27.451
Emergency Solutions Grant . ) ™

211119 - 6/30/20, $21,000 $0.00 $21,000 $5,250
Conlinuum of Care . :

One-time CoC award . $11,706 $0.00 $11,706 $2.927
71119 ~-T13119 ) .

Continuum of Care

8/1/18 - 6/30/20 512’8.768 $0.00 $128.768- - S32.1~92

Sub Total - $161,474 $10%,802 $271,276 $67,820

J

State Fiscal Year 2021;

' Expense ltem

Federa_l Funds

State Grant

Total State Fiscal

Vendor Match

in Ald Funds Year Budget
S oR g © $0.00 109,802 $109.802 $27.451
Eﬁ;’gﬁ"g@g;‘“"“s Gzl $80,615 §o.oo' $80,615- $20,154
%ﬁ'};‘g“_";‘};ﬂf‘a'e $140,476 $0.00 .$140,476 $36,010
Sub Total $221,001 $109,802 $330,893 $83,615
State Fiscal Year 2022
: ' Expgnsa Hem Federal Funds igt::g I?L:i':s TOtYi:: aSrt;!: d’;':f 2 yen dor IN'latch
o $0.00 $0.00 "$0.00 $0.00
E;:‘f;’gﬁ”g%osf?‘,';"i°hs Grant | 5000 $0.00 $0.00 $0.00
%‘:?g:“’_".’,ﬂ‘;:’,gam' $11,704 $0.00 $11,704 $3,007
Grand Total | s433839 $219,604 - $653,443 $164,335
03
Inslituia for Community Alloncos Exhibl1 B-1, Amendment 1 Contractortaliats:]_DE
Onte;

2/1/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
19 PLEASANT STREET. CONCORD. NK 033013887

: 603-271-9474 1 -800-852:3348 ExL 9474
" Fax: 60)-2714130, TDO Access: I-§00:1.l$.-1964 www.dhhs.ah.gov

JtfTrey A Mieyen
Comninientr

Corutine L Sanuniella
Diretior

March 8, 2019

His Excellency. Governor Christopher T. Sunun
and the Honorable Council g
State House
* Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depanment of Health and Human Services, Division of Economic and
Housing Stability, to enter into a sole source agreement with Institute for Community Alliances
(Vendor #301842-8001), 1111 - 9th Street, Suile' 380, Des Moines, 1A 50314, in an amounl not to
exceed $453.354, for the operation and maintenance of the New Hampshite Statewids Homeless
Management Information System to be effective upon the date ‘of Govemor and Executive Council

approval through June 30, 2021. 52% Federal and 48% General Funds. - -

_Funds are available in the following accounts in State Fiscal Year 2019, and are anticipated
lo be available in Stale Fiscal Years 2020 and 2021.  upon the availability and continued
appropriation of funds'in the future operating budgets, with authorily to adjus! emounts within the
price limitation and edjust encumbrances between State Fiscal Years through the Budget Office,

_ without further approval from the Govemor and Executive Council, if needed and justified.

. 05.95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT-OF MEALTH AND HUMAN SVCS, HHS: -
HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM; -'

State Fiscal Year | Class/Object Class Title Job Number | Amount
2018 | 1102-500731 | Conlracts for Program Services TBD1 $39,570,
2020 102-500731 | Conlracts for Program Services | 1801 |. $21.000 |
2021 102-500731 | Conlracts for Program Services T80 1 $21,000
: ' Sub Total | $81,570,

HUMAN. SERVICES, HOMELESS & HO

05-05-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH AND HUMAN SVCS, HHS:
USING, HOUSING. SHELTER PROGRAM,

State Fiscal Year | Class/Object | Class The Job Number | Amount
2020 102-500731 | Contracts for Program Services TeD 2 $140.474 |
2021 102-500731 | Contracts for Program Services TBD 2 $11,708
' Sub Total | $152,180
05-95-32-423010-7827 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
HUMAN SERVICES, HOMELESS 8 HOUSING, HOUSING- SHELTER PROGRAM,; ;
State Fiscal Year | Class/Object Ciass Title Job Number | Amount
2020 102-500731 | 'Contracis for Program Services T8D 3 $109,802
"t 2021 102-500731 | Céniracts for Program Services TBD3 $109,802
' Sub Tota) | $219,604
Grand Yotal | $453,354
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His Excellency, Govemor Christopher T: Sununu
and the Honorahte Countil
Page 20f 3

EXPLANATION

"This -egreement is sole source because HUD requires HMIS grant funds to be ulilized
exclusively through a single, established, Stale Sponsor Agency capable of maintaining consistent,
slatewide sefvices for over thitéen thousand (13.000) individuals annually. The knowiedge,
treining, and licensing required to perfort this role are s0 specialized that only this vendor, the sale
“nationwide HMIS lead agency that offers vilal, in-state suppod, is capable of serving as the Sponsor

Agency. ’ - y b 3 C y
The purpose of this request is 10 secure coniracted services requirad for the operalion of the
" New Hampshice Homeless Information Sysiem (HMIS) through June 30, 2021. The previous
conlractor, for the past eight years, formdlly announced on June 11, 2018 they will no longer
provide HMIS services to the State beyond the term of their cument conlract. The Bureau of
Housing Supports (BHS) consulted with the Technical Assistance Collaborative, U.S. Depatment of
Housing and.Urban Developmen! (HUD) approved technical assistance provider, and found the
proposed new coniracior, a nalionwide non-profd. who is the lead HMIS provider for over. thirty
olher Continea of Care acress the country and is Ihe dnly nationwide HMIS lead agency thal offers
in-stale support. .The new contractor will use the same HMIS program, hardware and s’oﬂwarg
platforms as the previous HMIS provider, as well as having the same contract provisions bound by
the same federal and slale guidelines. g

The New Hampshire Departmeni of Information Yechnology (DolT) has reviewed the
proposed conlract-#2019-026, as posied on July 19,2018, and has issued a DolT approval letler
which is included with this agreemen! package. The web-based HMIS is regulated through palicies
and procedures thal all participating shellers and programs are required to follow. The policies and
proceduras define responsibilities b'g all system users in actions that include syslem securily, local
system adminisiration, and client confidentiality. This is the only HMIS project funded by HUO in
New Hampshire and is consistent with the centralized, slalewide archilecture developed under HUD
guidance and adopted by the New Hampshire Continuums in 2002. I

_Alternatives o conlracting these services could include utilizing funds from local community °
organizations such as emergency homeless shelers, however this would resultin a decentralized
data system that could only be supported in reglons able to accrue necessary local funds for

‘software and services. Another oplion is 1o build an in-house system using Do!T staff. When
consigered, it was determined.that DolT lacked the resources to create such a system.

The web-based HMIS provides value to the Department through improved capacity to
" measure and serve homeless populations while ensuring federal regulatory compliance. Collateral’
project goals are to use HMIS software to improve housing service resource sharing, automaled
eligibility determinations, and linkages to mainstream assistance programs. An additional benefil is
improved coordinalion of essential services and supports thel address homelessness.

As referenced in Exfiibit C-1 of this contract, this Agreement has the oplion to extend for up '
to five (5) addilional years, conlingent upon satisfactery delivery of services, available funding,
agreement of the panies _ahd ‘approval of thg Governor and Executive Council.

Notwithstanding any other provision of the Contract to the. contrary, no services shall
continue sfter June 30, 2019, and-the Department shall not be liable for-eny payments for services-
‘provided after June 30, 2019, unless and unlii an appropriation for these services has been
received from the state legisialure and funds encumbered for the SFY2020-2021 biennium.

Should the Governor and Executive Council determine not to- approve this request, New
Hampshire homeless shelters and permanent and supporlive housing and outreach programs,
which currently receive federal funding, may not be able lo utilize the federally mandated HMIS and,
therefore, may no longér be eligible to receive that federal funding. This could impact the
operalional capacily of many community programs supporting the homeless as well as possibly
eliminating many full-time jobs. ‘ '
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' His Excellency, Governor Christopher T. Sunuau
and the Honorabte Councu
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Source of Funds: 52% Federal Funds from the U.S. Oepantment of Housing and Urban

- Development, Continuum of Care-and Emergency Solutions Grant Programs, Office of Commumty'

. Planning and Devetopment, Catalog of Federal Domeslic Assistance Numbers (CFDA) #14.267
and 14.231 and 46% General Funds.

"

Area Served: Statewide,

In the evenl that federal funds become no longer available, general funds will not be
requasted to suppon this program,

Respectiully submitted,

The Depertment of Health and Human Services’ Mission is (o join communities and families
in proviging opporunitips for cilitens to achieve heallh end indepandence.

\
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‘STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOCY
27 Hezen Dr., Concord, NH 03301
Fax: 603-2711516 Tbo Access: 1-800-735-2964

www.nh.ﬁov/dou

Denis Govlet .
Commissioner X

March 11,2019,

Jeffrey A. Meyers, Commissioner .
Depanment of Health and Human Scrvices
- State of New Hampshire
L 129 Pleasant Strect
2 Concord, NH 03301

Dear Cbmmissibn;:r Meyers:

This leter represents formal notification that thé Depanment of Information chhndlogy {D0olT)
has approved your sgency's request to enter into & solc agurce agreement with Institute for Community
Alliances (1CA) of Des.Moines, IA 50314 (Vcndor#JOI 842.B001) s described below end referenced as
Dol T No. 2019-026.

Thisise rcqucst to enter inlo & sole source contract 10 secure services for the dperstion of
- the New Hampshire Homeless Information System (HMIS). The previous contractor, for
the past eight years, formally anaounced they will no longer provide the services beyond
their gresent contract. Buresu of Homeless Lnd Housing Services consulted with the
Technical Assistance Collaborative, US Depatment of Housing and Urban Development
‘o (HUD), found the proposed new contractor, |2 nationwide non-profir, who is the lead
HMIS provider across the country and is the only nitionwide HMIS lead agency that
offers in-stale suppon.

The smount of the contract is not-to exceed] $453,354.00, and shall become cffective '
upon the date of Governor and.Executive Copncil approval, whichever is Iater, through
June 30, 2021.

A copy of this letter should accompany the Department of Health and Human Services'
subrmss»on to the Govemor end Execunvc Council forjapprovel.

! ! Sincerely,

~

: Denis Goulet
DG/ik/ek

DolT #2019-026

cc: Bruce Smith, IT Manager, DolT

“Innovative Technologies Todoy for New Hompshire's Tomorrow”
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FORM NUMBER P-)? {vertion 8/8/19)
Subject MMMMMWWH&S

Notice: This sgreement ond efl of its snechments shall become ‘public upon submission to Governor and
- Executive Council for spproval. Any information that is privawe, conflidentiol or proprielary must
be clurly identificd to the |gr.ncy and agreed 10 in writing prior to yigning the conincy,

i ACREEMENT
The Staie of New Hampshire md the Contracior hereby muwually egree as (otlows:
CENERAL PROVISIONS

}. IDENTIFICATION. r :
.1 Sume Agency Name  * 1.2 Siae Agenty Address
NH Depanment of Health and Humen Services ; 129 Plessant Street

‘Concord, NH 0)101:3857

1.} Contractor Name ] 1.4 Coniracror Address
lasthuie for Community Allisnces IL#L - Sh Sueen, Suite 330

Des Moines, |A 30314

1.5 Contrecior Phone I.§& Account Number 1.7 Completion Dane. . 1.8 Price Limitaiion’
Number ’ - 3
315-246-664) 1 05.95.42.423010.7927. Junae 30,2021 1451354
- 102-50073 1 ‘ !
1.9 Conuncting OfTicer for State Ageacy - 1.10 Staie Agency Telephone Number
Nathan D. White, Direcior - 801-271.96)1
1.0 or Signature 1.12 Name and.Title ¢f Contractos Signstary

David Eberbach, Exccutive Direcior

113 Ackaowledgemient: Stole of lowd ,County of  Polk

On ¥"M/44q - belorethe undm-gncd officer, personaliy appearcd the person ndtnui’ued in block 1.12, 0r uusi’monl,
proven 1o be the person whou name is ngncd inblock 1,11, and scknowledged that s/he executed this docum:nt inthe capacuy
_ indicated in block 1.12. :

(N gnmmmﬂy uccol'lht Pesce

Commussion Number 761240
My Commixsion Expliay
December 1), 10MD 1

1.13.7 Name and Title of Nolery Noiery or Justice of the Peace
Kimberly GranditafT, Fisca) Monoger

({4 State Agcncy Sipqsture 1.15 Name snd Title of Siate Agency Signnlo.ry'

o\ i3 714 |Ch0atne Saptamisdty. DEHS Briechs

A Approvll by lﬁz H. Depaniment omeumjmudl Dilision of Personncl (if opplicable) ,

Director, On:

1.17 Approval by cy GcnmltFonn Subsience and E"cuuon)rjapphcahh)

/1 /&D/@

118 Approvalby the Goﬁrnarﬁnd Executive Council (if opplicoblc)

By: On:

Page ) of 4

) )
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stote of New Hompshire, ecling
through the egency identificd in block 1.1 {"State™), cageges
contrector identificd in block 1.3 ("Conirecior™) to perform,

. und the Contrucior shal) perform, the work of sale of goods, or
both, identified and more panicularly described in the sttached
EXHIBIT A which is lncorpomed herein by relerence
* Stmccs"l

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowithyuanding any provisian of this Agreement 1o the
contrary, and subject 19 the spprovol of the Governor end
Executive Councit of the Staie of New Hampshire, if
applicable, this Agreement, and all obligations of the panics
hereunder, shell become efective on the dete the Governor
and Exccutive Council approve 1his Agrnmtm as indlceled in
block .18, untess no such approvol is required, in which case
the Agreement shall decome eHective an the detethe
Agreemeni is signed by ihe Stote Agency as lhown in block
1,44 (“En‘ccuvc Oate”).

© 3.2 i thé Conrecior commences the Services prior 1o the
‘Effective Date, 8Vl Services performed by the Conimeior prior
10 the Effective Daic shall be performed o! the sole risk of ihe
Coatrnctor, and in the event that this Agrecment do¢s nol
become effective, the Suie shall Rave no lisbiliry 10 the
Contrecior, including wilhout limitstion, any obligetion to pay
the Contrector for any cosis incurred or Services performed.
Contncior must compleie oll Services by the Completion Date
specified inblock 1.7,

4. CONDITIONALNATURE OF ACREEMENT.
Noiwithstanding any provision.of this Agreement 10 the
contrary, all obligstions of the Stete hereundes, including,

withowt limitation, the conlinvance of payments hereunder, ere.

conlingent upon the avaitabilily and continued appropriation -
" offunds, end in no eveni shall the State be liabie for any
payments hereunder in excess of such available eppropriaicd
funds. ln the event of o reduciion or teamination of
appropristed funds, the State shall have the right to withhold
payment uniit such funds become ovailable, if cver, and shali
have the right lo irminate this Agreemen immediately upon
giving the Contracior notice of such terminstion. The State
shall pot be required to wrnsfer fundi from any other eccount
10 the Account idemified in block 1.6 in the event funds in thal
Account are reduced or unavailible,-

5. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT,

5.1 The contra price, meihod of paymeni, and terms of
‘payment ere identified end more particularly described in
EXHIBIT D which is incorpornied hercin by reference,

. 3.2 The poyment by the Staic 6F the contrbet price shall be the
only and the complete reimbursement 1o the Contraclor for ol
expenses, of whotever noture incurred by e Cantracior in the
performance hereaf, and shall be the only and the compleie
compensetion 10 the Cantracior for the Services. The Sunie
shall have no liability 1o the Contracior other then the conroct
price.
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5.3 The Sue reserves the right 10 offset from eny smoints
otherwise paysbic 1o the Contractor under this Agreement
those liquidsted amounts required or permifted by N.H. RSA
80:7 through RSA £0:7¢ or any other provision of law,

5.4 Notwithstanding eny provision in this Agreement to the
contrzry, and notwithstanding unexpecied cirtumsiances. in
no cven shall.the 1atal of all paymenss sathorized; or octually
made hereunder, exceed the Price Limitation st1 ronh in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY,

6.1 In connection with the pcrformancc of the Scrvices, the
Contrecios shall comply with ali siawvtes, iaws, regulstions,
end arden of federsl, sinle, county of municipel outhorilics
which impose any obligation or duty upan the Conlrattor,
includiag, bul not limited Lo, civil rights and equal opponunity
laws. This may include the requirement 1o utifize suxiliory
sids aid services o ensure that persons with communication
dissbilities, including vision; hcering and speech, can
communicate with, receive informsiion from, wnd convey
information to the Contractor. In oddition, the Comrcior
shall comply with oSl applicsble copyright laws,

6.1 Ouring the 12rm of this Agreement, the Conractor shelt
not discrimingie ogainst employees or applicants.for
employmen) becausc.of roce, cobor, religion, creed, age, sex,
handiup.'u'suai oricntation, or national origin-and will woke
affirmative a¢1i00 16 prevent such discrimination.

