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P & DD# 4405-01
CPO 2895815-01
SPO 2895816-01

CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT NO. 2895815

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between Accounting Aid Society the "Subrecipient," and the
City of Detroit, a Municipal Corporation, acting by and through the Planning & Development
Department, the "City,” made relative and pertaining to Agreement No0.2895815, dated
JANUARY 1, 2014 between the Subrecipient and the City (herein called the "Agreement"):

WITNESSETH:

WHEREAS, the City has received a letter of credit for its entitlement of NOF Grant
(herein called “CDBG” from the U.S. Department of Housing and Urban Development (herein
called HUD), CFDA NUMBER 14.218, GRANT AGREEMENT NUMBER: B-14-MC-26-0006,
and

WHEREAS, the Subrecipient and the City did heretofore enter into the Agreement to
provide Public Services to residents of the City of Detroit; and

WHEREAS, said Agreement can be modified pursuant to Article 13 thereof; and

WHEREAS, the term of the Agreement is from January 1, 2014 through December 31,
2015; and

WHEREAS, it is the mutual desire of the parties hereto to amend the Agreement to
provide for an extension of the term of the Agreement for an additional 12-MONTHS up to and
including December 31, 2016;

NOW, THEREFORE, in consideration of the premises, the mutual undertakings and
benefits to accrue to the parties and to the public, the parties hereto agree that this Agreement
is amended in the following manner:

That Article 3.01 Amended to read:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the City Purchasing Director. The term
shall be from January 1, 2014 through December 31, 2016. Upon execution of this
Agreement, the City shall notify the Subrecipient, which Notice (herein called a
"Commencement Notice") shall specify the term of this Agreement consistent with this
paragraph.

That all other terms and conditions and covenants of the Agreement shall remain in full
force and effect as set forth therein; and

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.



That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to One Hundred Ninety Three
Thousand Six Hundred Sixty Two and 00/100 Dollars ($193,662 and 00/100) for the
complete and proper performance of the Services as set forth in Article 2 herein, and as
described in Exhibit A, attached hereto and made a part hereof. Such compensation shall be
paid only as provided in, and pursuant to, the Budget, attached hereto as Exhibit B, and is
Inclusive of any and all remuneration to which the Subrecipient may be entitled.

Is Amended to read:

5.01 The City agrees to pay the Subrecipient an amount up to Two Hundred Ninety Three
Thousand Six Hundred Sixty Two Dollars ($293,662 and 00/100), for the complete and
proper performance of the Services as set forth in Article 2 herein, and as described in Exhibit
A, attached hereto and made a part hereof. Such compensation shall be paid only as provided
in, and pursuant o, the Budget, attached hereto as Exhibit B, and is inclusive of any and all
remuneration to which the Subrecipient may be entitled.

That all other terms and conditions and covenants of the Agreement shall remain in full force
and effect as set forth therein; and

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.



IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment #1, Agreement No. 2895815-01
as of the date first above written.

WITNESSED BY: SUBRECIPIENT: -

7z By: }f/z"‘ )/cﬁ/ /d”)

1
(Slgnature fCorporate Offlcer
2, lts:___[Piesi c?( i,
U (Office Held)

* * * * * * *

CORPORATE ACKNOWLEDGEMENT
STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this / 5\& day of /”‘/\ (Lo :

,. - N
2045 by }C’n th (een Na‘f‘z% A ) the __Prery C/Q a1 of
.(Name of Corporate Officer)- (Office Held) )
ALLL%UJHU o) /(.C{C—\ILf/ ca_b hyyen_ NMon froh1—
~J Fi (Michigén Non-profit)
SETY R SHELTO
Nof
lary Pnhlicco:::;hlgm u/ /< , M ol gt
My Commission Expires Apr 3, 2021 Notary P:.;tﬂllc
Acting in the County of Lok 2.2 /
Ford i ol = o
My commission expires | LML T A DL
y commi exp AL T .} <

CITY OF DETROIT _—"

Sy: /K ==

/ e T !
v - ( Arthurdemisan May§f's Designee, pursuant to
. ‘ EM el No. 38, {13 Planning & Development

M Department
2, '\M&Qhu Its: Director
* *U * * * * x * * * * *

THIS AGREEMENT WAS APPROVED BY THE =~ APPROVED BY LAW DEPARTMENT

CITY COUNCIL ON PURSUANT TO SECTION 6-406 OF THE
é O CHARTER OF THE CITY OF DETROIT
17 Vet ACK%W'*—) \ﬂ———‘ 7//7/ M
Frchasjhg Direc/y/— Date Corpsfation Counsel  Date

* This Amendment Agreement is not valid or authorized until approved by resolution of the City Council and signed by the Purchasing Director
of the City of Detroit.



CITY ACKNOWLEDGEMENT

STATE OF MICHIGAN )
) 8S
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this &)H’\ day of Jun €
2015, by ARTHUR JEMISON, Mayor's Designee, pursuant to EM Order No. 38, {13 of the
Planning & Develcpment Department of the City of Detroit, Michigan, a municipal corperation.

@m) W ALVINJ. NaTEHELL

' - PUBLIC, STATE OF M|
Nothry Publc,)Wayne County, Michigan T ot G WAYNE
MY COMMISSION EXPIRES Mar 10, 2018

My commission expires: 03110#20 18 ACTING IN COUNTY OF s Ay




RESOLUTION OF CORPORATE AUTHORITY

I, John Anstett , OFFICER of__Accounting Aid Society, a Michigan
corporation (the "Company”), DO HEREBY CERTIFY that the following is a true and correct
excerpt from the minutes of the meeting of the Board of Directors duly called and held on May 5,
2014, and that the same is now in full force and effect:

"RESOLVED, that the Chairman, the Executive Director, the President, the Vice
President, the Treasurer and the Secretary and each of them, hereby is authorized to execute
and deliver, in the name and on behalf of the Company and under its corporate seal or
otherwise, any agreement or other instrument or document in connection with any matter of
transaction that shall have been duly approved; the execution and delivery of any agreement, or
document, or other instrument, or document in connection with any matter of transaction that
shall have been duly approved; the execution and delivery of any agreement, document, or
other instrument by any of such officers to be conclusive evidence of such approval.”

| FURTHER CERTIFY that:

Angela Acosta . is Chairman of the Board,

Kathleen Hatke Aro is Vice Chair of the Board,

-John Anstett -_is Treasurer of the Board,

Ellen Hoeppner is Secretary of the Board,

Kathleen Hatke Aro is President of Accounting Aid Society.

| FURTHER CERTIFY that any of the aforementicned officers of the Company is authorized to
execute or guarantee and commit the Company to the conditions, obligations, stipulations and
undertakings contained in the Amendment #1 Agreement CPO No. 2895815-01 between the
City of Detroit and Accounting Aid Society entered into for the purpose of providing Public
Services for the period of January 1, 2014 up to and including December 31, 2016, and that all
necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this 5th day of May, 2014.

CORPORATE SEAL it
(if any) -
Signature: ,( gt

C fpofate Treasurér”




EXHIBIT A
SCOPE OF SERVICES
Accounting Aid Society 2014-2015 Funding Year

During the term of this Agreement, the Subrecipient, Accounting Aid Society, shall provide public service
activities, herein called the “Project” or the “Services,” in order to provide Tax Preparation and Counseling
Services for persons who are residents in the city of Detroit.

1. GENERAL REQUIREMENTS

They Services shall be performed as scheduled and in the manner specified herein, unless an exception is
otherwise approved by the City in writing.

Services shall be public and be provided to Detroit residents. No excessive fees shall be charged, nor
“donations” for project services be requested, which would preclude lower income persons from gaining
access to, or participating in, the Project Services hereunder.