6.3.17 this Agreement is funded in any pan by monies of the
United Swsies, the Conirector shall comply with all the
provisions of Executive Order No. 11246 (“Equo)
Employment Opponunicy™). as iupp‘lémcnlcd by the
regulstions of the United Siwtes Depanment of Labor (41 -
C.F.R. Pan 60), end with any rules, regulsiians aad guidelines

- s the State of New Hampshire of the United Stntes istue 10

implement these regulations, The Contractor funher ageees 10
permin the Siate or United Sieies access to any of the
Contrrclor's books, records and eecounts for the purpose of
ascertzining compliance with ofl rules, regulations ond orders,
end the covennnis, terms and condmons ol this Agmmcm

7. PERSONNEL.

7.1 The Coniracior shall et its own cxpense provide oll
persanntl necessary to performihe Services. The Controcior
warrgnts thal oll personnel eagaged in the Seevices shall be
qualified 1o perfomm the Services, end sholl be propery
licensed nad otherwise autherized (0 80 $o undie all epplicoble
laws, .

7.2 Unless otherwise avthonized in'writing, during the term of

. this Agreement, ond (or e period of six (6) months afer the

Campletion Date in block 1.2, the Contracior shell nos hire,
and shatl not permit ony subcontractor or-oiher person, emor
comporation with whom it is eagoged in 0 combined cfTen 1o
perfarm the Services 10 hire, sny persan who is s State
employee or official, who is maicrially involved inthe
proturemeal, administrotion or performsnce of this

Contracior Initials %
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Agreement. This provision chall survive termination of this
Aprecenent,

1.3 The Conlrc:hng OfMicer specified in block 1.9, or his or
her suctessor, shall be the State's represenative. o the event
of any dispute conceming the interprewtion of this Agreement,
the Contrzcting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES. ;
8.1 Any one or more of the following acis or omissions of the
Contracior shall coastituie an evens ofdcl‘nu!t hereunder
(“Ewvent of Defauh™):

8.1.1 failyre to perform the Services snhsfnclonlyo: on
schedule:

£.1.2 failure 10 3ubmit any repont required hereunder; andlor
8.1.) failuee w peflorm any othu covenant, (¢rm Or condilion
of this Agreement.

$.2 Upon the occumence of sny Evcnl of Defsult, the State
may take eny on¢, or more, of o), of the following sctions:
$.2.1 give the Contracior 1 wrinten notice :pmfymg the Eveal
of Oefauli end requiring it 1o be remedied within, in the
sbierce of o grester or lesser specification of time, thiny (10)
days from the daie of the notice; and if the Even of Defauli is
01 limely remedied, dcrminate Ihis Ayeemcnl. cflective two
(2) days eficr giving the Cantrecior notice of rcrmination;

. $.2.2 give the Coninacior & wrinten notice specifying the Event
of Default ond suspending all poymenis 1o be made under ihis
Agreement ond ardering that the portion of the contract price
which would atherwise ecceue to the Contreclor during the

"period from the datc of such notite untif such time s the Sute
determines tha) the Contractor has cured the Event of Defavh

_shalt never be peid to the Contracior,
$.2.] set oft egainst any other dbligations 1he Siaic may owe 10
the Contractor any damages the State sufTers by reason of eny
Event of- Delsuli; and/or
B.2.4 treal the Agreement o3 breached a.nd pursue ony ol'nu
remedies ot Jaw or in equity, of bath. -

9. DATAJACCESS/CONFIDENTIALITY/

. PRESERVATION.
9.} As used in this Agreement; the word “date” shlllm(an ol
information and things developed o1 obtained during Lhe
performance of, or pcquired o developed by reason of, Lhis
Agreemen, including, bul not limited to, ol s1udics, reports,
filey. formutoe, surveys, maps, chans, sound recordings, video
recardings. pictocial reproductions, drawings, enalyses,
graphic represcnlations, compuler programs, compuler
printouls, nates, lencrs, memorunda, popers, ond documems,
oll wheiher finished or unfinished,
9.2 All Sa10 end any propedty which hay been eeccived from
the State or purchased with funds provided for that purpose
under this Agreemeal, shall be the property of the Suie, and
shall be relurned 1o the Staic upondemand or upon
1ermingiion of this Agreement for any renson. '
9.3 Confidentinlity of date shall be govemed by N.H. RSA
chapter 91-A or oiher exisiing law. Disclosure of data
requires prior writien epproval of the Siate. i
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10, TERMINATION. (n the eveni of an early termination of .
this Agreement for eny reason other than the completion of the
Services, the Contrucior thall deliver to the Comrecting
OfMicer, not later than fificen (45) days efler the date of

" termingtion, 8 repon (“Termination Repon™) describing in

detni al) Services performed, and the controct price camed, 10
and including the daie of termination. The form, gubject
manee, content, end aumber of copies of the Termination
Repont shall be identicsl 10 those of my Final chon
descubcd in the aitached EXHIBIT A

L. CONTRACTOR SRELATIONTO THE STATE. In
the pcrfomuncc of this Agreemen the Controcior is én sl
respecis an independent contraclor, and is neithes an ageni ao!
3n employee of the Sute. Neither the Contrecior nor any of its
officers, employces., ogents or members shall hove ouiharity 1o
bind the State or receive any benefity, workeny” compensation
of other emoluments provided by 1he Staic to its employees.

12. ASSICNMENT/OELECATION/SUBCONTRACTS.
The Contractor shall nos nssign, or otherwise 1rmnsler ony
interest in this Agreement without the prior writien nolice and
consent of the State, None of the Services sholl be
subtontracted by the Contracior without the prios writlen -
nonice and consenl of the State.

13. INDEMNIFICATION. The Contracior shell defend,
indemnify and hold harmless the State, its officers and -
employccs, from and ageinst ony ond all losscs sufTered by the
Swne, its officers and employees, and any end sll claims,
liabiliies or penalties pascned ageinyt the State, its officers
and employees, by or on behsll of any person, on eccount of,
based or resuliing from, srising ou of (or which may bt
chaimed 16 arise oul of) the pcis o omissions of the
Coniructor. Notwithstanding the foregoing, nothing herein
conidined shall be deemed 1o constitule o waiver of the,
sovereign immunity of the Siate, which immuniry is hereby

_reverved 1o the Siaic, This covenan in parsgroph | shal)

survive the termination of this Agreement,

14. INSURANCE.

14,1 The Contractor shatl, s i1s sole expense, obiein snd
meineip in foree, ond shall cequire ooy subcontracwor o
assignee to obiain and maintain in force, 1he following
insurance; ‘

14.1.1 camprehensive general linbiliny insurence against al)
claims of bodily injury, death or property damage, in emounls
of mot 1es3 than $1,000,000pcr occurrence and 32,000,000 -
pggregole ; end

14.1.2 special ceuse of lo:s coverege form cavering all
property subjec to subparagroph 9.2 herein, in an emoual not
less than 80% of 1he whole replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms end endorsememts opproved for vse in the
Stote of New Hampshire by the N.H, Depanment of
lasurtnce, end issucd by insurers licensed in the State of New
Hampshire,

Coniractor [nitials
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4.3 The Contracior shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificac(s)
ol insurance for oll insurance requircd under this Agreement,
Contracior shall 8130 fumish to the Contrecring Oficer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurence required ynder this
Agreement no later than thiny (30) days prior to 1he expiration
dote of cach of (he insurante policies. The centificate(s) of
insurance ond any renewals thereof shall e anached end pre
incorporuied herein by reference. Each cenificate(s) of
insurence shall comain a cleuse requiring the insurer o
provide the Conlructmj Officer identified in block L.9, or his
of her suecessor, no less than thinty (30) days prior written
novice ofnnccllauon or madification of the policy.

15 WORKE RS' COMPENSATION,
15.1 By signing this sgreemeni, the Coniractor agrees,
cenifies and warranis that the Contraelor is in compliance with
or exempl from, the requiremenws 6f N.H. RSA chapter 281.A
(" Workers' Compensorion™), -
15.2 Tohe extent the Contracter is subject io the
requirements of N.H, RSA. chlpler 281-A, Contractor shal)
meinipin, and require any suUBCONIIDCION Or assigner 10 secare
and meintain, paymenl of Workers' Compensation in
connection with activities which the person proposes to
underake pursuint Lo this Agreement. Conlacior shall
furnish the Controcting Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensation in the
menner describedin NH. RSA chopter 281-A ond any

* opplicable renewol(s) thereof, which shall be stached and'sre
inchrporated hercin by reference. The Sate shall not be
respansible for payment of any Warkers' Compensaiion

premiums Of for eny other claim or benefit for Contracior, or

any subconirecior or employee of Contrcior, which might
arise under appliceble State of New Hampshire Workers'
Compensation laws in connection with thé performance of the
Services under this Agreement, - '

16. WAIVER OF BREACH. No faiture by the Sinte to z
enforce oy provisions hereof ofter any Event of Defauli shall
be deemed o waiver-of ity rights with regerd (o that, Event of
Oefauli, or nny subsequent Event of Defaull. No express

failure 1o enforce any Eveat of Defeult shall be deemed o -
woiver of the righ) af the Steic to enforce esch and all ol the
provisions hereol upon sny funher or olhcr Event of Default

on the pan of ihe Contractor.

" 17. NOTICE. Any notice by » pariy hercto 1a the other pny

shall be deemed 10 have been duly delivered or given a1 the- -
time of ailing by cenified mail, posiage prepaid, in s United
Stores Post Office addressed 10 the parties ol :hz eddresses
given in blocks 1.2 and 1.4, heeein,

" 1B. AMENDMENT. This Agreemeni may be amended,
waived or discharged only by an instrument in writing signed
by the panties hereio and only afler approval of such
smendment, woiver or discharge by the Govemor and
Executive Councit of the Statc of New Hampshire unless no

Page 4 of 4

such gpprovel is rcqmrcﬂ under (he :urcammn:u pursuant to

_ Suate law, rule or policyr’

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be consirued in sccordance with the
laws of the Stele of New Hamgpshire, and is binding upon anid
inures 1o the beaeht of the parties end their respective
Successors and assigns. The wording uied in this Agreement |
is the wording chosen by the parties to express their mutusl
inien, and no rule of construction shall be applied ngamsl o
in favor of any pany.

20. THIRD PA RTICS. The panies heecio do not-intend to
beneli any third penies and this Agreemeni shall nol be
construcd to conler any such benelit,

1. HEADINGS, Th-:hcad-n;s :hroughom tHe Agneemcm

. are for refercace purposcs only, end the words conteined

therein shall in no way be held 10 explein, modify, omplify or
gid inthe inierpretdtion, construciion or rncamng of the
provnslom of this Agreement,

12. SPECIAL PROVISIONS. ‘Additionol provisions sel.
fonh in the atached EXHIBIT C are incorpornted herein by
refecence.

23. SEVERABILITY. 14 the event any of the provisions of
this Agreemeni ore held by & coun of competent jurisdiction to
be contrary 10 eny siele of federsl law, the remsining
pravisions of this Agr:cmcm will remain in full force and
efTect.

24. ENTIRE AGREEMENT, This Agrecment, which may
be executed in 8 number of connterpans, each of which shall
be doemed an original, constitules the eatire Agreement gnd -
undersianding between the panties, end superscdes all prior
Agrecmeats and undersiandings relating hereto.

Contracior Initials L%
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New Hampshire Department of Health end Human Services
Homeless Management Information System -

Exhiblt A

SCOPE OF SERVICES

1. Provislons Applicable to All Services:

1.1

1.2

The Contractor shall submit a delailed description of the 1anguage assistance
senvices they will provide to persons with limited English proficiency lo ensure
meaningful access to their programs andfor services wilhin ten (10) days of the
contract effective date.

The Coniractor sgrees to comply with the ‘program narrative; budget detail and
narrative, and amendments therelo, for the Homeless Management Information
Syslem (HMIS) as approved by the U.S. Depantment. of Housing and Urban

. Devetopment (HUD}) and by the New Hamipshire Bureau of. Housing Suppaorts {BHS).

1.3

1.4,

1.5.

16.

Division of Economic and Housing Stabitity (DEHS), Depantment of Health and Human .
Services (DHHS), hereafter relerred to as the State, and any federal requirements
applicablé to HM!S under the Continuum of Care (CoC) or Emergency Solutions Grant -
(ESG) programs, or other federat programs requiring HMIS panticipation.

The Contractor agrees that, 1o the exten! future legislative action by the New
Hampshire General Court or feders! or stale couri ordérs may have an impact on the
Services described herein, the Stale Agency has the righl to modity Service priorities
and expenditure requirements under this Agreement $0 as to achieve compliance
therewith,

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the . -

State relative to the CoC program are contingent upon recelpt of federgl funds under
the CoC Granl. The State has applied for the CoC Grant and will continue to perform
due diligence in the application process. However, Ihe Stale makes no representation
thal it will receive the funds. [n no evenl shall the State be %able for costs incurred or
paymenl of any services performed by the Con1ractor pror to the State's receipt of
federal funds applied for in the CoC Granl.

Notwuthslandmg any other provision of the Conlract to the contrary, no services sha
continug sfter June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and unlil an appropriation for these
services has been received from the stale legislature and funds encumbered for the

"SFY 2020-2021 biennium.

For. the purposes of this agreement, the Depanment has identified Institule for

~ Communily Alliances as a “Conlractor” In accordance with 2 CFR 200.0. ef seq.

2.  Scopeof Seevices:

2.1

2.2

The Contractor shall provide dals base management services for the HMIS thal is
used to collect client-teve! dala and data on the provision of housing and services 10
homeless individuals and families and persons al risk of homelessness.,

The Contrador shall provide database managemen! activiies as oullined and
identified as the "HMIS Lead Qrg’ in, but no! limited to, the NH HMIS Governance
Model June 2018, and as amended, incorporated by relerence to this Agreement.

L Institte for Communlty ALiances Exhnh A Contractor Inftialy (S é

S$5-2019-BHS 03-HMIS Page 1.0l 4
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New Hampahlre Depaﬂment of Health and Human Services

Homeless Management Information System

Exhibt A o

23.

24,

25.

. 26

217

The Contractor shall use software/information syslem in accordance with the NH-HMIS
Governance Model in Section 2.2 above, and as approved by the NH HMIS ad-nson/
Comminhee.

Tne Contractor shall implement and maintain |he HMIS final data and technica)
standards in 8 slatewide HMIS system,

The Contractor shall ensuré thal the HMIS is an accurale resource for information that
includes, but is not limited 1o, fulfitiment of federal and stale reporting requirements on
homelessness, including unduplicaled counls of people served, use of sefvices,
Coordinated Enlry, and the effectiveness of local homeless gssistance systems.

The Contractor shall provide ‘and' coordinate adequate staffing levels, roles and
responsibilities ang financial resources needed (0. support the duality, technical
capacity, accessibility and function of the HMIS system.

The Contractor shall comply with {he terms and conditions as established in the New '
Hampshire HMIS Govemance Mode!, Revision E, dated June 2018, and 8s amended,.

which includes, bul is not limited lo:

2.7.1. The review gnd monilonng of the gu1dehnes and procedures of HMIS security '

and confidentiality;

2.7.2. Planning and Software Selection: HMIS Planning end Stra|egic Aclivilies,
HMIS Program Milestones Development, Universal Data Elemenls (UDE),
Project-Specific Data Elements (PSDE), Unduplicated Client Records (UCR).
Annual Peflormance Repor (APR) and Consclidated Annual Performance and
Evalation Report (CAPER) Reponing, HMIS Repons

. 2.1.3. HMIS Managemeni and Operations - Govemance and Management: HMIS

Govemance Strudure, HMIS Technical Suppon, HMIS Software Technical
Suppon, HMIS: Information Technology {IT) Issue Tracking. HMIS IT Issue
Monitaring (Community Level), HMIS Staff Organization Chan, HMIS Software
Trammg HMIS User Feedback, System Operalion and Mainiénance;

2.7.4, .HMIS Management and Operations ~ Compliance Monitoring: HMIS
Management Issues, MMIS Progrem Mileslone. Monitoring. Agency sand
Program HMIS Participation, Participation in Notice of Funding Availabifity
(NOFA), Longiludinal Syslems Analysis (LSA), and System Performance
Measures, Client Acknowledgement, Data and System Securily;

2.7.5. MMIS Managemen! and Operations - Data Quality: Data Quality Standards.
UDE. PSDE, Data Quality Reports to.be regularly run and provided to
participaling programs, Dala Quality Reports provided 10 the Community
Planning Entity. Data Quality Reports compared to dala stanoards; and

2.7.6. HMIS Policy Development and Oversight: Clienl Confidentiality and Privacy
Training, COC System Performance Measurement Training, COC Community
Planning Goals and Objectives Treining, Business Practices Training. Program

" Funding Training and Crientation, Padicipating Agency Oocumentation,
Participation Rates, Policies and Procedures, Agency Participation

Insttute [or Community ARiBnce s ' Exhibit A Controdior Iniliaks (EL

$5.2019-8HS93-HMI5 Pogelold
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New Hampshire Dopartment of Health and Human Sarvices

Homeless Management information System

Exhibit A

‘28

29

Agreemen!s Data Sharing Agreemenls HMIS End-User Agreemems Client
Atknowledgement, Data Release.

The Conltractor shal! mainiain e HMIS problem lracking system arid collsborale with
the HMIS software contractor to manage all software operations including: supporting

“instalalion, upgrades. and software problems.

The Contractor shalt ensure that accurate and tlrnely dala are entersd Into New
Hampshire's HMIS by providing pamc-patmg agenclea of NH-HMIS with support thal
includes, bul is not limited to:

2.9.1. Sohware accass;

292 Technical and reporing assEtance:

2.8.3. Training:
2.8.4. Policy guidance; and

'2.9.5. Security assessments, :
2.10. The Contractor shall provide & comprehensive monitoring and dala vatidslion process

for alt participating egencies, and will report results of those prooesses to the Stale as
requesiad.

2.11.The Conlractor shall pursua any and 3l appropnale public sources of funds that ara-

applicable to the funding of the services, operalions, prevention, acquisition, or
rehabililation. Appropnale records shall be maintained by the Coniractor and made
available for review by the Stale to document actual funds received or denlals of
tunding from such public sources of funds.

3 Program Roporting Requirements

KA

3.2

The Contractor shall provide a rapori to (he Department and the COC no l8ss than
seven (7) calendar days prior (0 the Submission date identifiad by HUD that mcludes
but Is not limiled (0. by service modality:

3.1.1. HMIS Annua! Progress Reports for each NH Contmuum of Care (CoC), as '
required by the U.S. Depatment of Housing and Urban Development (HUD):

. 3.1.2.. HMIS dala necessary for the Anmiat Point-in-Time Count, as required by HUD;

3.1.3. Longiludinal System Analysis (LSA) for each CoC. as defined by HUD;

3.1.4. HMIS data required for successlu! compielion of funding applications by each
CaC, as specified in the HUD Notice of Funding Availability: and -

3.1.5. Annual Reports for Projects for Assistance in Transition from Homelessness
per SAMHSA/PATH requirements.

3.1.6. Annual System Parformance Measures 85 required by HUD.

Failure 1o submit above reports in agreed upon limelinas will result in the delay or
withholding of reimbursements unlil such reports are raceived in @ manner thal is
consislent with the requiremants ¢f the. Slate.

Inslihte for Community Alllances Exiph A Contractor Inltaty (—%
§5-2019-BH5-03-HWIS ' Pagelols -7-/ 9
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33

The Contractor shall cooperate fully with and answer all questions, pertaining to this
conlract, ol repfesenlatives ol the Stale or Federal agencies who may conduct
penodic review of performance or an lnspecuon of records.

4. Datn Securlty

4.1,

The Caontractor shail provide confimation of & biannual security assessment of HMIS
software, performed by an Independent third-party security Contractor, to verify ihat
the environment containing the Contraclors project’ deta is secure. Bropder
Conlractor-wide assessments that include the project’s systerns are acceplable. The
Contractor shall provide confirmation of this assessment 1o DHHS,

4.1.1." Centification of this testing will be provided to DHHS informalion Security. The
objective of said security assessment is to idenlily design and/or functionality
issues in infrastructure of sysiems that coutd expose Canfidential Data, as well |
as, computer and network equipment, and systems to risks from malicious
activities. Within 30 days afler he biannual assessment has been pefdormed,
the Contractor will provide DHHS Information Secyrity with a report of security
issues that were revealed. Within S0 days of the assessment the Convractor
will provide DHHS Information Security with a remediation plan. The
Conlractor ang DHHS wil mutually agree which, if any, securly issuers

- revealed from the assessment will be remediated by the Cantractor.

s. Contract Adminlstration

5.1.

52

5.3

The Conliractor shall have appropriate levels of staff to attend all meelings or tralnings
requested by BHS, including training in dala security and confidentiality, according to
state and federal taws. To the extenl possible, BHS shall nolity the Conlractor of the
need {o attend such meetmgs five (5) working days in advance of each meehng

The Bureay Administrator of BHS of designee may observe performance, activities
and documenls under this Agreement. The Contractor shall inform BHS of any staffing
changes wilhin thirty (30) days of the change.

Contract records shall be retained for a period of five (3) years. or as required by
applicadle siale and federal laws, following complelion of the contract and receipt of
final payment by the Contractor, or unti! an audit is completed and all questions asising
there from are resolved. whichever is later.

6. Deliverah!e

6.1,

The Conlradnr shall provide accurale and limely reporting, in Sechon 3 above and in
accordance with the New Hampsh:re HMIS Govemanw Mode! June 2018, end as
amended.

tnsltsio for Commurkry. Alisnces ; Exnidit A Controctor Inliizhy C%
$5-2019-9H5-03-HMIS 1 X Pagedols . N """’“'_"—'—"'_7-/4
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New Hampshire Department of Health end Human Services
Homeless Manogement Information System
Exhiblt B

Method and Conditions Precedent to Payment

1. Hemeless Management Information System (HM!S):

1.1.  The Stale shat pay the Contractor an emount nol to exceed the Form P-37, B!ock 1.8, Price
Limitation for the services provided pursuant to Exhibil A, Scope of Services. -

. 1.2. This conlract is funded with 48% general tunds and 52% federal funds as follows:

1.2.1. NH General Fungs .
" Program Title:  State Gran! in Aid (SGIA), HMIS . -
Total Amount HMIS not to exceed  Sub Total: . 8219,604;
July 1, 2019 - June 30, 2020 nol 10 exceed:  $109,802
July 1, 2020 - June 30,2021 © noltloexceed: $109,802

122 ﬁ_eie_m .

CFDA #; 14.23%
Federal Agency: U.S. Depaﬂmem of Housing & Urban Developmenl (HUD)
Program Title: Emergency Soluhons Grant Program (ESG), HMlS

. Total Amouni HMIS nol to exceed ~ Sub Total: : $61,570;
‘April 1, 2010 - June 30,2019 noltoexceed:  $39,570
July 1,2019 - June 30,2020,  nottoexceed:  $21,000
July 1, 2020 - June 30, 2021 not to exceed:  $21,000

1.2.3. E_ggergl Funds
' CFDA#: 14,267
Federal Agency: HUD
. Program Title: Continuuin of Care Program (CoC}), HMIS
Yotal Amount HMIS not ta exceed  Sub Total: $152,180;

July 1,2019 = July 31, 2019 nol {0 exceed $11,705
" Augus! 1, 2019 - July 31, 2020: nottoexceed  $140,474 .
Funds allocalion under this agreement far CoC, HMIS, Manchesler: 3

HMIS: . . $50,322
Administrative costs: $1.631 . . i

Totat program amount: $51,053 ] :
Funds sllocalion under this agreemeni for CoC, HMIS, Nashua:

HMIS: ) $12.170 .
Administrative costs; $304

Total program amount:  $12,474
_Funds allocation under this agreement for CoC, RMIS, Balance of State:

. HMiS: $74.079
Adminislrative cosls: $1.950
.Tota) program emount; . $76,047
1.2.4. Total amount HMIS not to exceed Grand Tolsl: ) $453,354
Insiiae tor Community Alancos ) ) Exita B Conlracior Initishs (%-
SS201REHSOIHS - ' Pags Y014 ' Oate _i__z__f_?__
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Exhibit B

1.3, The Contractor agrees lo provide the semvices in Exhibil A, Scope of Service in comphance wilth
(unding requirements. Failure 10 mee! the scope of services may ;eopardue the funded.
Conttactor‘s current andfor tuture funding.

2.  Financlal Reports
2.1, As pan of the peiformance of the Project Activilies, the Contracior covenanls and egrees !o
submit the following:
2.1.1. Audited, Financial Report: The Audited Fmanaal Repon shall bo prepared in acco:dancu with
2CFR par‘t 200.
2.1.2. One (1) copy of the sudited financisl repon within thirty (30) days of the compleuon of said
report to the Stale al the following address: .

NH DHHS |

Bureau of Housing Suppons
129 Pteasant Street
Concord, NH 03301

2.2. Conlormance to 2 CFR pant 200: Gram funds are (0 be used onry in accordance wilh
procedures, requirements, and principles specified in 2 CFR pan 200.

2.3. It the Contractor is no! subjéct lo the requirements of 2 CFR part 200, the Con!rector shall

’

submit one (1) copy of an audited financial report to the Depanment ulifizing the gundehnes set -

. forth by the Comptrolier General of the United Slales In 'Standards for Audit of Governmenial
Orgamzanons Program Activilies, and Functions,” within ninety (90) days after contract
" complation date - 5

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

3.3.  Projec Costs: "As used in this Agrecmen, the term “Project Cosls® shall mean all expenses
directly or indirectly incurred by the Conlracior in the performance of the Project Activilies, as
determined Dy the Siale to be efigible and allowable for payment in accordance wilh Public
Law 102.550 as well as allowable cost standards set forth In 2 CFR part 200 as revised from
time to time and with the rules, regulations, and guidelings established by the State. Nonprofil
subconlractors shall meet the requirerents of 2 CFR part 200,

-3.2. - Paymen! of Prgject Costs: Subject to the Genesal Provisions of this Agreement and in
consideration of the' salisfactory completion of the services to be performed under (his.
Agreement in accordance with the Conlinuum of Care Program Regulations. published at 24
CFR Parl 578, the State agrees 1o provide payment on 3 cosl reimbursement basis for actuai;
eligible expendilures incurred In the fulfiliment of this agreement. Eligible expenditures ghall
be in accordance with the approved line ilem nol 1o exceed an amaount as specified In this
Exhidbil, and defined by HUD under the provisions of P.L. 102-550 and other applicable
regulations.

3.3, Mstching Requirements: The Coniractor must malch all grant funds, except for leasing funds,
- with no less than hwenty.five (25) percent of funds or in-Kind contributions from other sources
for.ESG. SGIA & COC. For Continuum of Care geographic areas in which Ihere is more than
one grant agréemeni, the twenly-five (25) percent match must be provided on a grant. by-granl
basis. SGIA funds require a twenty-five (25) perceM contractor match of funds or in-kind
contributions from othet sources. Cash malch must be used for the cosls of activilies thal are
eligible under subpart D of 24 CFR 578.

Inslitute for Connmry AfSarces Eith B Contragtor Initlpls C?a

$5-2013-BHS 03HMS Pogo 244 : Ono 3-7-19
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Exhibit B

3

332

34, -

s

36.

7

8.

39.

3.10.

Cash sources. Notwithstanding 2 CFR 200.306(b)(5). the Contractor may use funds from any
source, indluding any other federal sources (excluding Continuum of Care program funds), as
well as State, local, and private sources, provided that tunds from the source pie nol
slalutorily prohibited lo be used as a match. The recipien! must ensure thal sny funds used to’
salisfy the malching requirements of this section are eligible under the laws goveming the
funds in order to be used as matching funds for a grant awarded under this program

In-kind Contributions:

3.3.2.1. The Contractar may use the value of any real propery. equipmeni, goods, o services
contributed to the project as motch, provided thal if the recipient or subrecipient had to
‘pay for.them with grant funds, the costs would heve.been eligible under Subpan O, or,
in the case of HPCs, eligible under 24 CFR 578.71.

3.3.2.2. The.requirements of 2 CFR 200.306, with the exception of 2 CFR 200. 306(b](5)
apply. ]

Schedule of Payments: Reimbursement requests for all Project Costs shall be submitted by

the tenth (101h) of eath month for the previous month and accompanied by an invaice from

the Conlractor for the amount of each requested disbursement along with a paymenl request

form. as designated by the: Stale, which shall be compleled and signed by. the .Conlractor.

Invoices shail-be submitied promplly to the address listed sbove in section 2.1.2. Exhibit B.

inlieu of hard copies, all mvmces may be assigned an electron:c signature and emailed Io lhe.
| Administrator.

The Stale shall make payment to the Con1rac10r within thity (30) days of receipt of each
invoice. subsequen! to approval of the submitted invoice and il sufficient funds are svailable.

. The Contractor agrees to keep records of their activities related to Oepartment progrems and

services, and shall provide additional financial information if requested by the Stale to verify
expenses. 1 c

Revigw of the State Disallowance of Coslis:- At any lime during the pedormance of the
Services, and ¢pon seceipt of the Annual Performance Repon. Termination Report or Audited
Financia! Repon, the State may review all Project Costs incumed by the Contracter and all
payments made to dale. Upon Such review, the Slate shall disallow any items o! expenses
that are no! determined to be allowable or are delermined to be in excess of actual
expenditures. and shall, by writien notice specifying the disallowed expenditures, informing the -
Conlractor of any such disallowance. I the Stale disallows costs lor which payment has not
yel been made, il shall refuse to pay such cosls. Any amounts awarded lo the Contractor
pursuant to this agreement are subject to recapture. The funds authorized to be expended
under this Agreemenl shall be used only for services of the Homeless Management
Information System Project and administration provided by the Conlractor for the project
period and operating years of the Continuum of Care Program es approved by HUD and in
accordance with the Confinuum of Care Program Regulalions, publlshed 3124 CFR Pan 578,

Paymenls may be withheld pending receipt of required repons or dowmenlat:on as identified
in Exhibit A, Scope of Services and in this Exhibit B.

Noh.vnhslandmg anything to the connary herein, the Contractor agrees that fungding under this
Bgreement may be withheld, in whole o1 in pant, in the event of non- -compliance with any °
Federal or State law, rule or regulation appiicable to the services provided, or if the said
services ‘or products have nol been satisfactority completed in accordance with the terms and
conditions of this sgreement. .

Insttiule lor Community AMgncas . Exhidl B Contrattor In1iply §C

§5-2019-BHSOFHMIS ' Pogodel4
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4. Useol Grant Funds:

41 -Nolwilhslandmg paragraph 18 of the General Provisions P-37, changes limited t¢ ad;uslmg
amounts between budget line ilems, relaled items, amendments of related budget exhibits
within the price limitation, and to adjusling encumbrances between State Fiscal Years. may be-
made by wrillen agreement of bath parties and may be made wilhout oo!ammg approval of the
Govemor and Executive Council-if needed and justified.

4.2 Conformance lo 2 CFR pan 200: Granl funds are to be used only in accordance wilh
prooeduras requirgments, and principles specified in 2 CFR part 200,

43  Confomnance to 24 CFR 576.107: Emergency Solutions Grant funds are 10 be usea only In

. accordance with HMIS Compaonent Eligible Costs.