Though public Services hereunder may be targeted to a particular subpopulation or problem area, he
Subrecipient must abide by the provisions of Article 12 (Compliance with Laws and Security Regulations)
and Article 15 (Fair Employee Practices and Nondiscrimination Requirements) of this Agreement.
Therefore, the Subrecipient, in the provision of public Services hereunder, shall not discrirninate against any
otherwise qualified person applying for the public Services, nor give preference to persons, nor limit
provision of Services to persons, based solely on factors of race, ethnicity, gender, age, handicap, disability,
sexual orientation or religion.

2. CDBG NATION OBJECTIVE CRITERIA
This Project will meet the Community Development Block Grant Program national objective of providing a
benefit to a total number of persons at least 51% of whom are low to moderate income in the following way:

CDBG MAXIMUM GROSS INCOME LIMITS - Effective 12/18/13
VERY LOW INCOME LOW INCOME
FAMILY SIZE EXTREMELY ABOVE 30% BELOW | ABOVE 50% BELOW
BELOW 30% 50% 80%
1 13,600 22,650 36,200
2 15,550 25,850 41,400
3 17,500 29,100 46,550
4 19,400 32,300 51,700
5 21,000 34,900 55,850
6 22,5650 37,500 60,000
7 24,100 40,100 64,150
8" 25,650 42,650 68,250

The Subrecipient shall make and maintain such data and records as required by the City and as necessary for
the reports required in Exhibit E & F hereof. Such records shall identify project participants and /or
beneficiaries and their addresses, the nature of the services provided, dates services are provided, the
quantity or number of times services are provided, and such other information which the City deems
necessary to fulfill the City’s project monitoring responsibility. The Subrecipient shall maintain all records
taking care to treat participant personal or income information with due respect and confidentially.



3. SERVICES TO BE PERFORMED

During the term of this Agreement, the Subrecipient shall provide free Income Tax Preparation and
Counseling services to low income residents of the City of Detroit.

Accounting Aid Society provides free tax preparation, information and assistance to low income residents
of the City of Detroit. Elderly and Handicapped individuals, who cannot make it to the tax sites, are
served through a correspondence-based “homebound” program operated at the agency’s office.

The primary outcome of Tax Preparation and Counseling is that clients obtain the refunds and credits to
which they are entitled. At this income level, such funds can provide the basic necessities of life: food,
heat, shelter, etc. Clients also gain a better understanding of their rights and responsibilities under the tax
laws and accept responsibility for filing future returns, either with or without Accounting Aid assistance.
In addition, they are provided with the resources to access financial education and banking opportunities
aimed at helping them become financially independent and become part of the economic mainstream.
The program will leverage NOF funding and other Subrecipient resources using volunteer time other in-
kind resources.

Client recruitment and outreach is undertaken by publicizing the project in the local media, through area
service and neighborhood organizations and at participating tax sites. Intake is done by appointment or
walk-in at the sites. Trained screeners determine the income eligibility of clients.

This project participates in the IRS Volunteer Income Tax Assistance (VITA) Program, therefore no fees
or donations are accepted for services. Accurate tax returns will be prepared in accordance with federal,
state and city tax regulations. The quality of the returns will be maintained through training and
supervision of volunteers by experienced professional volunteers and paid staff.

Project volunteers are trained by Accounting Aid Society at various sites in the City or through an online
e-learning system operated. At least 150 business professionals and 100 student volunteers will be
recruited, trained, scheduled and managed by paid Subrecipient staft members. Volunteers and paid staff
members will prepare tax returns and data records for each client. Each volunteer must pass an IRS VITA
certification test. All volunteers are required to participate in a Conducts and Ethics training and sign a
volunteer Code or Conduct Agreement. All recruitment, training and coordination of volunteers is
conducted and/or supervised by paid Accounting Aid staff members.

The project goal is to inform clients, to prepare their tax forms and thus enable clients to receive the tax
refunds and credits to which they are entitled. These funds include the Federal and State Earned Income
Credit, State Property Tax and Home Heating Credit, Federal, State and City tax returns, as well as any
taxes withheld or other credits for which they may be eligible.

Households will receive immediate financial benefits from these free services by; a) saving $200 in

commercial tax preparation fees: b) receiving an average $900 in tax refunds and credits; and ¢) achieving
IRS tax compliance.

During the term of this Agreement, the Subrecipient shall provide a minimum of 12,000 services units to
approximately 12,000 Detroit households that meet the HUD Income Guidelines. A unit of service is one
complete set of Federal, State and City Tax returns (up to 8 tax forms), where applicable, per household.



The contract will be billed on a pay for performance basis, with the first 1,754

households served billed at the rate of $57/service unit, with a minimum of 12,000
service units provided during the term of the contract.

4, PERSONNEL

The services shall be performed by qualified personnel. Personnel professional services

shall maintain the appropriate permits, licenses or the other credentials as may be

required by State or local law. Job descriptions and credentials for all personnel

providing Services hereunder shall be kept on file by the Subrecipient and shall be

available for review by the City.

Staff reimbursed by NOF involved in recruiting, training and coordinating the volunteers,

preparing and e-filing tax returns, maintenance of quality and analyzing results shall

include: the Tax Services Director, part-time and seasonal Tax Program preparers/E-
filers, seasonal site coordinators and phone calt center specialists.

5. PROJECT LOCATION(S) AND OPERATING SCHEDULE

The service will be provided at three types of locations. Year round services are
performed at Neighborhood Tax Centers. Seasonal tax sites have regularly scheduled
hours of operation during the tax season, from approximately January 20 through April
15. A "drop-off tax team" travels to various Detroit locations, including senior centers, for
single day tax preparation events.

Possible additional and/or alternate sites in the City are also being considered. Exact
dates and times are subject to adjustment.

Client Intake

Tax Center Address Dates of Operation Hours
Northend Neighborhood Tax 7700 Second Ave., Ste. 314, Tues - Sat. Jan 20 - April 18 9am-4pm
Center 48202 Mon - Fri April 19 - Jan 19 9am-4pm
Northwest Neighborhood Tax 19556 Grand River,48223 Tues - Salt. Jah 20 - April 18 9am-4pm
Center Mon - Fri Agril 19 - Jan 19 9am-4pm
gzgtoerrn Neighborhood Tax 4777 E. Quter Dr., 48234 Thurs - Sat. Jan 20 - April 18 9am-4pm
Southwest Neighborhood Tax 2826 Bagley, 48226 Tues - Sa't. Jaﬁ 20 - April 18 9am-4pm
Center Mon - Fri April 19 - Jan 19 9am-4pm
Main Library - Datroit 5201 Woodward, 48202 Sat. 1/26 - 4113 10am-2pm
Duffield Branch 2507 W. Grand Blvd., 48208 Sat. 1/26 - 4/13 10 am-2pm
FocusHOPE 1300 Oakman, 48238 Tue. - Sat. 1/19 -4/13 10am-2pm
Harper-Gratiot Multi-Service

Center 9641 Harper, 48213 Sat. 1/26 - 3/3 9am-2 pm
University of Detroit-Mercy 4001 W. McNichols Sat. 02/08-03/29 9 am-2 pm
Don Bosco Hall 19321 W Chicago, 48228 Sat. 1/26 - 3/8 Yam-2pm
Piquette Square for Veterans 6221 Brush St, 48202 78D TBD




The Administrative Offices will be maintained and the homebound program operated at
7700 Second Avenue, Suite 314, Detroit, Ml 48202,

To the extent possible, the Subrecipient shail provide a safe and healthy environment for
Project activities hereunder. All applicable occupancy permits, fire inspection reports,
elevator inspection reports, and/or other building or health code permits, licenses and
certificates shall be posted in a conspicuous place on the Subrecipient's premises which
constitute a base of operations for Project Services.

6. PERFORMANCE SCHEDULE

A unit of service is one complete set of Federal, State and City Tax returns (up to 8 tax
forms), where applicable, per household.

The contract will be billed on a pay for performance basis, with the first 1,754
households served billed at the rate of $57/service unit, with a minimum of 12,000
service units provided during the term of the contract.

During the term of this Agreement the Subrecipient shall, at a minimum, provide
12,000 service units to 12,000 persons,
7. ANNUAL MEASURABLE PROJECT OUTCOME

The overall goal of this project is to accomplish the following measurable annual
outcome:

Condition Instrument Quantity or % Accomplished
Low and Mod Income Free tax preparation services 12,000 households' incomes
Households increase by an average $300

and return $10.8 million into
the local economy



BUDGET
2014-2015

ACCOUNTING AID SOCIETY

# Annual Amount. For Amount
FTE Amt, Other from
PERSONNEL Funding Source CDBG/
NOF
Tax Services Director 40 hrs. X $29.00 hr. .6 $36,200 $25,340 $10,860
Tax Preparers, E-filer 40 hrs. X $14.00 hr. 4 $116,500 $81,550 $34,950
Site Coordinator Seasonal, 40 hrs. X $18.00 1.2 $44,900 $31,430 $13,470
Call Center Specialist 40 hrs. X $12.00 1.2 $30,000 $21,000 $9,000
Employer Taxes (FICA, FUTA, etc.) $45,945 $7,580
Fringe $42,378 $2.360
Sub-Total $78,220
OPERATING EXPENSES
Office Equipment & Maintenance $2,440 $1,930
Insurance $1,314 $700
Office & Tax Site Supplies $8,650 $3,750
Information Technology $8,850 $2,950
Marketing & Advertising $6,325 $875
Occupancy $68,342 $4,000
Telephone & Telecommunications $7,050 $4,000
Sub-Total © $18,205
SPECIFIC PROGRAM EXPENSES
Printing & Postage $9,375 $1,875
Volunteer Expenses $8,500 $1,700
Sub-Total $3,575
TOTAL $100,000

All time must be documented by Time/Task Logs

The SUBRECIPIENT may request prior City approval for budget line item shifts of Direct Cost line
items. Exception: that such line item shifts involving personnel shall not result in an increase in the rate
of pay for such salaries. Requests for line item shifts shall be granted by the City as it deems reasonable
and necessary for the performance of Services hereunder and shall not be deemed approved unless such
approval is given in writing by the City.

* This total amount of § 8,333.33 is an estimate of the groups monthly reimbursement request.
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: .7 . JOURNAL OF THE DETROIT cITY COUNCIL, THURSDAY, JUNE 5, 2014
| SPECIAL SESSION

A RESOLUTION ADOPTING SCHEDULE A FOR THE 2013-15 BUDGET

By Council Maemtar Lotandg;
RESOLVED That, 1ra Detron Cty Courel hareby approvas ag part of tha 201415 Budget the dllocatiens for ha 2014-20158 Community Cu.alopmeni Biock Geant
pregraen (whch inchudes the Mognborhood Cpportunity Fund), as providud in tha anachad Schodula A,
) 2014-2015 SCHEDULE A

01418
2014-15% MayorClly
Proposoed Caouncil
Ovol  Actian ApoL ¢ Spopiaer Cilegary Allogalinn Alfecaiion Rilforancy
POD  Ducicase 13594 POO — Administrabon ADPLN ¢ 4750127 § 2691875 -$ 2059452
£OD Dn‘.\cre..lso 13504 PDO'— Adrmimustrglion Dirogst Sl:ming HR $ 1653018 3 0 -3 1553019
PCO  Docresss  0Ss97 Eighl Mila Boulevaig ASaoe, ADPLN 3 22,700 5 o .s 22,760
POD  Docreass 11159 POD — Planning ADPLN & 1,013,562 $ sco0co -$ 5135867
POD  Decroase  tai7g POD — Memhtcibood Sugpart Servicos AQPLN ¢ 1150550 $ Scocco c. 600.£69
POD 13611 Sec. 1C6 Cloarnces AQPLN & 115,280 $ 115280
. SUB-TOTAL 3 8,736,381 $ 1,808,355
Ducreasa 12635 . 8SEED — Damatinon DEMO  § 3.002.662 s ¢ -$ 3002662
:gg Increasa 13635  PDD — Damaiitan OEMO & Q $ 2,058.245
POD 12835 Qupartmunt of Electony — CODC Elocnony - ADPLN 25,060 s 25,000
POOD 13835 Cay Pan Comm.Histarc Designaton .
Advisary Board ADPLIN 3 25000 $ 25000
. SUB-TOTAL 3 3,052,652 3 3,408,248
redse 10847 Eastem Markat Sheg Aenab, CREH $ 300,000 3 0 -$ 300,000
FOD Docre SUB-TOTAL 4 0 $ [/}
PLO 11507 Economie Development
PDD  Ircroase 13837 Econamic Duvelopmant Summaer Jobs .
Program . ED 3 a § 1,500,000 $ 1.500,c00
PO0  Ircrease 13837  Ecorainic Qovalopmant Small Business
Davstopmant c | ED s 0 3 3000000
359 12837 Economic Devalapmant cmmarcia
FOD  Incroas Davelopmont ED s 0 $ 2.000,000
- SUB-TOTAL $ 8,500,000
PDO  Incrouse 121€8  Homeless Pubtie Service HPS § 2,138,207 $ 2,250,000 $  ti1,793
POD  Increase 11784 Alernatves for Girfs HPS $ 9 3 w0000 100,600
POD  Incroase 11838 Casa Community Sacial Sarvcas HPS $ 0 $ 100,000 $ 100,000
POD Ircroase 127Ca  Catholic Soclal Servicas of Wayne County HPS 0 $ 100,000 $ 100,000
FOD  Increase 11785 Coalition on Temporary Shetter {COrs; HPS $ ¢ 5 100000 $ 0ocoo
PDO  Ircrease 11788 Covenani Housa Michigan HPS§ s 0 $ 100800 $ 100,000
POD  Ircraass 114882 Delroit Rascug Mission Minisines HPS § a § 100,000 3 100,000
PDD  Incroase 12168 Emmanugi Hodse HPS 3 0 % 100,000 $ 100.co0
PDD  Increase 12168 Forgatten Harvest HPS $ 0 S  rsoo0. $ 25000
POO  Ircrease 11791 Freedom House HPS $ 9 $ 100000 $ 100000
ADD Incroasa 1797 LLFT. Worman's Resourco Canter HPS 3 0 S cocce $  100C00
POO  Ircrease CE5GS  Lgnal Ad and Dylandar Assocualion HPS s 0 $ 100000 § 100.co0
POD increase 11798 Maninars lnn HPS $ 0 $ 1000G0 $ 100000
POD  Ircroass 11800 Mrchigan Valarany Foundation -HPS 3 0 S 100008 Y. 100000
PDD  Increase 11801 NSO — Tumaini Centar HPS $ ¢ 5 toooco $ 100000
POD  Increass ICEET  Maghborhood Logal Sarvicay HP3 $ 2 3 100000 $ 10000
POD Increass 11839 Craeration Gat Down [ HPS [ 0 $  100.000 $ 100,000
PDO  Increuss 12428 St John Cammunity Canter . HPS 3 1] $ 100600 $ 100,000
FOD  Ircreass IC828  Sculhwesi Coursaiing Solutiong HPg [ q 5 100000 $ 100000
POD  Irqt ] C8713 THAW ' HPS H 0 $ 100080 $ 100000
POD I"rﬁ%f 11858  TFa teah Prajact {Centrat Urutag —— v
’ : Mothotist Churchy | HFS 3 o $ womo 3 100,000
P00 increasa V1805  Travefars Ag Socraty of Metropoutan Daimit  Hpg 3 2 100000 $ 100000
PDD  Ircrease 1868 Unied Commun.ty Housing Coatnon HPS $ 0 $ 75,060 $  /scco
PRO ircroass T18C3  YWCA intenm House HPS $ 0 3 100000 §  100.co0
: SUB-TOTAL Fldang g 2,250,000
Houslng
D0 Ducreass  15c9 Housng Rehabiliatcn HAR § 800c0co 0 -8 8.000.000
2300 Increuze 1517 Miror Home Repaw HR H 1 I 0 s 0
0D ingrease 11558 Emersency Homs Repair Hit 3 9 § 2.000000 $ 2.0600.000
00 increaze 13669  COBG Houwrg Rehab. Loan Program. HA }H 0§ 5000000 3 5.000.000
'O Docraase 13610 Irtenm Asuslares Emomancy Cona:hors HAR I wocoa g 0 3 +400.000
SUB-TOTAL 3, 100,008 $ 7,000,000
00 Ircrgase 131170 POD — Houtg Sarnces HATA § 2041385 $ 2000cc .3 041, 36%
5UB-TOTAL Sas1355 3 3,299,934
O trcregse 11358 punite Facility Ranab, PFR $ 1.300.c00 $ 1438 300 $ 188390
39 I<iSae G418 A Viaibeng Sarvees PFR g O % M6 ¢ y155m0
0 Ircragse 13823 CrarasH Wegnt Yuseum o Alncan :
AMarcan History PFR 3 0 $ 3500 ~
W incragsy CE6%3  Focus 1QPE PFR $ a s ,02‘,03 : 'gg}‘g
W drernae ces14 gy ICRLn Wegnt Samtamunty PFR 3 0§ i200eq S 120000
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] s 9
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012/27/12 P#4405-01