4.4 Conformance to 24 CFR 578.57: Continuum.of Cere Grant funds are to be used only in

accordance with HMIS Component Etigible Costs.
5. Contractor Financial Managemont System:

5.1 chcal Conlrol: The Contractor shall establish fiscal cantro! and fund accounling procedures
which assure proper disbursement. of, and accounting for, grant funds and any required
nontederal expendilures. This responsibifity applies lo funds disbursed in direct operations of
the Conlractor. 3

; 52  The Contractor ahall maintain & financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
[ ¢
tratituie for Commuynity AZances Exibis 0 ' Contractor tndiaty ___&_‘_

55:2019-BHSOIHMIS . ' Pagedold ' ‘ Oste ? "7'/7



DdcuSign Envelope ID: 70058BF 5-1C38-48F0-BCEC-65EB22003810

OocuSign Envelope ID: 424ABE77-8091479A-BD18-19C 75F 283F 98 -

New Hampshlro Dapartment of Health and Human Servlces d

Homeless Management Information System
Exhiblt B- 1

Expense Budpet Detail For State Fiscal Years 2018, 2020 & 2021

State Flscal Year 2019: . _
: ‘ : . State Grant Total State Filsca!
Exponse ltgm Federal Funds tn Ald Funds “Year Budget’ Vendor Match
Emergency Solutions Grant : ) ]
One-time ESG award  ~ $39,570. $0.00 . $39.570 $9.893
41719 - 673019 £ - .
Sub Tota! $39,570 $0.00 $39,670 $9,893
-| State Flscal Year 2020: s @
) o . ¥ State Grant |- Total State Fiscal i
Expense tem FederalFunds | | 0 ¢ Funds Year Budget Vendor Match
State Grani in Aid *
Emergency Solutions Gran! ;
711119 - 6/30/20 $21,000 $0.00 531.000 $5.250
Codtinuum of Care o
Oneg-lime CoC award $11,706 $0.00 $11,708 $2,927
1 118 - 2731119 ‘
Conlinuum of Care .
8/1/19 — §130/20 $128.768 $0.00 $126,768 $32,192
Sub Total $161,474 $109,802 $271,276 $67,820
‘State Fiscal Year 2021:
' -State Grant | Total State Fiscal .
Expense ltem Federal Funds in Ald Funds Year Budget Vendor Match
State Grant in Aid .
714120 - 6/30121 ° $0.00 109,802 5109.§02 $27.451
Emergency Solutions Grant y -
Continuum of Care "+
211720 - 7131720 $11,706 50.00. : $11,706 $2,927
Sub Total $32,706 $109,802 $142,508 $35,628
. Grand Totat $233,750 $219,604 $453,364 © $413,341
insiiute for Cormmunlly Allisnces Em!nh 61 ' Contratior mhh:_&_a__
ss-zow-BHS-OJ-N'MlS Poge 1011 m,.:}ﬂ
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SPECIAL PROVISIONS

Contrectors Obligations: The Cantractor covenants snd agrees that afl funds received by the Contracior
under the Conirac! shall be used only as paymen to the Contractor for services provided 1o eligible-
individuals and. in the funherance of the Bloresaid covenants, the Contractor hereby covenanis and’
agreas os follows:

1. Complisnco with Federsl snd State Lows: If the Coniractor is permitted 10 determing the eligibility
of individuals such eligibility dalermination ¢hall be made In accordsnco with applicoblo ledeoral and
siete lows regulations, ordors, guidelinas, poicios and procedures,

2. Time and Monner ot Doterminatian: Elgibility determinations shail bo mado on lorms provided by
the Depariment far that purpose and shall be made and remado &t such times as are prascribed by
the Oepariment.. .

-3 Oo_cumenmlon: In sddition {0 the determinglion forms required by the Depantiment, the Conlroctor
p . shak maintain @ dala fite on each recipient of services hereunder, which file ¢hatl includa ol
Informalion necessary to support an eligibility delermination end such other inférmation as the
Department requesis. The Contracior shalt furnish the Department with all forms and documentation
regarding eligibifty determinsiions thal the Department may request or require.

4. Falr Hearlngs: The Contractor undersiands that ofl epplicants for services hereunder, as woll 85
' individuals declared ineligible have ] right (0 @ fair hesiing regarding that detemnination. Tha
Ccntractor hereby covenants ond agrees thal sl applicants for sorvices shall be permitted 10 fill out
* an application form and.thal each ppplicant of re-applicant shall be informed of hisfer right to e fair
headnq in acwrdance with Depanment regulnnuns i

5. Gratulties or Kickbacks: The Conlracior ogrees thot il is & breach of this Contract to accepl or
mekeé a payment, graluily or offer of empioymeni an behall of the Conlractor, any Sub-Coniraclor or
the State in order 1o influence the perfarmance of the Scope of Work delolled in Exhibit A.of this

. Conlract. The.$tate may lerminate this Conlract ond any sub-coniract or sub-agreement il jt is
~ . determined that poyments, gratuitias or oHers of employment of any kind were offered of received by
- any officiats, officers, employees or sgents of the Conlractor or Sub-Conlracior,

6. Rotroactive Payments: Notwithstanding anything 1o the conirary contained in the Contract of in any
other documen!, contract or underslanding, it is expressly undersiood and ggreed by the parties
herelo, thal no paymenis will be made hereunder to reimburse the Contractor for cosls incured for
eny purpose or for any services provided 1o ony individual priorto tho Etfeclive Date of the Coniract
and no paymants shall be mado for expenses incurred by the Contiactor for any services provided
prior o the dale on which the individual apphes for services or (excepl os atherwise providad by the
federal regulalions) prior Lo  determingtion thal the individusl is eligibla for such servicas.

1

7. Condillong of Purchoso: Notwithstanding anything to Ihe contrary contained in the Conlract, nothing
herein contained shall be deemad lo obligale or require the Depanmonl 10 purchase servicos
herounder gt a rale which reimburses the Contractor in excess of the Conltraclors cosls, ot o role
which exceeds the amounts reasonable and necassary to assure the quality of such service, ar al 8
rete which exceeds the rote charged by the Conlrattor to ineligiblo individuals or other third party
funders for such service. If at any lime duiing the term of this Conlract or attor recoipt of the Final
Expenditure Repon horoundar, the Depantmont shati delermins that the Contractor has used
paymenis hereunder to reimburse iems of expanso other than such cosis, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor 1o ingligidle. indviduats
or olher third pary funders, the Department may slect 1o '

7.1, Renegotiste the reles for paymen! hareunder, in which even) naw rates shall be established;
7.2. . Deduet from ony future paymant to the Centracior the amount of any prior-freimbursement in
excess of costs:

: Exibn L - Specin Provons Contractor initals %
@M Pagatol s t Date 3.2-19
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7.3.. Demand repayment of the excess payment by the Contracior in which ovem ladure 10 make
such repaymenl shall considute an Event of Default hereunder. When the Contreclor is
permitted (o determine (he efigibility of individuals for services, the Conlractor agrees (o
reimburse the Depanment lor ab funds pald by the Depanment to the Contractor for s0OrviCes
provided to ony individua! who is found by the Depantment to be ineligible for such sarvlcos et -

" any ime during the penod of retenlion of records eslablished herein.

1

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

10,

Maintenanco of Rocords; In sddition 1o the. eligibility records specifiod above, the Conlractor

covenantc ond ugrees lo mahtam the tollowing records during the Conlract Period:

8.1. Fisca) Records: books, fecords, documents and ather data avidencing and reﬂec\mp ol costs
and other expenses incurred by the Contractof in the perormance of the Contract, .and all
income received or collocted by the Cantracior during the Contract Period, said records to be

. maintained in accordance wilh Bccounting procedures and praclices which sufficientty end :
properly reflect all such cosls ‘ong expenses, and which gre acceptabis (0 the Depanment, and®
lo include, without imitation, all ledgers, books, records, and onigina! evidencg of costs such as
purchasa requisiions ang orders, voucher, requisilions for malenals, invaniories, valvaiions of '

*in-xind contabutions. labof time cards payrolls, and other records requesicd of required by the
Depanment.

B.2. Stalistica! Records: Stalistical, onrolimeat, attendance. or visit reconds for each recipieni of -
services during the Conlrogt Poriod. which records shalt include ol records of application pnd
eligibility (mcludmg oll forms required 1o determine eligibility for each such recipient), records
regaiding he provision of services and allinvoices submitted to the Oepadment (o obtain
payment for such services.

8.3. Medical Records: Where appropriste ond os prescribed by tha Dcpartmeni rbgulations, the

Contractor shall ratain medical recards on each patienlirecipient of services.

Audit: Conlractor shall submii an annual audit to the Department within 60 days ahor the close of the

.apency fiscal year. Il is recommended that the repon be prepared in’ ecordance wilh the provision of

Office of Manggement ond Budge! Circular A-133, "Audits of States, Loca! Governmenls, and Nan

_Profit Organizotions™ and the provislons of Standards for Audil of Governmenial Organizations,

Programs, Activities and Funclions, issued by the Us Generai Accoummg Office (GAO slandargs) as

they peitain to financial complance oudils.

8.1.  Audit and Review: During Lhe (erm of this Conlrut and the peniod for retention hereunder, the

: Departmont, the United States Oepanimeni of Health and Human Services, and any of their

-desighoted representalives shall hove actess to all repons and records maintainad pursuant 1o
the Conlract for purposes of audit, examination, excerpls and transcripte.

9:2. Audil Lisbilities: In addition to and nat in any way in limitalion of obligations of the Conlract, it is
undersiood and agread by tha Cantraclor ihat the Conlractor shall bs held liablg for any state-
or federal audil exceplions ond chall retum ta \he Departmenl, all paymenls made under the
Contrac! 10 which exception has been 1aken or which have been disallowed because of such an
excaplion,

ConfNdentistity of Records: AN information, reporis, and records mainlained hereunder of collected
in connection with the performance of the services and the Contract shall be confidential and shall nol
be disclosed by the Contractor, provided howaver, that pursuant Lo state laws end the regulations of
tha Depatment regarding the use and disclosure of such information, disclosure.may be made to
public officials requiring such informalion in connection with their officia) duties and for purposes
d:recﬂy connected to the adminisiralion ol the services end the Contract; and provided funther, that
the use or disclosure by any pary of pny informalion concerning a rectplent tor any purpose nol
direclly connected with the sdministrelion of the Depariment or the Contractor's responsibilities with
rospect to purchased services hereunder is prombnled excepi on written consenl of the reaplcn! hns

pHiomey or guardian.
Exhibit C - Spediat Provislons Controctor laltlats { é E i
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1.

Nurm!hs!andmg nnylmng lo the contrary contained herein the covenants ond conditions conlained in
the Patagraph shatl survive the lemmination of the Conlract for any reason whatsoever.

Reparts: Fiscal pnd Statistical Tno Contractor agrees 1o submit the following repons al the lollowing
times if requastad by the Department.

_ 311, interim Financia) Reposts: Written interim r:nanclal reporis conlaining a detailed destription of

12

13,

14,
" purchased under the contract ghall have prior approvel from DHHS before prinling, production,

15.

6.

all costs and non-aliowable expenses incurred by the Conlractor 10 the date of the repor and
conlainlng such other ntormation as shall be deemed satisiactory by the'Ospanment to
Justity the rate ol paymant haraunder. Such Financial Reports shall be submihied on the form

. dasignated by the Depsnment or doemed satisfaciory by the Depanment.

11.2.  Fingl Raport: A final repont shall be submified within thity (30) daye afler tho ¢nd of tho term
of this Contract. The Final Report chall be in 8 form sallafactory to the Oepenment and shait
contoin b summery siptement of progress loward goals ond objectives sisted in the Propoaal
and other information requiréd by the Dcpaﬂment )

Completion of Services: Disallowante of Cosis: Upon the puichaso by the Depanment of the

maximym number of unhs provided for in the Contract gnd upon payment of the pfice lmitation
harounder, the Contract and all the oblrgnhuns of Ihe porties hereunder (excep! such obligations as,
by the terms of the Coniraci 2re to be pedformed oRer the end of the tem of this Conliract and/or.
survive Ihe terminalion of (he Conliact) shall temminate, provided however, that if, upon review of the
Final Expenditure Report the Depanment sholl disaliow any expenses claimed by the Conlractor as
costs heraunder the Department shall retain the right, 8t its discrelion, 10 deduct the amount of such
expenses a3 ere disallowed of to recover duch sums from the Conlractor.

‘Cradite: Al documenis, notices, press releases, research reports and other malgrials prepared
during of resutting from the porfarmance of the services of the Contract shallinglude 1hae following

statement:

13.1.  The preparotion of thls (repon. document alc.) was financed under o Conlmcl wﬂh the State
of Naw Hamgpshire, Oepanmenl of Heath and Human Services, with funds provided in pan
by tha State of New Hampshiro and/or such other funding sources as wese pvailable or
required, e.g.. the Uniled States Depament ol Heatth and Human Services,

Prior Approval and Copyright Ownership: Al malenals (written, video, audio) produced or

distribution or use. The DHHS will retain copyrght ownership for pny and all original.materials
produced, including, bul not limited to, brochuies, resource directories, protocols or guidelines,
posters, or repors. Conlracior shall not reprodycd any mmeria!! produced undes the contract withoul
pAor wiitten approval from DHHS.

Cpotation of Facilities: Compllance with Laws and Regulations: [n the operatian of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slote, county ond municipal authoritics ond wilh ony direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the conliactor wilh respoct lo Ihe
operelion of Lhe facifily or 1he provision of Ihe services ot such facility. Il any governmenial license or
permil shall be required lor Lhe operalion of the seid faclily or the performance of the 58id services,
the Conlracior will procure s8id license of pemit, and will at ol times comply wilh the terms and
conditions of each suth license or permil. In connection with the loregoing requiremants, the
Conlraclor hereby covenants and egrees thal, during the term of this Contract the facilities shall
comply wilh ol rvles, orders. regulalions, end requirements of tho Stale Office of the Fire Marshal end
Ihg local fire prolection agency, and shall be in conformance with local building and zoning codes, by-

. laws and regulalions.

Equa! Employment Opportunity Plan (EEQP): The Contrectar will provide en Equs! Employmen.
Opporunity Plan (EEOP) to the Office for Civil Rights, Otfice of Juslice Programs (OCRY), if il has
received 8 single award of $500,000 or more. Il tha recipient recelves $25,000 or more and has 50 or

Exhidh G - Specic) Provislons . " Contragor tniala
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17,

18.

19,

more employoes, i will maintaia a current EEOP on fite and submit en EEQP Cenification Form 1o the .

- OCR,-centilying thot s EEOP is on file. For recipients receiving less than $25,000, of public grantees”

with fewer thon 50 employees, regardless of the amounl of the oward, Ihe reciplent will provide an .
EEOP Cedification Form to the OCR cenitying 2 is not required 1o submil or mainlain an EEQP. Non-
profil organizations, Ingian Tribes, ond medical nd educational institulions ore exempl from the
EEOQP requirement, bul ar¢ required to submil 2 cenification fomm to the OCR to claim the exemplion.
EEQP Cenificalion Farms are available at: Mip:/iwww.ojp.usdoffaboutiocr/pdisicent.pd!.

Limited Englioh Proficloncy (LEP): As clarifiod by Executive Order 13166, Improving Access to
Services for peraons with Limited English Proficiency. and rosulting agoncy guidonce, notiono! odgin’
discrmination inciudes discAmination on the basis of limhod English proficienty (LEP). To ensure
compliance with I1he Omnibus Crime Control ang Safe Sireets Act of 1966 ang Title VI of the Civil
Rights Acl of 1964, Conlracters must ioke reasonoble steps 1o ensure that LEP persons have

meeaningful.access Lo its programs.

Pllot Program for Enhancemonit of Contractor Employeo Whistleblowor Protections: The
following shatl opply to all contracts (hal exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (curtantly, $450,000) : ;] :

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TOINFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This contract ong amployees working on this contract wili be subject (o tha whisliebtower righls
and remedias in the pilot program on Contracior employee whistiablower protactions establishod at

41 U.S.C. 4712 by seclion 828 of the Nationd) Oefense Autharzation Act for Fiscal Year 2013 (Pub. L.
112-239) ond FAR 2.908.

{b) The Contractor shall inform its employees In wriling, in the predominant language of ihe workiorce,
of employe o whisiteblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 &f Ihe Federel Acquisilion Regulation.

{c) The Conlroctor sholl insen the substance of this dause, including this parhﬁraph (c), in gl
subcontracts over the simplified ocquisition threshald.

Subconlractors: DHHS recognizes that 1he Contractor may chogse to use subcontraclors wilth

greater éxpentise 10 parform certain health care sorvices of functions for efficiency or convenlencs,

but the Coniractor shall retsin the responsibilly ond eccountabilily for ihe function(s). Prior 1o

subcontracting, the Contraclor shall evalualo the subcaniractor's ability o pedom the delegsted

tunciion(s). This is accompiished through o written ogreemant thal specifies oclivities and reporting -

responsibiliies of the subcontractor ond provides for revoking the delegation or imposing sanctions it

the pubcontractoi’s performance is nol edequate. Subcontractars are subject ta the sama contraciual

conditions as the Contraclor snd the Contractor is 1esponsibla lo ensura subconiractor compliance

wilh those conditions.