City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

P

Date: 3/27/2015 Department: Planning & Development Dept. Division: NSS

Dept Head/Contact Person: __ Arthur Jemison Phone No.: 224-2670
Description: CDBG. Contract No.: PO Type:Prof Svc - CPO Est. Value: $ 100,000.00

Contract Term (if applicable): January 1, 2014 to December 31, 2016

Funding: City % State % Federal _100 % Other: %
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: Accounting Aid Society. Required Date: A.S.A.P.

v Is the product or service ESSENTIAL to department operations? [X]Yes [ |No

If “Yes” please explain why: TAX PREPARATION AND COUNSELING SERVICES FOR CITY OF DETROIT RESIDENTS

Consequence of not buying: Inaccurate tax forms not prepared in accordance with federal, state and city

regulations
v' Was the product or service competitively bid? [X]Yes [ |No (CDBG Grant Proposal)
(Request copies of bid tabulation/evaluation score sheets as needed)

If the answer to #2 is “NO” explain why there was no competition: o

v’ Was a Co-Operative Agreement Considered? [_]Yes DX]No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

v" Were savings achieved?

[ ]ves Amount $ XNo
Were additional savings requested? {10%) DYes DNO

v' Does the supplier currently provide other goods and services to the City? [X]Yes[ |No
If yes please list: Same as above.

v" The business being awarded is NEW CONTRACT
If #6 is a renewal provide justification for renewal:



012/27/12 P#4405-01
If #6 is a increase/decrease does this represent:

D Variance in unit price only (Current unit price $ Suggest Unit Price $ )

[:] Change in amount/volume of the good or service to be used (no change in unit price)
v s this good/service used by other departments? [ ]Yes [X]No

If “yes” can this req/par be combined other department requirements? [ JYes[ |No

V' Is this a service that can be performed by City employees? [ Jves D<INo
Is this a service that City employees can be trained to do? [ ]ves [X|No

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: WW—/ CL_M/-«QJ DATE: HI— g-15

INFORMATION PROVIDED BY: Stephanie Crews
TITLE: NSS
PHONE NO. 224-9039




TOTAL POINTS SCORED
ey = 0
PS & HPS SCORING FORM 2014 PR
00,0
Attachment: 2
Proposal # 78 Organization Name: Acg:ouminﬂ Aid Sociéty

Reviewer Signature: Kerry Baitinger f% /

Summary of Scoring Rules
Proposals will be ranked and scored on a 100 point scale, with 0 being the lowest and 100 the highest
score. Proposals must score at least 70 points to be recommended for funding,

5 points: criterion is very strong !

4 points: criterion is strong

2 points: criterion is acceptable

0 points: criterion is incorrect, incomplete or missing

Public Service Ranking

Max | Score
I. CONSOLIDATED PLAN Points
1. |Mects City Consolidated Plan Priority 5 5
il. ORGANIZATIONAL INFORMATION
2. Unique experiences and qualifications--Org-1. (Page 7) 5 5
3. |Strength of board, including community representation and number bonded--Org-2 5
thru 7. (Page?) 5
4. Staffing plan to implement program, including appropriate allocation of staff- 5
-Org-10. (Page 7) 5
IIIL.MANAGEMENT PLAN :
5. |Provide IRS form 990 - MP-1 (Page 9) 5 3
6. iprovided a tunding action plan for the activity/(ies) you plan on funding -MP-2
(Page 9) 5
7. |Provided a timing plan for Project/Activity -MP-3 (Page 9) 5 5
1V.PROJECT DESCRIPTION
8. Project description adequately describes proposed activities and quality of project
design—Sum - 7& PS 1 thru PS3 __(Page I and 11) 5 3
9, [Project clearly specifies operational structure serving the community residents 5
PS-4 thiu PS 12 (Pagell - 12) 5
10. |Service is provided in at least one of HHF the areas shown in green on the Detroit 5
Land Bank Authority map section of this Information Package- PS-I3 thru PS-19
and support letters (Page 12) 5
11. Demonstrated conmunity support and collaboration; facility appropriate to carry
out proposed activity, including proof of site control--PS-16 thru PS 19 and 5
support letters, (Page 12 & 1 3) 5
V. QOUTPUTS AND OUTCOMES
12,
Clearly identifies and describes past and proposed outputs--Out-1 (Page 14) 5 3
13. IStrength of proposcd outputs--Qut-2, Qut-3 (Page 14) 5 3
14. |Demonstrated successful lasting benefits for program outcome/evaluation- - Out -4 5
(Page 14) 5
15. |Evidence and adequacy of process and tools to measure outcomes - - Qut-5 (Page 5
14) _ 5
VL. BUDGET
16. Strength of finances, including adequate cash on hand, minimal amount of unspent 3
CDBG tunds, ete,--Bud-1 thru Bud - 7 (Page 15) - 5
7. Strength of other funding sources-- Bud-8 (Page 16) 5 5
8. |Demonstrated acceptable financial management systcm-—Bua?—I 1 (Pagel6) 5 5
19. Budget is accurately computed-—-Bud-12 (Pagel 7} 5 S
20. Budget is reasonable, necessary, related to proposed activity--Bud-12, Bud-13, and 5
Bud-14. (Pagel7) 5
TOTAL 100 100

Attach this Form to the outside of each proposal envelope
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Full board/meets 7 times per year

Organization provided frce tax preparation and counseling assistance to low and moderate income households since 1976,
returning over 262 million in tax refunds and credits to Detroit residents.

Best Managed Non-Profit by Crain’s Detroit

V. Management Plan

Over 100 partner organizations and 500 volunteers support the program  Operates year round, with expanded intake sites
{rom January through April,

StalT/volunteers will visit residents in the home, under their “homebound™ appointments.

Partners with the Heat and Warmth fund to provide utility referrals.

IV. Project Description

To provide free tax preparation and counseling assistance to low and moderate income Detroit households. Provides
Education in financial management.

. Outputs and Outcomes
2013) 12.000 Detroit assisted returming 12 miflion dotlars in refunds to low/morerate income Detroiters

2014) 12,000 Detroit resident to be assisted.

Il. Budget
This is a performance based budget @ $57.00 per client. 57.00 x 12,0600= 684,000.00

FExcellent leveraging dollar ratio.

Attach this Form ta the outside of each proposal envelope




ACCOUNTING AID SOCIETY EMPLOYMENT APPLICATION

Name:
Last First Middle
Current Address:
Number and Street
City State Zip Code
Home Telephone No.: Work Telephone No:

Position desired:

Type of employment: Full-time Part-time Seasonal
Indicate hours available: Day Afternoon Evening Weekend

Are you able to perform the job functions of the position(s) for which you are applying?
Yes No

If not, what job functions are you not able to perform?

Have you ever been convicted (including a plea of guilty or no contest) of a crime
(misdemeanor or felony) by a court, including a military court? Yes No

If yes, charge/date:

Are there felony charges pending against you? Yes No

If yes, charge/date:

(A “Yes” to either question does not necessarily bar you from employment but may be
considered in relation to job requirements.)

Page 1 of 6



List Below Your Education and Training:

High School & Location Highest Grade Completed | Date Completed
College/Community College | Highest Level Completed Dates Attended
(Name & Location) (Include Degree, Major &

Minor)
Graduate Work Highest Level Completed Dates Attended
(Name & Location) (Include Degree, Major &

Minor)
Business/Trade/Other Highest Level Completed Dates Attended
(Describe, include Name &
Location)
Do you have any professional licenses or certifications? Yes No

If yes, list the type of license, issuing state and the license number:

Have you ever held a professional license which has been suspended or revoked or are there
proceedings pending to suspend or revoke such a license? Yes No

If yes, explain:

Page 2 of 6



Previous Employment:

List all employment during the past ten years and all other experience which you
consider related to the job position for which you are applying. List most recent
employment first. This must be completed even if resume is attached (use extra page if
necessary).

Name, Address, Telephone, Supervisor, Dates Salary/hourly rate Final Reasons for Leaving
Position/Duties

Page 3 of 6




How were you referred to Accounting Aid Society? Employee Ad Other

If currently employed, may we contact your present employer? Yes No

Have you ever been discharged or suspended from employment? Yes No

If yes, explain:

Have you ever been asked to resign your employment? Yes No

If yes, explain:

Have you signed a non-compete or confidentiality agreement with a current or prior
employer? Yes No

If yes, please provide the date(s) of the agreement(s) and with whom you entered into each
agreement:

What software programs do you have working knowledge of?

Emergency Contact:

Name: Phone:

Address:

PLEASE READ CAREFULLY

['affirm that the facts set forth above are true and complete to the best of my knowledge.
False statements in this application may result in a refusal to hire, revocation of an offer of
employment, or termination of employment.

I authorize investigation of all information contained in this application and also authorize full
disclosure of my present and prior work record by an employer. I hereby release any
employer from any obligation to provide me with written notification of any information
disclosed. I understand that this may include a record of disciplinary action assessed by the
employer.

Page 4 of 6



Michigan law provides that disabled persons are entitled to certain legal rights including,
where appropriate, accommodation. If you are disabled and need accommodation, you must
notify Accounting Aid Society in writing of the need for accommodation within 182 calendar
days of the date you know or should have known of the need for accommodation. Failure to
give timely written notice of the need for accommodation may result in loss of legal rights
under Michigan law.

Tagree that if I am employed by Accounting Aid Society, the employment relationship is “at
will”, which means that either Accounting Aid Society or I may terminate the employment
relationship at any time with or without cause or notice. I understand and agree that no one
other than the President of Accounting Aid Society has the authority to enter into any
agreement contrary to any information in this application. I understand that to be binding,
such an agreement must be in writing directed to me personally and signed by both the
President and me. No other practice, procedure, written or oral policy or statement by
anyone, including other management personnel, can alter the at-will employment relationship.

As a condition of application for employment, and if employed, I agree not to file any action,
suit or charges relating to my employment or application for employment with Accounting
Aid Society more than 180 days (or in less time if any applicable law so requires) after the
event and/or employment practice or action complained of, including, but not limited to,
employment termination and discrimination claims, claims for wages, salary, commissions, or
expenses, and to waive any state or federal statutes of limitation to the contrary (except those
requiring a shorter period). I understand and agree that any employer action that is the
subject of a claim or complaint is barred if it is not filed within the 180 day period (or in less
time if any applicable law so requires), and I understand and agree that the 180 day period (or
applicable shorter period) will not be extended for any reason, including claims of continuing
violations.

The above provision does not prohibit the timely filing of a charge of discrimination under
federal law, but, unless filed within 180 days, I understand that I waive my right to recover
money damages or other relief. Filing a charge or c¢laim of discrimination with an
administrative agency or internally with Accounting Aid Society does not toll the 180
calendar day period for filing a civil suit.

[ have read, understand, and agree to the above statements and conditions of employment.

Signature: Date:

It is the policy of Accounting Aid Society not to discriminate in its employment and
personnel practices because of a person’s race, color, creed, religion, sex, national origin,
age, height, weight, marital status, disability or any other basis protected by federal,
state or other applicable law,

Page 5 of 6



AUTHORIZATION OF FORMER EMPLOYER TO RELEASE INFORMATION

I hereby waive the right to written notice (under the Bullard-Plawecki Employee Right
to Know Act) from my employer or former employer(s) with regard to the release of a
disciplinary report, letter of reprimand, or other disciplinary action. I therefore authorize my
employer or former employer(s) to release this information to:

Accounting Aid Society

7700 Second Avenue, Suite 314
Detroit, MI 48202-2411

Employee Name:

Please Print

Employee Signature:

Date;

Page 6 of 6



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

NOTICE OF ENACTMENT OF ORDINANCE
TO: THE PEOPLE OF DETROIT, MICHIGAN
{On June 23, 2004, tke City of Detroit adopted the following Ordinance)

ORDINANCE NO. 20-04
CHATTER 18
ARTICLE ¥

AN ORDINANCE TO AMEND CHAPTER 18, ARTICLE V, OF THE 1984 DETROIT CITY
CODE, TITLED "PURCHASES AND SUPFLIES.” BY ADDING DIVISION 7. TITLED
"SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.” WHICH SHALL
CONSIST OF SECTIONS 18-5-91 THROUGH 18-5-93, TO REQUIRE, AS PART OF THE
CONTRACTING PROCESS, THAT EACH CONTRACTOR WITH WHICH THE CITY
ENTERS INTO A CONTRACT SEARCH ITS RECORDS AND THOSE OF ANY
PREDECESSOR ENTITY, AND SUBMIT AN AFFIDAVIT DISCLOSING ANY RECORDS
WITHIN ITS POSSESSION OR KNOWLEDGE RELATING TO INVESTMENTS OR
PROFITS FROM THE SLAVE INDUSTRY, INCLUDING INSURANCE POLICIES ISSUED
TO SLAVE HOLDERS THAT PROVIDED COVERAGE FOR INJURY, DEATH OR
OTHER LOSS RELATED TO SLAVES WHO WERE HELD DURING THE SLAVERY

ERA IN THE UNITED STATES.