When the Contractor delegates o funclion to 8 subconlractor, the Coniractor shall do the following:

19.1.  Evaluste Ine piospective subcantractors sbiily to perform the activilies, before delegating
the {unction a g

18.2.  Have o wiitten agreement with the subcontractos Ihgt specifies activitics and reporting

i responsibifilies and how sanctionsirevocalion wil be managed if {he subcontractor's

perdormance is nol adequale )

183, Monilor the subconlractor's performance on on ongoing bosis

Exridli C - Specis) Provisons Comrados Inilich (QL'
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19.4. Provide 10 DHHS an snnud) achedule identitying ol subcontroclors, delogated funclions and
responsibilities, and when the sybconlracior's pedormance will be reviewed
19.5.  DHHS shall, o1 its discretion, review 0nd 0pprove ofl subcontiacts.

1 the Conlracior igentifias deficiencies or areas lor improvement are -denlfﬁc-d the Contmdor shal)
toke correcive Bction.

DEFINITIONS
As uscd in Ihe Contract, tha foliowing lerms shall have the 1allomnp meanings:

COSTS: Sheli mean lho‘!o diract and indirac! items of expense determined by the Oepantmaent 10 Do
i allowatie pnd reimbursable’in accordance wilth costl end occounting prnciplas esisblished in eccordonce
wnh stale and federsl laws, regulations, rules and orders.

OEPARTMENT' NH Depatment of Healh ond Human Services.

. FINANCIAL MANAGEMENT GUIDELINES: Shalt mean that seclion of tha Conlracior Manusi which is
enlilled “Financial Mansgoment Guidelines™ and which containg the regulations gaveming the finoncio)
peitvilies of contractor agencies which have controcied with lhc Stale 0! NH o recoive tunds.

PROPOSAL: If pplicable, shall mean the document submitied by the Contractor on a form or forms
requited by the Depanment and containing a descriplion of the Services to be pravided to eligible
indrviduals by the Conlractor in accordancs with the iemms and conditions of the Coniract and sating forth
tha tom «cost and sources of ravenue for each service lo be provided under the Commci

uNlT For each service thot the Conltractor ls 10 provide to cllgﬂ:la individunls hereunder, shall mean that
period of lima or that specified octivily delermined by the Departmenl and epecified inExhibit B of the
Contract.

- FEDERAUSTATE LAW: Wheravar fedoral or stale laws, regulaliony, nules, ordess, pnd policies, etc. oo
referred toin the comracl the coid relerenca shalibe deemed to mean ol such laws, regutations, elc. ns
thoy may be amanded of revised from.the lime to lime.

CONTRACTOR MANUAL: Sholt mean that documenl prepared by the NH Department of Administrative
Services comaining a compilation of gl regulations promulgaied pursusnt to the Naw Hampshite
Administrplive Procedures Agl. NH RSA Ch 541.A, lor the purpose of implementing State of NH and
tedero! regulslions pfomulgated thereunder. .

SUPPLANTING OTHER FEDERAL FUNDS: The Conlractor gueraniees thal funds prowded under this
Conlracl will ot supplant gny exisling federal funds ovailable for these services.

it € - Spedal Provisions Contractor InVUo%s (%-,
e ' ' ) ‘Page S0l 5 . oate 37 <
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'REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

. 1.1. Section 4, Conditionsl Naiure gf Aqraement, is replaced as lollows:
: 4, NDITI NAT F AGREEMENT,

Notmlhslandmg any pravision of this Agreemeni 10 the conlrary: all obiignlions of the State
hefeunder, including wilhaut fimilalion, the conlinvence of payments. in whole or in pan,
ungder this Agroement are conlingent upon continued eppropriation or availgbility of funds,
including any subsequent changes [o 1he appropristion or avallability of tunds otfected by
any slale or federn! lagisinlivo o/ oxaculive oction thel reduce.. elimingtes, of olherwize
modifies the appropnahon or aveiledilily ol fundierg lor tNs Aqmemenl angd the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part, In no ovent shall the
Slate be liabla for any payments hereunder in excess of appropriated of available funds. In
the event of 8 reduction, lemnination or modification of appropriated or available funds, the

* State shall have the right 10 wilhhold payment until such funds become avadable, il ever.
The Stala shall have Ibe right toreduce, lemmingte of modily services under 1his Agreement
immediately upon . giving the Contrecldr- nolce of such reduction, lermination or
modification. The State shell nol be required to transler funds from any other source of
eccounl into the Account(s) idenlified in block 1.6 of the General Provisions, Account
Number, ar any other account in the event funds are reduced or unpveilabla.

12 Section 10, Terminption. is amended by adding (he following language:

10.1 The Siate may terminale the Agreement ol any time lor any reason, at the sole discrelion of
tha State, 30 daya ofter giving Ine Contracier wrilten nolice thet the Stalo is exércising s
oplion to teminale the Agreement,

10.2 In the eveni of early termination, the Contracior sholl, within 15 days of nolice of early
terminalion, develop and submil to the Siale a Transition Plan for services ynder the
Agreement, including bul not Iimited 10, identitying the present ond fulure needs of clienls
rec ewmg serwces under the Agreement and ostablshes aprocess (o meel those needs.

10.3 The Comractor shsl lully cooperate with the Siate ond shall prompily provige delailed
informalion 10 support the Transilion Plan including, bul not limiied to. any infomalion or
aats requested by Ine Stale retales 16 (ho lenmination of the Agreement ond Transition Plan
and shall provige ongoing communication and revisions of the Transition Plan 1o the Slate -
83 requested.

10.4 in the event that sorvices undor the Agreemenl, including but not fimiled to clients recelving
sarvices.under {he Agreerment are transilioned to having services delivered by another
- gnlily including conlracied providers of tho Stala, the Conlractor shall provide o process for
uninlorruplad delivery of services in the Transmon Plan.

10.5 The Contractor shall pstablish a mel.hod of notiying ciients and other affected individunls
about the wransition. The Coniractor shall include (he proposed comanicalions in its
Transition Plan submitied o the Siate s described above. ’
2. Ronowa) L
2.1. The Depatmen! reserves Lhe right 1o extend 1his agreement for up to five (.';) addiliona! years,
conlingent upen entisiactory delivery of services, ovailabls funding, weittan agreement of the
patties snd approval of the Governor and €xecutive Council. .

- M 1 .
aTtute for Commnlly Mancer  Exhbih C-1 - Rovisions/Exee pons 10 Siandam Coaliva Lengusge  Controdtor Iniiaty (9{-
£3. 2018 ENSO>HM3S 549
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IFICATION REGAROING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor Idenlified in Section 1.3 of the Genersl Provisions agrees 10 comply wilh the provisions of
Sectiony 5151-51560 of the Drug-Frea Workptace Act of 1988 (Pub. L. 100-690, Tale V. Subtitie O 41
U.S.C. 701 i seq.). and futher agrees to have the Conlractor's represenialivo, as identified in Sections
1.11 end 1.12 of tho General Provisions oxacute the foflowing Cedification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US OEPARTMENT QF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATICN - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS i

This cenification Is required by tha regulations implemenling Sections 5151-5160 of the Onug-Froe

. Wokplace Ad of 1988 (Pubd. L. 100680, Tale V, Sublitle D: 41 U.S.C. 701 el seq.). The Janvary 31,
1989 1egulations were amended and published as Pan 11'of the May 25, 1990 Federal Register.{pages
21681-21691). and require cetification by granteos.(and by inference, sub-grontees and sub-
contractors), priof 1o Gward, that they will mainlain @ drug-free workplace. Section 3017. 630(c) of the
regulation provides thal a grontee (and by inference, sub-grantees and uub-conlraclors) that is @ Stato
mpy elect to make ona cenificotion to the Depanment in each feders! fisca! year in lieu of certificates fos
each gron! duning tho.federel fiscal year covered by the cenification. The centifi cme set cut below is o
malenal representation of fact upon which reliance is placed when the pgenCy awards the granl, False
cartification o violation ¢f 1he cenificalion shall be grounds for suspension of payments, suspension of
termination of grants, of govemmen! wide suspension or debarment, Comraciors using this form ghould
send il to: .

Commissioner

NH Depanmant of Heallh'end Humgn Senuces

129 Plensant Suee!l,

Concord, NH 033016505

1. The grantee certifies the! it will or will conlinue 10 provide e drug-lree workplace by:

- 1.1, Publishing s slatemant nolifying employees thal the unlawlu! manutacture, distnibulion,
dispensing. possession or use ol o controlled subsiance is prohibiled in the grentee’s
workplace ond specilying Lhe actions 1ha) will be tzken ageinst employees for vnolallon o! such
prohibition;

1.2, Establishing &n ongoing drug-free awaraness program to inlorm employees aboul
1.2.3. The dangers ol diug obuse in Ihe workplace,
1.2.2.  The grontee's policy of mamtaining o drug-lree workplace;
" 1.23.  Any available drug counseling, rehabilitalion, ond employee assistance progmms and
1.2.4, The penanies that may be imposed upon employees lor drug sbuso violations
ocwmng in the workplace,
1.3. . Making il @ requiremeni thal each empioyce to be engaged in the performanca of the gram be
given a copy of the slatement required by parograph (a):
1.4]  Nolifying the employee In the stelement required by paragraph (a) thal, es a condilion of
empioyment undes the grant, the employee will
1.4.1.  Abidc by the lerms of the slatemenl; and
1.4.2. Nolity the employer in writing ol his or her conviction for o viotalion of o cimingl drug
slotute occureing in the workplace no later than five colendar doys after, such
conviction:
1.5.  Nolilying the agency in writing, within len calandar days efter reccrvmg nolice under
- subparagraph 1.4.2 from on employee or otherwise receiving ectual nolice of such conviction,
Employers of convicted employees must provide nolice, inchuding posttion 1ile, 10 every grant
offiter on whose gren activity the convicted employee was working, unless the Faderal agency

. Exhidii O - Cenification reganding Onug Free ConUscter (nilnly (92— :
N Workplace Requinemens 314 ‘]
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has designoted a central point for Ihe receipl of such notices. Notice shall inclvde Ihe
ideniification number(s) of each olfected grant:
1.6. Taking one of the folowing ctions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to eny employee wha is 80 convicled
16.1. Teaking approprigte personnel action against such on emplcyee, up lo end including
terminalion, consislen! with the requirements of Ihe Rehabililation Act of 1973, os
omended; o
16.2. Reguling such employee to panicipale salislactorily in 3 drug tbuse gasistance or-
rohabilitation progrom npproved for such purposes by 0 Fedeml Siwote, or loco! hapith,
1ow enforcement, or ather dppropAate ogency.
1.7.  Mgking o good-faith eHon to conllnuo to'mainlain b drug-free workptace thraugh
: imp!amemallon of parsgraphs 1.9, 1.2.1.3.1.4, 1.5, and 1.6.

2. The gfontoe moy Insen in the space provided below 1he she(s) for the performance of work done In
" conneclion with the specific grant,

Place of Perlormanca (sticol address, city. county, stale, zip code) (list each locstion) .

' Check D # thoro aro workplaces on file that ore nol identifiod here.

' . ' Contrgctor Nama:
3/'1/ 19 ; ’ ,_/ W
Oale . Nsme: Dawvid Eberbach

Yare:  Exceutive Diractor

Exntl! O ~ Cenitcaton epardng Onug Free " Contractor Infligs é z_
Workplaoo Requirements g,
Cr-S/ e ) . Paga2o0!2 . Dale 3"7'(1
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CERT Y10 OING LOPB

The Contractor identified in Soction 1.3 of tho General Provisions agrees to comply with.ihe provisions of {
Section 319 of Public Lew 101-121, Govemment wide Guitance lor New Restrictions on l.obbymg, ond

31 U.S.C. 1352, and tunher agrees to have tha Conlractor's representative, o3 Ideniifi ed in Sections 1,11
and 1.12 of the General Pravisions executa [he following Cenificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
- US DEPARTMENT OF EDUCATION . CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS |

Program: (inulcaxe applicable programi covercd)
*Temporory Asaistonce to Needy Fomilies under Thie IV-A
*'Child Suppont Enforcement Progrom under Title Iv-D
'Socitl Services Block Grant Program under Titls xx
*Medicaid Program under Title XIX

*Community Services Block Gran? under Titlo VI

*Child Core Devetopment Block Grant under Yitie iV

Tho undersigned cenifies, to the bes1 of his o hor knowlegge ano beliel- that:

1. No F ederz! epproprinted funds have been paig or will be poid by or on behalf of the undcmignad to
any person for influencing or altempting to infuence on officer or-employes of any agency, 8 Member.
of Congross, en officor ov employee of Congress, or an employee of 2 Member of Cangross in
conneclion wilh the awarding of any Federol conlract, conlinuation, renewnl. smendment, of
modificotion of pny Feders! coniract, grant, losn, of cooperatwe sgreameni (ond by specuruc mention -
sub-grantee or sub-conirpcior),

2. it any funds other then Federal appropriated funds have been paid of will be paid 1o any.person fof
infuencing or attampling to influence an officer or employee of any pgency,  Member of Congress,
an officer or employee of Congrass, or en employae of a Member of Congress in Conneclion wilh this
Federa! contract, grant, loan, or cooperalive agreomont {and by specific menlion sub-granieo o7 sub-
contractor), the undersigned shall complete end submit Standard Form LLL, (Disclosure Form to
Report Lobbying, inaccondance with its insleuctions, oltached end idenlified as Standaid Exhibil E-1)

3 The undersigned shall require that he language of this cenlificalion be included in the award
documen! for sub-awards at ebtiers {including subconiracts, sub-gronts, 0nd conlracs under grants,
loens, and cooperstive agreaments) and'thal all sub-recipients shall cenity end disclose accordingly.

This cenificalion is a malerial representation ol facl upon which reliance was placed when this trensoction
was mada or entered into. Submission of this cantification Is & prorequisite for maxing or entering into this
transeclion imposed by Seclion 1352, Ttle 31, U.S. Code. Any person who (ails Lo fie the required
cenificalion shefl be subject to o ¢ivil penatty of not less than 510 000 and not moro than $100,000 for 2
each such lailute.

Ccnlmclor Namo. !

3-7-g | DJM

Date ' Name: David Eberbach
. ' Tije:, Executive Director |

Ecnidh € - Cervhcgion Regarging Lobbying . Conlractor Inilaly éL
l Dy 3-7-14
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Now Hampshire Departmant of Health and Human Services
Exhibll F

FICATION REGARD|NG DERARME ENSION

egg OTHER RESPONSIBILITY MATTERS

The Contraclor identHied in Section 1.3 of the Geneml Provisions sgrees to comply with the provisions of
Exocutive Offico of the President, Exocutive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Responsibitity Matters. and further ogrees 1o have the Contractor's i
representative, as idantified in Soctions 1.11 gnd 1.12 of the-General Pfov-.snons execule lhe loliowing
Centification: -

INSTRUCTIONS FOR CERTIFICATION ' ' '
1. By oigning and submitting this propasal (¢onlract), the prosoocﬂve primory padicipant is providing the
‘cenification set out below,, .

2. Theingbility of o person to provise (he cenifieation required below will not necessarily rosull in denipl
of panicipalion in his covered iransaction, If necessary, the.prospective partcipant shall pubmh an
explanation of why il cannot provide the cenlfication. The certification or explanstion will be
considered in connection with the NH Department of Health ond Human Services” (DHHS)

* determination whether lo enler inlo Ihis lronsaction. However, fgiture of the prospeciive primary
participant to tumish 8 cenification or en explanalion shatl disquatify such parson from participstion in
this iransaclion.

3. The cenification in this clause is a mplena! representalion of fact updn which reliance was placed
whan DHHS determined (o entes intothis lmnsaction, If itis laler delermined thal the prospoctive
piimary paricipant knowingly rendered an erroneous cenificalion, in adaition to other remedics
ovglable lo the Federa! Governmenl DHHS may terminate (his transaction for coyse or delault.

4, The prospeclive pnmary participant ehal provide immediate wntten nolice to the DHHS agency to
whom this proposal (conlract} is submitted i al any time the praspective primary partitipan! learns
that hs centification was eroneous when submified or hos become erroneous by reason of changed
circumsiancas.