AN ORDINANCE to amend Chapter 18, Adicle V, of ihe 1984 Detroil City Code, titled
‘Purchases and Supplies.” by adding Division 7. lilled "Slavery Erz Records and
Insurance Disclosure.” which shall consist of Sections 1B-5-81 through 18-5-93, to require,
as part of the contracling process, that each contractor with which the City enters Into a
contracl search its records and lhose of any predecessor enlity, and submit an affidavit
disclosing any records wilhin its possession or knowledge relation 1o investments or profils
from the slave industry, including insurance policles issued to slave holders that provided
caverage for Injury, death or other Joss related slaves who were held during the slavery era

In the Uniled Stales.
ITIS HERERY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT TBAT:

Section 1. Chapler 18, Article V, of the 1984 Detsoit City Code, titled “Purcheses and Supplies.” by adding
Division 7. titled “Slavery Era Records and Insurance Diselosure,” which shall consist of Sections {8-5-91

through 18-5-93, to read as follows:

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE,

Sce. 18-5-91. Scope,

{a) This division shall apply to each contracio for goods er services with which the City ‘enters into
contract, whether or net the contract is subject to competitive bid.

(b) Each contzctor shall be responsitle for seerching and disclosing recerds of the entity which proposes
0 enler into a contrel with e Cjty as well as all recards of any predecessor eatity that are within
the possessiun o knowledge of the cannacion seganding records of Investimenis or profts ftom the
lave Indueny,ineleding reeonds ol any nzurenee pedicies zawd o shive helders which provider)
ceverape Jor iy, death, o other loss relted wosloves who were Leld during e shivery esin the

it Stiles,



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

Sec.18-5-92. Afficavit of disclesure required.

(a} As part of its controct pockege, each contraclor with which the City enters into a contract shall
submit to the Finance Department Purchasing Division prier to the submission to City Couneil or
approval of such contract, an affidavit that discloses the information indicated in Subsection (b} and
{c) of this section. The affidavit shall be on a form provided by the Finance Department Purchasing

Division.

(b) The affidavit shali verify that the contractor has searched all records of the entity which proposes ta
eniter into a contract with the City, as well as all records of any predecessor entity, that are within the
possession or knowledge of the coniractor regarding records of investments or profits from the slave
industry, including records of nny insumance policies issued to slave holders which provided
coverage for injury, death, or other lass related 1o slaves who were held during the slavery era in the

United states.

{c} The affidavii shall disclose ay information discovered during the search regarding investments or
prafits from slavery or slave holder insurance pelicies whicl accrued 1o the current entity or to any
predecessor entity, including the names of eny slaves or slave holders thal are described in such
records or are otherwise within the nowledge of the contraclar.

Sec 18-3-93. Voidability of contraci.
(a) Failure to comply with this division shall render the coniract voidable by the Ciy,

{h) A delermination lo void the contract for feilure to comply with this division shall be made by the
Director of the Finance Department at agy time afier reviewing, or become aware of, information
which indicates that 2 contracior has failed to comply with this division,

Sec 18-5-94—18-5-100, Reserved.
Section 2. Al ordinances, ar paris of ordinences, that conflict with this ordinance are repeanled.

Section 3. This ordinance is declared necessary for the preservation of the public peace, health, safety,
and welfore of the People of the City of Detroit.

Section 4. In the event that this ordinance is passed by & two-thirds majority of City Council Members
serving, it shall be given immedinte effect and shall become effective upon publication in accordance with
Section + 116 of the 1997 Delioil City Charter, Whese this ordinance is passed by less than & two-thirds -
(2/3) majority of City Council Members serving,, it shall become effective no lates thel thirty (30) days afler
enactment, or on the first business day thereafler in accordance with Section 4-115 of the 1997 Demoit City

Charter.

(JC.Cp. 1} May 5, 2004 -
Passed: June 23, 2004
Published: July 18, 2004
Effective; July 19, 2004

JACKIE L. CURRIE
Chry Clerl .
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: Accounting Aid Society

Address of Contractor: 7700 Second Avenue, Suite 314

Detroit, MI 48202

Mome of Predecessor Entities (if ony); Volunteer Accounting Service

Team of Michigan (VASTMI)

Prior Affidavit submission? No % Yes,on: 02/03/2014
{Date of pror submission)

If'"Ne", complele llems 5 and 6.
1f*Yes", list date of pricr submissicn above, po 1o Jiem & and execule this A fFfidavit.

Contractor was established in {year} and did not exist during the slavery era In the United
States, is not a suceessor in interest to any entity that existed during such time, and therefore has no
relevant records to search, or any pertinent information to disclose,

Centractor has searched their records and Lhose of any predecessor entity, and has found no records
that they or any predecessor(s) made any investments in, or derived profils fom the slave industry or

from slave holder insurance policies,

Contractor has found records that they or their predecessor(s) made investments in, or derived profits
from, the slave industry or slave holder insurance policies. The nature of the investmenl, profiis, or
insuronce policies, including the narnes of any slaves or slave holders, is disclosed in the atizched

document(s).

| declare that the representations made in this Affidavit are accurate to the best of my knowledge and
are based upon @ diligent search of records in the Contraclar's possession or knowledge. All
ducumentation attached 10 this Affidavil reflects full disclosure of all recards that are required to be
disclosed to the City of Detroit. ] nlso acknowledge thal any failure to conduct a diligent search, or
to make a full and compiete disclosure, shall render this contract voidable by the City of Detroit.

Kathleen Hatke Aro (Pripted Name) President (Tite)

NOTARY PUBLIC, STATE OF My

MYOOMM?SOSUNWOFWA NE
ION EXPIRES Aug 17, 2019
ACTING IN COUNTY OF LE} ooy
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City of Detroit -Planning Development Department

CONFLICT OF INTEREST POLICY

POLICY STATEMENT

POLICY GUIDANCE

Rev. 9/19/11

The City of Detroit and their sub-grantees shall avoid conflicts of
interest, in fact and perception, and shall notify their Executive
Management and local Department of Housing and Urban
Development (HUD) within twenty-four {24) hours of the occurrence
or existence of potential conflicts.

Typically there are two instances conflict of interest that may occur:

1) The first is when program participants are to be assisted in a property
that is owned by the grantee, sub-grantee, or the
parent/subsidiary/affiliated organization of the sub-grantee. In this
instance, a grantee must submit a letter to the HUD Community
Planning Director (CPD) requesting a waiver for good cause.

The waiver must demonstrate that:

1. The use of the housing owned by the grantee/sub-
grantee/related entity is necessary to provide an adequate
supply of appropriate housing options for participants;

2. The grantee/sub-grantee has disclosed the conflict of interest;

3. The grantee/sub-grantee's attorney has reviewed the conflict of
interest and determined that the use of the housing owned by
the grantee/sub-grantee/related entity would not violate state or
local law;

4, Participants will not be required or steered to live in the
grantee/sub-grantee/related entity's housing in order to receive
financial or other assistance; and

5. The use of the housing owned by the grantee/sub-
grantee/related entity will not result in any personal or financial
gain for any employee of the grantee, sub-grantee, or the
parent, subsidiary, or affiliated organization of the sub-grantee.

6. The grantee/sub-grantee is not currently providing rental
assistance for the property that the waiver is being requested.

Without an approved waiver from HUD, financial assistance cannot be
provided to persons served in housing owned by the grantee, sub-
grantee, or the parent/subsidiary/affiliated organization of the sub-
grantee. For questions about a specific situation, please contact the
local HUD field office.

2) The second type of conflict of interest that can occur is at the
individual level (as opposed to the grantee/sub-grantee level). The
official HUD policy states "No person who is an employee, agent,
consultant, officer, or elected or appointed official of the grantee and
who exercises or has exercised any functions or responsibilities with
respect to assisted activities, or who is in a position to participate in a
decision-making process or gain inside information with regard to such
activities, may oStain a personal or financial interest or benefit from the
activity, or have an interest in any contract, subcontract, or agreement
with respe=ct thereto, or the proceeds there under, either for himself or
herself or for those with whom he or she has family or business ties,



City of Detroit :-Planning Development Department

CONFLICT OF INTEREST POLICY

Rev. 8/19/11

during his or her tenure or for one year thereafter."

Please note that employees of a grantee or sub-grantee and their families
are not automatically disqualified from receiving assistance, as long as
they meet the qualifications of the above paragraph (i.e., they are not in
a position to exercise any responsibilities, make decisions about, gain
inside information into, or obtain a personal benefit). This situation
would be more likely in a large grantee/sub-grantee agency than it
would in a very small grantee/sub-grantee agency.

When this type of conflict of interest exists, the grantee may seek an
exception by writing to the local HUD Field Office, including the
following information:

I. For states and other governmental entities, a disclosure of the
nature of the conflict, accompanied by an assurance that there
has been public disclosure of the conflict and a description of
how the public disclosure was made and

2. For all grantees, an opinion of the grantee's attomey that the
interest for which the exception is sought would not violate
state or local law,

3. Ifthere is a question or the appearance of a conflict of interest
of any type, please contact the local HUD field office to
determine if an exception or waiver is needed.



CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that I have received copies of the provisions of the Code
of Federal Regulations relevant to conflict of interest in regards to
Subrecipient Agreements under the CDBG, HOME, and ESG programs and
I hereby Certify that to the best of my knowledge and belief, no actual or
apparent Conflict of interest exists with regard to the performance of
this contract.

Signature LT )w/ﬂ?gff / /Zw /07 / LN IF
President of Board of Directors Date
( Or authorized representative )

Name Of Organization: A CCLONTING Atp SoueTy




REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVISION: PLANNING & DEVELOPMENT - NEIGHBORHOOD SUPPORT SERVICES

Contact: CLINTON GRIFFIN  Project Manager: K. BAITINGER Phone: (313) 224-9048 Fax: (313)

224-2321

Type of Clearance:  [_] New 4 Renewal (Please submit 30 days prior to submitting bid of expiration date)

Al To: For:
City of Detroil Individual or
Income Tax Division Company Name: ACCOUNTING AID
Coleman A. Young Municipal Center Address: 7700 2°" AVE
2 Woodward Aveuue, Suite 512 . Detroit, M1 48202

Detroit, MI 48226
Phone: (313) 224-3328 or 224-3329
Fax: (313) 224-4588

B. Name of Chief Financial Officer/Authorized Contact Person
(Include address if different from above) Telephone: same
Employer Identification of Social Security Number Spouse Social Security Number
23-7310753
Nature of Contract: PUBLIC SERVICE- CONTRACT AMT (if known): $193,662.00
Labor: $ Material §
Contract # (if known
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE
Check One: D Individual x[:] Corporation I:l Partnership
INDIVIDUALS ANSWER QUESTIONS 1,2.3.4.
8. Have you filled joint returns with spouse during the last seven (7) years? NA [J YES nNo
(lf yes, include spouse SSN above)
9. Are you a student, and/or claimed as a dependent on someone else’s tax return? []YES [(JNO
10. Were you employed during the last seven (7) years? []YES CJNO
11, Were you a resident of Detroit during the last seven (7) years? [T YES [LINO
CORPORATIONS AND PARTNERSHIPS ANSWER OUESTIONS 56,7
12, Is the company a new business in Detroit? {JYES X NO
If yes, attach Employer Regisiration (Form DSS-4)
13. Will the company have employees working in Detroit? X[J YES OnNo
14. Will the company use sub-contractors or independent contractors in Detroit? [JYES X NO
=
D. FOR INCOME TAX-USE ONLY /
s the contractor complied with the provisions of the Cityfnc f&dinance? .-‘ 20\5 -
LAMONT FISHER Al €81 A
YES E] NO SignaturdNQOME_‘]‘Ax INVESTIGA: —_  Dae L Expires: F -

L] YES D NO Signature: Date: Expires:




CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APBELICATION
2 JOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenueCollections B0stroitidi aov

SECTION A PLANNING& DEVELOPMENT
ADDRESS OF DEPARTMENT_B5 Cadillac Ste 1400
DATE SENT_1/13/12015 conTacT PERSON Clinton Griffin

PHONE NUMBER 224-9121 FAX NUMBER  628-2054 EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT $153,662.00

SECTION B: CORPORATION LICENSETYPE  NIA
CORPORATION NartE  Accouinting Aid Soclety

ADDRESS 7700 Second Ave,, Ste 314  ciTvisTateze  DETROIT, MI 48238 LEASE

CITY PERSONAL PROPERTY NUMBER  22981647.03 FID/EIN NUMBER 23-7310753

OTHER CITY-GwNED PROPERTY PARCELS No knowledge

CONTACT PER3ON Gabrielle Thomas PHONE NUMBER 313-unknown EMAIL Anbﬂess not available

SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NaMz }
BUSINESS ADDRESS CITYISTATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID { EIN NUMBER_
A:PARTNER'S NAME . PHONE NUMBER

HOME ADDRESS , CITYISTATE/ZIP ' OWN  LEASE
DRIVER'S LICENSE 4 OTHER CITY-OWNED PROPERTY PARCELS

B. PAéTNER'S NAME FHONE NUMBER .
HOME ADDRESS . . CITYISTATE/ZIP OWN  LEASE
DRIVER'S LICEMSE #_ OTHER CITY-OWNED PROPERTY PARCELS

CONTACT PERSCN PHONE NUMBER EMAIL ADDRESS
SECTION D: SOLE FROPRIETORSHIP LICENSE TYPE
BUSINESS NAME__
BUSINESS ADDRESS CITYISTATEZIP _ ovN LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
OWNER'S NAVE___ _DRIVER'S LICENSE 4 PHONE NUMBER_
HOME ADDRESS,  ___ ) CITYISTATERIP OWN  LEASE
OTHER CITY-OWHED PROFERTY PARGELS
EMAIL ADDRESS
SECTION E- FERSONAL SERVICES oS
NAME ) __ADDDRESS ot 48 \,\-bg‘n N LEASE
CITYISTATERZIP _____. RENENYY Cor .
PHONE NUMBER___ DRIVER LICENSE # ' AT
OTHER PROPERTY £DDRESSES OWIED It WITHIN DETROIT Anti{R G W
* SOCIAL SECURITY KUNBER " EMAIL ADDRESS uo

o frasuRY COLLECTIONISE ONLY? , v
/ AppROVED A/LL A?/’WFEN}ED DENIEG WiTH ATTACHMENTS
- Z?/ . JAN 2 6 2015 CLEARANCE VALID UNTIL AUG 3&2015

URE DATE




REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
Application for Clearance — Terms Enforced After Contract is Awarded

|, being a duly authorized representative of Accounting Aid Society , (hereinafter “Contractor”), am hereby
authorized to enter into a Covenant of Equal Opportunity, (hereinafter “Covenant’) with the City of Detroit,
(“hereinafter” City); obligating the Contractor and all sub-contractors, not to discriminate against any employee or
applicant for employment, training, education, or apprenticeship connected directly or indirectly with the performance
of the contract, with respect to his/her hire, promotion, job assignment, tenure, terms, conditions or privileges of
employment because of race, color, religious beliefs, public benefit status, national origin, age, marital status,
disability, sex, sexual orientation, or gender identity or expression; except as otherwise exempted under City Code,
Ordinance No. 27-2-12.