5. Thetenms ‘covered Iransaclion,” ‘debarred.’ “suspended,” “ineligible.” “tower lier covered
tronsaction,” *paricipant,” “person.” *primary covered lmnsadion.” 'pmcipnl,‘ *propossl,’ end
‘volunteriy excluded,” as used in this clause, have the meanings s01,0ul in the Definitions angd
Coverage sections of the ryles implementing Execulive Ordar 12545: 45 CFR Pant 76, See lhe
attached definitions, :

6. The prospective primary paricipan! agrees by submilling this proposal {contract) Ihat, should the
proposed covered iansaction be entered Into, h shall nol kngwingly enler into any lower tier covered
trensaction wilh B person who is debared, suspended, declared ineligible, or voluntanly excluded
trorn panicipalion in this covered transaction, untess authorized by DHHS.

1. The prospeciivo primary paricipant further ogrees by submifling this proposal thal it will inciude the
clause liled “Contificalion Regardmg Oebamnenl. Suspension, nsligibility and Volunlary Exclusion -
Lower Tiei Covered Transeclions,” provided by DHMS, withoul modificotion, in el lower tier covered
transections ond in ol solicilations for lower tier covered lransactions.

8. A participant in b covered lrensaction may roly upon a cenification of a prospective paﬂmpan! ing
- lowar tier covored trangaction thal it is not debaned, suspended, :nehgublo or invotuntarily excluded
from the covered transaciion, unless it kaows that the conification is erronpous. A participsnt may
decide the method ond lrequency by which it delarmines the enigibility of s principals. Each
] pnnicipam may, bul is'ngl required lo; check the Nonprocurement List {of exciuded panies).

8. Nothmg containgd in the Iorego:ng shall be construed 1o require esteblishment of o system of records
in order to render in good feith the cemrcahon required by this clavse. The knowledge and

Exnoh F - Cenificabion Regu-dhg Oebsrment, Suapension Contraqor indliaty _(Z
Ard Onhes Responsiblily Manen ) 3 2.4 9
TG 11) Pape 1 0l 2 Ot



DocuSign Envelope ID: 70058BF5-1C38-48F0-BCEC-65EB22003810

DocuSign Ervelope 10; 424ARET7-B001-470A-BD18-18CT SF2BIF D

-
~

Now Hampshire Department of Health ond Human Services
Exhliblt F

information ol @ participan! is nol fequnred to exceed that'which is normaly possessed by o pwdent
i person In the ordinary course of business deahngs

10. Except for ronsoctions autharized under paregroph 6 of these inslructions, if o panicipantina
covered lransaction knowingly enters Inlo a lower tier covered Iransaction with o person who iy
sutpended, debared, ineligible, or voluntarily excluded from padticipation in this transaclion, in
addilion to other remedies available to the Federal govermment, OHHS may terminale this Iransaction
(or cause or defauﬂ

PRIMARY COVERED TRANSACTIONS .
", T:o prospoctive pimary padicipan! cenifias 1a the bost of iis knowledge and belief, that # ond iis
principels:
1.1, wto nol presenily deborred, suspended, proposed for debarment, declared Ineligidble, or
volunlarily excluded from covered transactions by any Federal deperimen) or agency;
11.2. have not wilhin @ three-year period preceding this proposal (coniract) been convicted of or had
o chvil judgment rendered agains! them for commission of fraud or o criminal oHense in
conneclion wilh obtaining, allempting to obigin, or performing a public (Federal, Stale or local}
transoction-or b conlratt under a publit transaction; violation of Federa! or State anlitrusi
siatutes or commission of embezaloment, theh, fargery, brbery, falslfication or destruction of
. reconds, mpking lalse slatements, or receiving Slolen propery.
11.3, are not prosonily indicted for otherwise criminally of civilly charged by & govemmaental entity
(Federa!; Siate or tocal) with commission of any of the censes enumerated in paragraph (I)d)
of this cendication; and .
11.4, have nol within g three-yesr pedod preceding this application/proposal had one or more publ-c
transoctions (Federa!, State or local) terminpled for couse or défaull.

12. Where the prospective pr:mary pnmc-panl s ynpbie [0 centity 1o nny ol tho statements in this
cenification, cuch prospective pamcupanl 5hau ahiach en explannhon to this proposa! (wnlrad)

LOWER TIER COVERED TRANSACT!ONS d
13. 8y slgnlng 8nd submhting this lower tier proposo! (contract), Lho prospoctive lower lier perticipant, as
defined in 45 CFR Pan 76, cerifies 10 the best of its knowtedge end belief Lhal it and its prAncipals:
13.1. are not presently debamed, suspended, proposod for debamaeny; declared insligiblo, or
voluntarlly excluded from paniciption in this transaction by any loderal depaniment o ogency.
13.2. where the peospective lower tier panticipant is unadle Lo certity to nny of the above, such
prospective panicipaat shall attach en explanation to this proposal {contract).

-14.-The prospective tower lier panticipant further agrees by sudbmitling Ihis propossl (conlract) Ihal it wih
Incluga this clause entilled *Cenification. Regarding Debarment, Suspension, Ineligibility, and
Volunlary Exclusion - Lower Tier Covered Transactions,” withoul modification in il Mr tier covored
tronsaclions ond in oll solicitations for lower tier covered transeclions,

Contractar Name:
_? 5 7—/ 9 Q./a./_\
Dao . y Name: Dawd Eberbach

Title: Executive Director

Exhibil F - Cenificalon Regarding Debammen), Suapensian Cortrador Inhlishy (%"
Ang Onher Respongibily Matters 2./
(9t TR VAT Page 2002 i) 3-7- {f
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" CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING 1O
FEDERAL NONDISCRIMINATION,_EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHJSTLEBLOWER PRO'FECTIONS

. The Contractor identified In Section 1.3 oi the Genoro! Provisians egreos by signature of the Contracior's
representalive 83 idenlifind in Sections 1.11 Bnd 1.12 of the General Provisions, 10 executs 1he following
cenification:

Contractor will comply, ancl will require any subgraniess or subcontractors 1o compty wilh gny gpplicebie
federnl nondiscrimingtan reqmremcnls which moy include:

- the Omnibus Crime Conirot eno Safe Streets Act of 1968 (42 U.S$.C. Section 37899) which prohidils
recipignts of fedorokfunding under this sialuto from discraminating, either in employment praclices of in
tho delivery of sorvicos or benofits, on the bogls of race, color. raligion, nations! origin, ond sox. The Act
requires cenain recipients lo produce an Equal Employmenl Opportuntty Plan; ’ :

- he Juvinile Justics Detinquency Preveniion Acl of 2002 (42 U.S.C. Seclion 5672(b)) which edopis by
relorence, tha civd rights obligatians of the Safe Straets Act. Recipionis of federal funding under (his
stalute are prohibiied lrom discriminaling, aither in employment proclices of in tho delivery of Bervices or
benelis, on the basis of race, color, religion, nationsl arigin, and iex. The Actincludes Equal
Employment Opportunily Plan cequirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of tedera! financial
assislance lrom discriminating on the basis of raca, cotor, of naliona! onigin in any program or activity);

- Ihe Rehabiktation Act of 1973 (29 U.S.C. Seclion 794), which prohibils recipignts of Federal financial
"pssislance from disciminating on the basis of disabdity, in regard to employment and the delivery of
. gervices or benefils, in ony program of BClivity;

- Ihe Americans with Disgbiltios Act of 1990 (42 U.5.C, Scetions 12121. 34) which orombns
discriminalion and ensures equal epportdnily lor persans with disabililies in employment, Slate and loca!
government services, public occommodations, commercial facilities, end transponation;

- tha Education Amandments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), whrch prohibits
discdminalion on the basis of sex in federaily ossisted education programs,

-the Age Drscrmmalnn Actof 1975 (42 0.8 C.Sections 6106-07), which prohidils discrimination on the
basis of age in programs of aclivities recelving Federnl inancig! pssislance. 1l does nol include
_emplaymeni discriminalion;

- 28 C.F.R. p. 31 (U.S, Department of Justice Regulations - OJJOP Grant Progmms) 28CF.R. pl. 42
(U.S. Department of Justice Regulations - Nondiscdmination; Equal Employment Opportunily. Policies
on¢ Procedures); Execulive Order No. 13279 {equal protection of the taws for laith-based and community
organitations); Executive Order No. 13559, which provide fundaments! principles and policy-making
ceiteria for pantnerships wilh Iallh-bnscd and aeighborhood o:ganizaﬁons'

- 28 C.F.R, pi. 38 {U.S. Department of Justece Regulalions - Equa! Trcalmenl fo: Feilh-Based
Orgamzalnons) and Whistleblower protections 41 U.5.C. §4712 and The Nationol Defense Authorizalion
Act {(NOAA) for Fiscal Year 2013 (Pub. L. 112- 239, enacted January 2. 2013} the Pilot Program for
Enhancement of Conlract Employee Whislleblower Prolections, which prolects employees ogainst
reprisal for cenain whislle blowing activities Ln conneclion with federal grants and conlracts.

Tha certificale set oud below is a matenial representation of fact upon which reliance is placed when the
‘Bgency ewards the gront. False cenification o viotation of tha ceificalion ehal) be grounds for

¥ suspension of paymenis, suspension or terminalion of grants, or govemmcnl wide suspension or
debament. | -

EHIG ’ (9}" -
Conbractor Inligls
Orpwriysdors

Carticutrn of Corplares win fvgd emanta perairing 1 Fedwra Jere scin]. \ Eoer T ol e n-Basw
0 W L ews prowairs
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In (he eveni 8 Federn! or Stale court or Fedem! or Stale dministrative agency makos 8 finding of
discrimination atter o due process hearing on the grounds. of race, color, religion, national enigin, or sex
against d recipient of funds,.the retiplent wilt forward o copy of the finding to the Olfice (or Civil Rights, to
tho applicable conlreciing agency or division within the Department of Heallh and Human Services, snd
to the Departmeni of Heallh and Human Services Otfice of the Ombudsman.

The Conlractos igentified In Section 1.3 of tho General Provisions agrées by signature of the Contracton s,
representalive o3 Idenlified in Secuons 1.11 pnd 1,12 of the General Pravisions, to execute the lollowlng
centificaion, =~ - .

l, By signing and submitting Lhis proposal (contract) the Coniracior agrees g comply with Lhe provisions
lndncaled abovo.

A, . Contractor Name: '
3$-/-19 Q_/ N~ _
Date Name: Oavid Ebarbach L E

Tils:  Executive Direclor

] !
Eowi G (9&
Contracior Inilials
Mumﬂaw Hﬂ:‘n::rimmlu Tremwrare of 54 Dases Orpariimiors
HE. )

&1

R, 107744 ot Pege 2082 . oste J-7-1 ‘]I
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c IFt N EGARDING ENYIRONMENTAL TOBACCO SMO

Public Law 103-227, Pert C - Environmental Tobacco Smohe, 8130 known 63 The Pro-Children Act of 1894
(AcV). requires thal smoking not be permilted in any pontion of any ipd_mf facility owned or leased or
conlrected for by an entity and used routinely or reguinny fof the provisian-of heallth, day care, aducstion,
of librory services 10 children under the age of 18, @ Ihe services ore funded by Federal programs either
diroclly or thmough State of tocs) governmems by Federal grant. coniract, loan, of.loan guaraniee, The .
low does not opply 10 chikiran's servicas provided in privale residences, lacilities funded eolely by,
Medicare or Medicaid lunds, and portions of facilities usoad for inpolient drug of nlcoho) Iraatment, Foilure
. 10 comply with the provisions of the law may resull in the Imposition of a clvit monglary penaily of up to
- $1000 per doy and/or 1he amposmnn of an adminlsirslive compliance order on (he responsidle entity,

Tho Contractor igentdied in Section.1,3 of the Generg! Provisions egrees, by signpiure of the Coniroctor's
representolive o3 identifi ed in Sedmn 1.11 and 1.12 of Ihe General Provmons 1o execute 1he lalimvmg
cenification:

1. By signing ond submitting this contract, 1ho Conragtor Bprees lo make reasonable eflons to comply
with gfi ppplcable provisions of Public Law 103.227, Part C. known as the Pro-Children Act of 1994,

Contractar Name:

3-7-19 I~
Data Name: David Eberbach :
’ Ting: Executive Director

Extbil H - Cerification Regerding Contrecior Iniligty _CL
Environmemg Tohsoto Smoke .
CVOaIWTI) : Paga v of t Dale .3'7”’ 5
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOC|ATE AGREEMENT

The Conlraclor identified in Section 1.3 of the Generat Provisions of the Agreement agrees (0
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 ang
with the Slandards for Privacy and Security ol Individually Jdentifizble Health Infarmation, 45
(CFR Parts 160 ond 164 applicable to busineas associstes. As defined herein, "Business
Associate® shall mean the Canltractor and subcontractors and agents of the Contractor that
receive, use or have access 1o pretected health information under this Agreement and *Covered
Entity’ shall mean the State of New Hampshire, Depaitment of Health and Human Services.

o eflnitions. " .

a. 'Breach shall ﬁavé the same meaning as the term “Breach” in section 164.402 of Tiile 45,
Code or Federal Regulations. A

" b. Mw has the meaning gwen such termin section 160.103 of Tille 45 Coda
.. ofFederal Regulauons . /

c. Qg_m:ﬂ_ﬁnm_ has the meaning given such term in seclion 160.103 of Title 45,
Code of Federa! Regula!ions. '

6. "Designaled Record Sel” shall have the same meaning as the term 'desngnated record sel”
in 45 CFR Seclnon 164.501.

e. ~Data Aqacaqalion” shall have the same meaning as the' term “data aggregahon in 45 CFR

"Section 164.501.
{. "Healih Care Operations' shall have the same meaning as the term “health care operations®
" .in 45 CFR Seclion 1564.501.

g. "HITECH Acl® means the Heallh Information Technology for Economic and Clinical Heallh
' Act, TilleXlll, Sublille O, Part 1 8 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA™ means tne Health Insurance Ponabuhty and Accountabifity Act of 1896, Pubtic Law
104-191 and the Standards for Privacy and Security.of Individuslly identifiable Heath
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

i. ‘|ndividual® shall have the same meaning 8s the term “individual’ in 45 CFR Section 160. 103
and shall include a person who qualifies as 8 personal represeniative in accordance with 45
CFR Seclion 164.504(g).

'j. “Priyagy Rule® shall mean the Standards for Peivacy.of Individually Identifiable Heallh
Informalion 8t 45 CFR Pans 160 and 164, promulgated under HIPAA by Ihe United States
Depanimenl of Health and Human Services.

k. ‘Protecled Heaith Information® shalt have the same meaning as the teamn “protected health
Information® in 45 CFR Section 160.103, limited lo the informalion crealed or received by

Business Assaciale from or.on behalf of Covered Entity. (%
V2o - ' Exndii Convaom mtius
Hekh Insurance Ponadiity Ad

Business Assedate Agicemen  *
Page 1,018 Date 2' 7'( i
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(2)

*Requirgd by | aw" sha!l have the same meaning as the lerm “raquired by law” in 4.5 CFR

Seclion 164.103.

“Secrelary” shall mean the Secretary of the Oepantment of Health and Human Services of

hisfier des:gnae

smautn shall mean the Secunry Standards for the Pro!aduou of Elecironic Protected'
Health Informalion al 45 CFR Pant 164, Subpan C. and smendments (hereto.

i
*Unsecyred Prplecled Heallh In g[@g]lgg means protec!eo heaith information thal is aol -
secured by B technology standard ihat renders protected health informalion unusable,
unreadable, or Indecipherabls to unauthorized individuals and is developed or endarsed by
a standards developmg organization thal is accrediled by the Ameucan Nalonal Standards
lnsmule .

Othef Dehnilions - All terms not olherwise defined heiein shell have the meaning’
estadlished under 45 C.F.R. Pants 160,162 and 164, as amended from lime to lime, and the
HITECH

Act.

hY

Busineaa Assoclale Use and Disclosure of Projected Health Information

Business Associale shall not use, disciose, maintain of lransmit Protected Health
Information (PHI) except as reasonably necessary Lo provide Lhe services cullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to al!
ils directors, officers, employees and agants, shall not use, disclose, maintain or transmit
PHI in any manner that would constilute a violation of the Privacy and Security Rule.