Contractor will ensure that the City of Detroit Human Rights Department shall receive notification of all potential sub-
contractors and a copy of their Covenant prior to the commencement of work on any City of Detroit contract.
Contractor further agrees that the City of Detroit reserves the right to require additional information prior to, during,
and at any time after the Covenant is fully executed.

Furthermore, Contractor agrees that this Covenant is valid for the life of the contract and/or for a specified period of
time as indicated below and that a breach of this Covenant shall be deemed a material breach of contract and be
subject to damages pursuant to City Code, Ordinance No. 27-3-2, Section (e).

RFQ/ PO No.: (if applicable)

Duration of Covenant _January 1, 2014 to _December 31, 2014

Printed Name of Contractor/Organization_Accounting Aid Society

(Type or Print Legibly)
Contractor Address__Detroit ~ Michigan 48202
(City) (State) (Zip)
Contractor Phone/E-mail_(313) 556-1920 | karo@accountingaidsociety.org
(Phone) (E-mail)

Printed Name & Title of Authorized Representative _Kathleen Hatke Aro, President

C 2 / ) )
Signature of Authorized Representative: W (/ZI{L(% ' ﬁw

Date: -‘Ja\qw% 24 S84

tarized **

MELISSA DESANTIS
Notary Public - Michigan
Wayne County
My Commission Expires Dec 27, 2017

Actlng in the County of

Signature of Notary: o

Printed Name of Seal of NotaryrQ{ﬂt LA DESANTLY
My Commission Expires: [ /90 27

UL A
{ S A /{U PN

Please fax a COPY of the notarized Covenant and Award Letter to the Human Rights Department (313) 224-3434

TRev S o) EHeve Dae g,



DATE (MM/DDAYVYY)

CERTIFICATE OF LIABILITY INSURANCE 3/10/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE 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 pelicy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate heolder in lieu of such endorsement(s).

PRODUCER

Ralph C. Wilson Agency, Inc

&
ACORD
e

Rame Lisa Case
PHONe £, (248)355-1414
E#lﬁ'gss: lisac@rcwa.net

| ‘F:‘)é Nal: {248)304-0877

Box 5069 INSURER(S) AFFORDING COVERAGE Halc ®
Southfield MI 48086-5069 nsurer a:Sentinel Insurance Company 11000
INSURED INsuRer B Trumbull Insurance Company 27120

Accounting Aid Scciety

INSURER G :
7700 Second Avenue INSURER [
Suite 314 INSURER E :
Datroit MI 48202-2411 INSURER F !
COVERAGES CERTIFICATE NUMBER:15/16 Master REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TOQ ALL THE TERMS,
EXCLUSIONS AND CONCITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ek TVPE OF INSURANGE ﬁﬁ BOLICY NUMBER BT | (AR ) LIMITS

| GENERAL LIASILITY EACH OCCURRENGE H 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY ‘EgKITGE'TU‘F!ENTED EMISES (Ba cceurrence) | § 1,000,000
A | cLamssmane DCOUR |3SSBAPPA612 /172015 R/1/2016 | yenexp (anyonepersen) | 5 10,000
- FERSONALZ ADVINJURY |8 1,000,000
I GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | $ 2,000,000

X | Potlcy Eg;?f LOC s
| AUTOMOEILE LIABILITY ey CEYMIT |y 1,900,000

Al ANY AUTO BQDILY INJURY (Per person} | 5

|| AtRggmeEn SCHEQULED BSSBAPPAG12 1/1/2015 1/1/2016 | BOOILY INJURY (Peraccidant)| §

| X | nireD AvTOS B NED PROPERTY DAMAGE :

B
| X |umererLanas | X | ooour EACH OCCURRENCE 8 1,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE 3 1,000,000

cen | ¥ | meenmions 10,009 bssEAPPas12 i/1/2015 /172016 "

B[ oniees SoaanoY % R T

ANY PROPRIETCR/PARTNERIXECUTIVE -0 EL EACH ACCIDENT 5 500,000
F:J{issgfﬁ:ﬁﬁjxcwnsm LIl Bssscaneey 1/1/2015 [/1/2016 &) piseass- gaEMPLOYER § 500,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [Attach ACORD 101, Additional Remarks Schadule, if mors spaca is raquirad)
RE: Financial Contributor

Certificate holder is addad as Additional Insured (General Liability) respect to financial contributions
per written contract/agreement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN

. s ACCORDANCE WITH THE POLICY PROVISIONS.
City of Detroit

Attn: Finance Department
612 Coleman A Young Municipal
Detroit, MI 48226

AUTHQRIZED REPRESENTATIVE

Steve Vannelli/LISACA

e e -

ACORD 25 (2010/05)
INSNZR rzn1nnsay

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha &CNRN sama and lans ara ranictarad marke of ACORD




Biring Policy Compliance

Summary

Ciry of Detroil Ordinance No. 29-11 approved by the City Council on November 22,
20}) amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Delrost Chty
Code, Finance and Taxation, Arlicle V. Purchoses and Supplies, by adding Division
6, Crirninal Conviction Queslions for Ciry Coniractors, which consists of Sections
18-5-81, 18-5-82, 18-5-83, 18-5-84, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contraclors from inquiring regarding criminal
conviction questions for applicants 10 fulfill City contracts until the contracios
inferviews the applicant or determines the applicant is qualified. Ji further pravides
foy cerlain exceptions to the prohibition and yequires City coniraciors to submit an
affidavil wilh a capy of then applization to make bids or proposals. Bids which do
ot comply with this division are deemed nom-responsive and the City is pemutied fo
deem cantractor{s) in breach.




Hiring Policy Compliance Affidavit

| Kathleen Hatke Aro _being duly sworn, siate thal 1 am the o
~ President of Accounting Aid Society -
Tulle Name of Bidder Corporation or Other Business Entiry

ond that | have reviewed the biring policies of this employer. I affirm that these policies are in comp Jiance
with the requirements of Anicle V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
thiough 18-9-86 thereof. 1 Turther alfion that this employer will not inquite o consider the criminal
convic tions of applicants for employment needed to fulfillthe tesms of any Cily contract thal may result fiom
the compentive procedure in connection with whnch this affidavil js subminied. uniil such times s the

employer inlerviews the applicant or determines that the applicant is qualified.

In support ol this affidavit, | anach a copy of the application form that will be used ta hire employees needed
o fulfili the terms of any City centract that may resull from the campelitive procedure in conneciion with

which this affidawvit 1s submilied.

SIGNIEED,

Lastias QM (Lo
Tille: President Dae: 0 ) 13 /o201 &

i

~. p
STATE OF N Lells con _p)

)5S
COUNTY OF (. )

The Ime,ﬁcnna' Mf:da\':l wias ﬂt/n@\e//xﬂ hefore me the. 3 ﬁ&( _ day izéﬁm %

l\’ o [|:i ﬁ
Stateof

My commission expires: Z//Zé_ﬂ/j

POLLY J. JONE

PUBLIC, STATE OF M
NOTARY NTY OF WAYNE

MY COMMISSION EXPIRES Aug 17, 2019
ACTING IN COUNTY OF

Hm—m Public, Cou




| ACCOUNTING
AID
SOCIETY

September 30, 2014

Ms. Sheri Person, Program Manager
City of Detroit

Planning & Development