Business Associale may use ar disclose PHI:
1 For the proper management and administration of the Business Associate;
i, As required by law, pursuan! to the lerms set forth in paragraph d. below; or
. For dala aggregation purposes for \he heallh care opetauons of Covered
Entity,

To the extent Business Associale is permilted under the Agreement to disclose PHito a
(hird party. Business Associate must oblain, prior lo making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only 8s required by law or for the purpose for which it was
disclosed lo the third panty; and (il) an agreemeni from such third party lo nolify Business
Associate, In accordance with Ihe HIPAA Privacy, Securily, and Breach Notificalion
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosura is reasonably necessary (o -
provide services under Exhibit A of the Agreement, disclose any PHIin response to a
requesl for disclosure on the basis thet it is required by law, withou! first nolitying
Cavered Enlity so thal Covered Enlity has an opportunity 10 object to the disclosyre end
to seek appropriate tebef. (f Covered Entity objects lo such disclosure, the Business

V044 Exridii ¢ T Conlrattor Inkithy

HeJuh Insurance Poradlity Aol

Buaine sy Associate Agreenen) 3. 7-1
Pagr2oté Qelo
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Associate shall refrain from dusclosmg the PHI uatil Covered Enmy has exhausied all
remedies. .

e. - If the Covered.Enlity notifies the Business Associale that Covered Enlity has agreed to
be bound by additiona) restrictions over and above those uses of disclosures o security
afeguards of PMI pursuan! to the Privacy and Security Rule, the Business Associale
shall be bound by such additional resirictions and shail not disclose PH! in violation-of
such gdditional resiriclions and shall abide by any additiona) security saleguards.

{(3) Oblig ' ' cioto.

a. The Business Associate shall nolify \he Covered Entity's Privacy Officer immediatety

after the Business Assaciale becomes aware of any use or disclosure of protected
- health information nol provided for by the Agreemenl including breaches of unsecured

protected health information andior any security incident thal may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immedialely perform a risk assessment when it becomes. '

aware of any of the above situations. The risk assessmenl ghall include, but not be
' . dimited lo;

o The nalure end extenl of thé prolected health information involved, including the
types of idenlifiers and the lixelihood of re-identification;
o Theunauthorized person used lhe protected health informalion or 10 whom lhe
" disclosure was made,
o Whether the prolected health information was actually achwed or viewed
o The axtent to which the risk to the protected healh information has been
‘ mlt:gated

¥
[y

The Business Associate shall completa lhe risk assessment within 48 hours of the -
breach and immediately :epoﬂ the findings of the risk assessmenl in wnhng to the
Covered Entity,

c. The Business Associale shall comply with all seclions of the Prwacy‘ Secunty and
Breach Notification Rule

d. " Business Associate shall make available all of its internal policies and procedures, books
end records relating 1o the use and disdosure of PHI received from, or created or
teceived by the Business Associate on behalt of Covered Enlity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Prwar.y and
Security Rule.

e. Business Associate shal require all ol its business assaciates that receive, use or have
- access 10 PHI under the Agreement, lo agree in writing to adhere to the same
, resinctions and conditions on the use and disclosure of PHI comained herein, including
. ' the duty 1o return or destroy the PHI as provided under Section 3 (I). The Covered Enlity -
shall be considered a direc! third perty beneficiary of the Conlraclor's business associate
agreements with Cantractor's intended business assotiates, who will be receiving PHI

32014 ’ ) Exhbhi | Conndo inlisly
Heath Insursnce Portabliy Act
Bualness Asrodoly Agreement .
. Pagelold Dels -7 ’7
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pursuant to Ihis Agreemeni, with rights of enforcement and indemnificalion from such
business assoclales who shall be governed by standard Paragraph 813 of the standard
contract provisions (P-37) of this Agreement for the purpose ol use and dlsdosure of
protected health information.

Within five (5) business days ol receip! of .8 written request from Covered Entity,
Business Associale shail make svailable during normal business hours al its offices all
records, books, agreements, policies and procedures relaling to the use and disclosure
of PHI to the Covered Entity; for purposes of enabling Coveraed Enlity to determineg
Business Assoclate’s compliance with the terms of the Agreement,

Within ten {10) business days of receiving 8 written reques! from Covered Entity,
Business Associate shall provide access to PHI in a Designated Recoro Set to the
Covered Enlily, or 85 ¢irected by Covered Enlity, to an mdwsdual in order to meel the
requiremenls under 45 CFR Section 164, 524

Within ten (10) business days of receiving 2 written reques! from Covered Enlity for an '
amendment of PHI or a record about an individual conlained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendmeni and-incorporale any such amengment to enable Covered Entity to fulfill its
obligalions under 45 CER.Section 164.526.

"Business Associste shall document such disclosures of PHI and information rélated to

such disclosures as would be required for Covered Enlity ta respond 10 & request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164,528 ; :

" Within len (10) business days of receiving a wrilten request trom Covered Emir'y fora

request lor an accounting of dis¢losures of PHI, Business Assoclate shall make avallable
10 Covered Enlity such inlormation as Covered Enlity may require 1o fulfili its obligations
to provide an accounling of disclosures with respect 1o PHI in accordance with 45 CFR
Section 164.528.

1n the event sny individual requesls access to, amendment of, of accounting of PHI
direclly from the Business Associate, the Business Associate shall within two (2)
business days (orward such request lo Covered Enlity. Covered Enlity shall have the
responsibility of responding to lorwarded requests. However, if farwarding the, '
individuars requesl to Covered Enlity. would cause Covered Enlily or the Business
Associate to violale HIPAA andg Lhe Privacy and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and nolify
Covered Enlily of such response as $00n a$ praclicable.

Wilhin ten {10} business days of terminalion of the Agreement, for any teason, the
Business Associate shall return or destroy, as specified by Covered Enlity, all PH)

_ raceived from, ot created or received by the Business Assaciate in‘connection wilh the

Agreement, ang shall not retain any copies or back-up tapes of such PHL. i return of
deslruction is not feasible, or the disposition of the PHI has been otherwise agreed toin-
the Agreement, Business Associale shall continue to extend the protections of Ihe
Agreement, to such PHI and limii turiher uses and disclosures of such FHito those
purposes that make the return or destruction infeasible, for 5o long 8s Business {-92’

Exmbitl Coctracior inliialy
Heath Insurgrco Portabidly AD
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Associate maintains such PH!. If Covered Entily, in ils sole discretion, requires that the
Business Associale destroy any or all PHI, ihe Business Associate shall certity to
Covered Enlity that the PHI has been destroyed.

(4)  Obligations of C‘ovo'rgd Entity

0. Covered Entity shall notify Business Associate of any changes or limitation(s) in ils
Notice-of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the exten! that such change or imitation may ah‘ec:l Business Assoclale s
vsé or disclosure of PHI. ;

b. . Covered Enlily shal prorhpily notify Business Associate of any changes in, or revocalion
of permission provided to Covered Entily by individuals whose PH! may be used or
disclosed by Business Associate under Lhis Agreement, pursuani to 45 CFR Seclion
1684.506 or 45 CFR Section 164.508. ; ’

c. Covered enlity shall promptly aotify Business Associale of any restrictions on the use or
disclosure of PHI 1hiat Covered Entity has agreed to In accorgance with 45 CFR 164,522,
to the extent that such restriction may sifect Business Associale’s use or disclosure of
PHI.

{5} Termination for (?ause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate thg Agreement upen Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibil |. The Covered Entity may either immediatety
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within p timelrame specified by Covered Enlity. H Covered Entity
determinas that neither temminalion nor cure is feasible, Covered Entnry shall report.the
violation to the Secretary.

-~

(6) Miscellaneoys
. Definilions and Requlalory References. All terms used. but not otherwise defined herein,

shall have Lhe same meaning as those terms n the anacy and Security Rute, emended
from lime to lime. A reference in the Agreement, as amended toinclude this Exhidil |, to
a Seclien-in the Privacy and Security Rule means the Seclion as in eflect or as |
amendeo.

b, Amendment. Covered Enlity and Business Associate agree o take such' aclion as is
necessary 10 emend the Agreement, from'lime to time 8s is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state taw. ‘
. 1
¢.  Dala Qwnershlp. The Businass Associale acknowiedges that it has no ownership rights
with respect 1o Ihe PH) provided by or ¢created on behalf of Covered Entity.

d. Interprejatign. The parlies agree thai any émbiguily in tha Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, 2 E

V2014 Exil ) Convsder ity
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e. Seareqption.- lf any term or condition of this Exhibit | or the apphcauon thereo! 10 any,
person(s) or circumstance is held invatid, such invalidity shall nol affect other terms of
condilions which can be given effect withoul the invalid term or condition; 10 this end the
terms and condilions of this Exhibit | ata declared severadle.

.- Survival Piovisions in this Exhibil | regarding the use and disclosure of PHI, return or
destruclion of PHI, axtensions of the prolections of the Agreement in section (3) |, the

defanse end indemnification provisions of section (3) e and Paragraph 13 of the .
standard terms and conditions (P-37). shall sumve the termingtlon of \he Agreemom

IN WITNESS WHEREOF. (he parties heretd have duly execuled Ihis Exnibit ),

Department of Health 8nd Human Services Institute for Cammunity Alliances

The State 5 lhe CEZC!/O'\

:gnature of Authorized Répresentalive

David Eberbach

_Name ol Authorized Representative Name of Authorized Representative
Q"I VP f/W Y He Executive Director,
Titte of Authorized Representatrve Title of Authorized Representalive
- 20 ¢ LN 3-2-19
Date] * * Dale

2014 Eanibii ) Convados ilal @E—
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CERTIFICATION REGARDING THEEEOERALEUNm&GAccouulAanYANDTRANSPARENCV
h ACT {FFATA} COMPLIANCE

The Federol Funding Accountability and Tronsposency Act (FFATA) requires prime awardeos of individua!
Federn! granis equal to or groster than $25.000 nid owanded on or ofter October 1, 2010, to repon an-
data rolated to executive compensation end a3sotialed fusi-tier sub-grants of $25.000 or more. I{ the
initial awa:d is below $25.000 but subsequent grant modifications resul in o total oward equal t¢ Or over
$25,000, the oward is subject to the FFATA reporting requirements, 83 of tho dste of the award, '
tn occordance whh 2 CFR Pant 170 (Reporting Subowatd and Executive Compensalion information), the
Depanment of Heolih and Himan Services (DHHS) must repon tha lollowing infermalion for sny -
subawsrd or cantract eward subjoct 10 the FFATA reporting requirements; g

Namao of enlity

Amount of awdrd

Funding agency

NAICS code (or contracts / CFDA program number for grants s

Program source

Award litlle descriplive of ihé purpose of the fuading aclion

Location of the entily

Principle place of perfarmance

Unique identifier of 1he entity (DUNS #)
. Total compensolion ng nomes of the top five sxecutives if: -

10.9, More than 80% of onnust gross revenucs are from the Federsl governmen\ end lhose

revenues ore greales than 325M annually end
10.2. Compensalion informalion is not alieady available through reporting to the SEC.

~

DD ADGD LA

(=]

Primo gront recipienls must submit FFATA required data by the end of the month, plus 30 days. in which
the eward 0r ward omendment is magde,
The Contracior identidied in Section 1.3 of the Genera! Provisions agress to comply with the provisions-of

" The Federal Funding Accountabilty and Trensperency Act, Public Low 109-262 and Public Low 110-252,
snd 2 CFR Pon 170 (Reponting Subaward and Execuiivo Compensation Information), and further gprees .
1o have the Conlactors representative, os dentified in Soctmns 111004112 0 the Generol Provisions
exceule the following Centificalion:

" The betow named Conlractor agrees 10 provide needed information as ouilined above to the NH
Depariment of Healih and Human Services end to comply wrlh ol applicabla promnons of the Federo!
Finangia! ACcouniabilty ond Transparency Acl.

- ; . | Contractor Namo: . _
B S X | G~

Dala Name: David Eberbach
. Tike:  Execulive Director

Extidil J = Cenilication Regsmiing the Fader Funglag Conyroctor lnlinly (92_
3 Accountablity And Traraparency Act (FFATA} Complonce
OOV 11071 Pogov ol ’ . Deio -7-19.
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y

FORM A

As the Conlraclor identified in Section 1.3 of the Genero! Provisions, | cemly lhat the responses to the .
balow listed queslions ore lrue and accurals.

1.

2.

The DUNS aumbet for your enlity is: _14:9341732

In your business or organization’s preceding complated fiscal year, did yout business or organizelion
rocaivo (1) B0 percent or more of your anausl gross rovanue In LS. fadersl coniracta, subconiracts,
losns, grants, sub-grants. end/or coopernlive ogreements. and (2) $25.000.000 or more in annual
gross revenuves lrom U.S. federa contzacts, subconiracts, loans, grants, subarants dnaior
cooporolive agreemenis?

X__NO : YES

If the pnswer to #2 gbove is NO, stop hece

. 1 the answer to #2 above |5 YES, glease answer the folowing:

Does the public have access to information about ihe compensalion of the executives in your
businoss or organization through periadic repofs filed under section 1J(a] or 15{d) of the Securilies
€xchonge Act of 934 (15U.5.C.78m{a), 780(0)) or seclion §104 of the lntcmal Revenye Code of
19867 ; ;

NO " YES

Il the enswerto #3 abovo is YE S, stop here
If the answer to #3 above is NO. please un;v}ef the following: . :

The names end compensation of tho fve most highly compensated olficers in your business or

_"organization aro as follows:

Nome.: | Amount:
Name: _ AmoyAL:
Neme: munlz
Name: Amount:
Name: i Amguni:

Echidii J - Certficalion Reganding the Fedenl Funding Contracior indilrly &
Acoountablity And Transperency Al (FFATA) Complance 5
Cate 3-7.1 ‘l
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A, Deﬁnmons

The following terms may be reflected and have Ihe descnbed meaning in this documem

1.

*Breath® means the loss of cunlrol compromise. unauthorized disclosure,
unauthorized aocquisition, unauthorized access, of any similar lerm refeming to
situations wheré persons other than authorized users and for an other than authorized
purpose hpve.ncoess or potentiol pccess to personally identifisble infermation,
whather physical o electronic. With regard to Protected Health tnformation, *Breach”
shpll have the same meaning as the term *Breach’ in section

164.402 of Title 45, Code of Federal Regulabons i

“Compuler Security Incident” shall have the same meanmg *Computet Security
Incident” in saction two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Departmani of
Commerce. '

'Conﬁdenlial Information* or “Confidential Dale” means 3l confidential information -
disclosed by one party lo the olher such as all medical, health, financial, public
assislance benefils and persanal information including without limilation, Subsiance -
Abuse Treatment Records, Case Records, Prolected Health [nformation and

‘Personally Identifiable Information.

Confidentia! Information also includes any and all information owned or managed by
the State of NH - ereated, received from or on behalf of the Depanment of Heaith and
Human Services (ORHS) or sccessed in the course of performing conlracled services

. of which collection, disclosure, prolection, and dispostlion is govemned by stale or
federgl law of regulation, This information includes, but is not limiled lo Protected
Heallh Information (PHI), Personal information (Pl), Personal Financial Information
(PF1). Federat Tax Information (FT1), Socia! Security Numbers (SSN). Payment Card
industry (PCI), and or other sensilive and confidential information.

'End User means any pecson of enlity {e.g., conlractor, contractors employee,
business BSsociate, subcontractor, olher downsiream user, eic) that receives OMHS
Confidential Data in accordance with the terms of this Contract.

*HIPAA® means the Health Insurance Porlabahty and Accountability Acl of 1896 andthe
regulations promulga1ed thereunder.

*Incident” means an act that polentlaﬂy violales an’ explicit of implied securily policy,
which includes successful attempts 1o gam unauthorized access to a syslem or ils dala,
unwanted disruption or denial of service, the unauthorized use of a system for the
processing or storage of data; end changes to system hardware, fimware, or software
characteristics without the oumefs knowledge, instruction, o consent, Incidents include
the loss of data through thefl of device musptacement toss of misplacement of hardcopy
documents, and misrouting of physical or electranic documents or mail,

V5. Lost update 100918 €xivt K Contractor wuu:.Q_Z..__
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7.

10,

"Open Wireless Network® means any network or segment of a network that is nol
designaled. by the Slale of New Hampshire's Department of [nformation
Technology or delegale as a protected network (designad. tested, and approved,
by means of the State. to transmit) will be considered an open network and nat
adequalely secure for the transmission of unencrypted PI PF I, PHI or oonﬁdenual‘
DHMS data. !

*Personal Information® {or “PI') means information which can be used to distinguish ot

. lrace an individual's idenlity, such as their name, social security number, personst

information as defined in New Hampshire RSA 359-C:19, blomelric records, elc.,
alone, of when combined with ather personal or idenliying information which is linked
or linkable to a specific individual, such as date and place of bilh, mather's malden
name, elc.

r

*Privacy Rute" shall mean the Slandards for Privacy of Individually Identifiable Mealth
Anformation a! 45 C.F.R. Parts 160 and 164, pramulgated under HIPAA by the United
States Depantment of Health and Human Services.

"Prolected Health Information® (or "PHI*) has the same meaning as provided In the
definition of "Prolected Health Information” in (he HIPAA anacy Rule at 45CF.R. §

" 160.102.

"

12,

"Securily Rule’ shall mean lha Secunty Standards for the Protection of Eledfonic
Protected Health Information at 45 C.F.R. Pan 164, Subpart C, and amendments
thereto.

*Unsecured Protected Healih Information” means Protected Health-information that is
nol secured by 3 lechnology standard that renders Protected Health Information
unusable. unreadable, or indecipherable to unauthorized individuals and is.developed.

- or endorsed by a slandards developing organizalion 1hat is accredited by the American

Natigna! Stangards Iqslilute.

L RES‘;’PONS!BILITIES OF DHHS AND THE CONTRACTOR

1.

A. Businass Use and Dnsctoswe ‘of Confidential Information.

The Conlraclor mus! not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as oullined under this Contradt. Further, Contractor,
including but nol limited to all its directors, officers, employees and agents. must not
usa, disclose, maintain or transmit PHI in any manner that would constilute 3 \nolatlon
of the Privacy and Security Rule. ;

The Contractor must not disclose any Conﬁdent'{a! Information in response to a request
for disclosure on the basis that it is required by law., In response to a subpoena, elc.,
without first nolifying DHHS so thal OHHS has an opportunity {o conseni of object to
the disclosure.

If DRHS notifies the Contractor that OHHS 'has agreed to be bound by additional
restrictions over and above those uses or disclosures or-security safeguards of PH!
pursuant to the Privacy and Security Rule, the Conlractor must be bound by such
additional reslrictions and mus! nol disclose PHI in violation of such additional
restrictions and must abide by any additional securily saleguards.

VS, Leat updale 100518 . Emizh K Contracior Iniligly é Z,
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4. The Contractor agrees that DHHS Data or denvative there from dnsdosed to an End
“User must only be.used pursuan {o the terms of this Contract.

5. The Contractor agrees OHHS Dala'obtained under this Contract may not be ysed for
any other purposes-that are nol indicated in this Contrad.

% 6. The Conlractor agrees 1o grant access 10 the data to the authorized rep;esentatwes of
OHHS for the purpose: of inspectng to confim compliance with me terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing Confidential
s Dala between applicaions, the Conlractor attests the ‘applications have been
evaluated by an expent knowledgeable in cyber secunly and that said application's
encryption capabilities ensure secure tansmission via (heintemet.

2. Computer Disks gand Pontable Storage Devices. End User may not use computer disks or
poriable storage devices, such as a thumb drive, a5 8 melhod of transmitting DMHS data..

3. Encrypled Email. End User may only employ email to ransmit Confidential Ot if
email is encrypted and being sent 1o and being recelved by- email addresses of
persons authorized to receive suchintormation.

4, Encrypled Web Sile. If End User is employing the Web to transmit Confidential Data,
the secuse socket layers (SSLY must be used and the web site must be secura. SSL
encrypts data lransmilted via 8 Web site.

5. File Hosling Services, also known as Fife Sharing Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit, Confidentia!
Dawa.

6. Ground Mail Service. End User may only transmit Confidentiat Data via centified ground
mail within the continental .S, and when sentto a named ingdividua).

7. Laplops and PDA. If End User is employing poriable dewces to transmit Confidential
Data seid devices musibe encrypled and password-protected.

8. Open Wireless Netwarks, End User may not transmit Confidential Data via an open
wireless network. End User must employ a virlual private network (VPN) when
remotely fransmitting via an open wireless network.

9. Remote User Communicalion. i1 End User is employing remole communication to
access of transmit Confidential Data, a virtual private network (VPN) musi be installed
on the End Users mobile davice(s) or laptop from which information will be

- transmitied ot accesséd.

10. SSH File Transfer Protoco! (SFTP). also known as Secure File Transter Protocol. If
© End User is emptoying an SFTP to transmit Confidentia! Data, End User will structure
the Folder and access privileges o prevent inappropriate disclosure of inforfation.
SFTP lolders and sub-folders Lsed for ransmitting Confidental Data will be coded for
24-hour auto<deletioncycle (i.e. Confidential Data wili be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all
data musl be encrypled to prevent inappropriate disclosure ol information.

b V3. Lesi updale vO0910 Exibi K Contraciorinials (_924
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. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

The Conlracior will only retain the data and any derivative of the data for the duration of Lhis

 Conlract. Afer such time, the Conlractor will have 30 days to destroy the data and any
derivalive in whatever form 4 may exist, unless, otherwise required by law or perrn}ned under
this Contract. To this end. the pames must:

A. Retentlon

1. The Contractor sgrees it will not store, ransfer or process Oata coliected in
connection with the services rendesed under this Contract outside ol tha.United
States. This physical localion requirement shall also apply in the implementalion of
cloud computing, cloud service or cloud storage capabalrues and includes backup
dala and Disasler Recovery localions.

2. The Conlractor agrees to ensure proper security monitoring capab:hnes arein place
to detecd potential security events thal can impact State of NH systems andlor
Department confidential information for contractor provided systems.

3. Tne Contractor agrees lo provide securily awareness and educalion for its End Users
m suppon of protecting. Department confidentialinformalion,

4, The Contractor agrees (o retain all electronic 3nd hard copies of Confidential Dala
" in 2 secure location and identified in section 1IV. A.2

& The Conlractor agrees Confidential Data slored in a Cloud musl be in a
FedRAMPMHITECH compliant solution and comply with all applicable statules and
reguiations regarding the privacy and.security. All servers and devices must- have
currently-supported and hardened operaling systems, the lates! anti-viral, anti-
hacker, anh—sparn anti-spyware, and anti-mabware ulilities. The enwronmenl B5 3
whole, must have aggressive intrusion-detection and firewall protection.

‘6. The Conlraclor agrees 1o and ensures its complete cooperation wilh the Stale’s -
Chlef Information Otficer in the detection of any secufity vulnerab:lrty of the hosting
infrastructure.

B DlSDOSIlIOﬂ

1. Ifthe Conlraclor will mainfain any Conﬁdenlnal Information on its systems (or ils sub
contractor Systems), the Contracior will mainlain a documenled process for securely
dispasing of such dala upon request or conltract termination; and will ablain wnnen

i centificalion for any State of New Hampshnre data destroyed by the Contractor or any
subcontractors as 8 pan o ongoing, emergency, and or disasier recovery .
operations. When. no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with Iindusiry-accepted standards for secure delelion and media
sanitization, or olherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology. U. S. Department of
Commerce. The Contractor will document and cenrtify in writing at time of the data
deslruction, and will provide writen certification 1o the Oepartment upon request.
The wiitten cerification willinclude ait details necassary to demonsirale date,has

VS, Lasi upgate 100918 Exibh K Conlroctor Inidats
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-

been properly destroyed and validaled. Where applicable, regulatory ang
" professionat standards for retention requuernenls will oe jointly evalualed by the
State and Conlractor prior Lo deslruction, .

2. Unless otherwise specified, within thirty (30) days of the termination of Ihis Contract,

Contracior egrees to deslroy all hard coples of Gonfidential Data using 8 secure
meihod such as shredaing.

3. Unless otherwise spetified, within thirty (30)-days of the termination of this Contrect,

Contractor agrees to compietety destroy alt electronic Confidential Data by means
of data erasure, also known AS secure dats wiping. ’

V. PROCEOURES FOR SECURITY

A. ‘Contractor agrees to safeguard the DHHS Dala received under this Contract. and eny
derivalive data or #es. Bsfollows:

1.

The Coniractor will mainiain proper security controls 1o protect Depanmen éonﬁdemiel
information collected, processed, managed, and/or stored in Lhe delivery of conlraded N

. SBMCOS

The Contractor will mainlain poficies and procedures to protect Oepariment confrdential
information throughot the informalion Idecycle, where applicable, (from creation,
transformption, use, storage and secure destruction) regardless of the media used to
slore the data (lL.e.. tape, disk, paper, etc.). ;

The Conlractor will maintain appropriate authenlication and access contrals to
contractor systems thai collect, rensmit, or siore Department confidential informalion
where applicable.

The Contractor will ensure proper security moniloring capabilities are in' place o detect
polential security events thal can impact State of NH sysiems andlor Depariment
confidential information for contractor provided syslems:

The Conlractor will provida regular security awareness and education for ils End Usars
in ‘support of protecting Depariment confidential information,

If the Contractor will be sub-contrading any core funclions of the engagement
supporting the services for Slete of New Hampshire, the Contractor will mainiain a
program of aninlernal process of procésses that defines specific security expeclations,
and monltoring compliance Lo security requirements thal at a.minimum match those for
the Conuador, inctuding breach notification requirements.,

The Contractor will work wilh the Dapartment to sign and comply wilh all applicable
Stale of New Hampshire and Depariment system access and authorization polictes and

_ procedures, syslems access forms, and camputer use agreements as pan of oblaining

and mainlalning access to any Deparimenl 'syslem(s). Agreemenis will be compleled
and signed by the Conlractos and any apphcab1e sub-conlraciors .prior to system
access being aulhorized.

V3. Los! ypdate 10v09N11 Exhblu X Contractor ullsts @L
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DHHS Information Security Requirements

8. If the Oepaniment determines the Contractoris a Business Associale pursuant to 45

CFR 160.103, the Conlractor will execule a HIPAA Business Associale Agreemeni
{BAA) with the Department and is responsidle far maintaining compliance with the
agreement.

The Contractor will wark with the Oepanment at ils request o complgle a System

" Managemen! Survey. The pupose of the survey is 1o enable the Depatment and

10.

L2

.12

Contrector 10 monitor for any changes in fisks, threals, and vulnerabilties (hat may
occur over lhe life of the Contractor engagement. The survey will be completed
annually, or an allesnate time frame el the Departmenis discretion with sgreement by
the Convactor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Conlractor will no! store, knowingly of unknawingly. any Stale of New Hampshire
or Depariment data offishore or outsicte the boundaries of the United States unless prior
express written consent is gbtained from the Inlommation Security Office leadership
member within the Depariment. o

. Data Securlty Breach Liability. In the even! of any security breach Contractor shall

make eflants to investigate the causes of the breach, promptly lake measures la prevent
future breach end minimlze any damage or loss resulling from the breach. The State
shall recover {rom the Contractor ail costs of responsa and recovery from the breach,
including but nol limited to: credit moniloring services. mailing costs Bnd Ccosls
associaled with website and lelephone call center services necessary due 1o the
breach,

Contractor must, comply with all‘applicable stalutes and regulalions regarding the
privacy and security of Confidential Information.-and mus! in all othe: respects maintain
lhe privacy and secunty of Pl and PHI a3t a level and scope (hal is not (ess than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. §.5528), DHHS Privacy Adt
Regulations (45 C:F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Parts 160 and 164) that govern pratections for individually identifiable health

- informalion and as applicable under State law.

13,

14.

Contractor agrees to establish and maintain appropriste administrative, technical, and
physical sateguards to prolect the confidentiality of the Confidential Data and to prevent
vnauthonzed use or accass to it. The safeguards mus! provide a level and scope of
security thal is nol less than the level and scope of security requiremens established
by the State of New Hampshire, Depariment of Information Technology.' Refer to
Vendor Resources/Procurement alhitps:/www.nh.govidoitivendorfindex.him for the
Depantment of Informalion Technology policies, guidelines, slandards. and
procurement information relating. to vendors. ’

Conlractor agrees to'maintain @ documented breach nolification and incident resppnse
process. The Contractor will nolity the State’s Privacy Officer and the Stale's Security .
ONicer of any security breach immediately, al the email addresses provided in Section
Vi. This includes a confidential information breach, computer security incidenl, or
suspected breach which affects orincludes any Stale of New Hampshire syslems that
connect {0 the Slate of New Hampshire netwark,
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15. Contractor must restrict secess tothe Confidential Da!; oblained under this Conlract
10 only those authorized End Users who need. such OHHS Data to perorm their
official duties in connection with purposes dentified in this Contract,

16, Th&Comracto: mus| ensure thal all End Users: .

o, comply with such sareguards as referenced in Section IV A, above, Implemented
to protect Confidential Information that is fumished by DHHS under thic Contract .
from loss, theft or inadvertent disclosure.

b. safeguard 1nis information st ofl times..

¢. ensure thal laptops and other elecironic devices/media containing PHI, Pr o PFI
f are encrypled and passworg-protecied. ; 3

d. send emails containing Confidential Informalion only if encrypied and being sent
to and being seceived by email addresses of persons authorized to receive such
information. -

e. tmll disclosure of the Confidentlal Information to the extent permitted by law,

- 1. Confidential Information received under this Contract and individuaity identlifiable
dala derived from DHHS Data, must be stored in an area thal is physically and
technologically secure from access by unauthorized persons during duly hours
as well as non-duty hours (e.g., door lacks, card keys, biometnc identifiers, elc.).

p. ‘only authorized End Users may lransmil the Confidential Data, including any
derivative files conlaining personally identifiable information, and in all cases.
such data mus! be encrypted al all limes when intransil, a1 resl, or when stored
on portable media as required In section IV above.

h. -in a!l other instances Confidential Data musi be maintained, used and disclosed
using appropnate safeguards, as deterrmned by.srisk-based assessment of the
dreumstances involved.

i. undersland that their user credentials (user name and password} must not be
shared with anyone: End Users will keep their credential information secure. This
applies 1o credentials used lo access the sile dnreclly or mdurectly through a thsrd
party applicalian,

Contractor is responsible for ovefsigm and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections 10 monitor compliance with this Contract,
incluging the privacy and securily requirements provided in herein, HIPAA, and other.
applicable laws and Federal regulations until such time the Confidential Data is dusposed
of in sccordance wilh this Conttact i ;

Y. LOSSREPORTING

Tha Conlractor musi nolity the-Siale’s Privacy Officer and Set:unty Officer of any Security
Incidents and Breaches immedialely, at the email addresses provided in Secuon VI

The Contractor musl! further handle and report Incidents and Breaches Involwng PHI in
accordance with the agency's documented Incident Mandling and Breach Notification
procedures end in. accordance with 42 C.F.R. §§ 431.300 - 306. In addilion to, and
notwithstanding. Conlractor’s compliance with all applicable obligsations and procedures,
Coniractor's procedures musl! also address how the Contractor will:
V3, Lesl updaie 100918 ’ " Eab X ' Wmuwmwu_&
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. Identily Incidents;
Determine if personally identifiable information is invatved inlncidents;
Report suspected or confirmed tncidents as required in this Exhibit or P-37.

Identify and convene a care rasponse group to determine the risk level of Incidents
and determine risk-based rasponses to Incidents; and

5. Detarmme whethér' Breach nolification is required, and. if so, identdy approprlale i
Breach nolification mathods, liming. soysce, and contents from among diferent options,
and bear ¢oste associated with the Breach notice as well as any miligation measures.

Incidents andlor Breaches thal implicate Pl must be addressed and :eponed as

'apphcabte in accordanoe with NH RSA 359-C:20.

. VI. * PERSONS TOCONTACT

A. DHHS contact for Data Managemenl or Data Exchange issues:
DHHS|'nfom\ationSecurityomce@dhhs.nh.gov

B. DHHS contacts for Privacy issues: '
DHHSPrivacyOfficer@dhhs.nh.gov

' * .. OHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.oh.gov

0. DHHS contact for Breach nolifications:

| DH;iSlniorrhationSecurquHm@dhhsfhh.gov
- DHHSPrivacy.Officer@dhhs.nh.gov

R

V5. Lost updats 100918 ; EXNDI K b oonmmrums'é é :

OMHS lalomation

Modified lor WS Conirect Apfi 2019 . Seouty Requirement - 3.7 7
. . . . Page ol i . Ome 2



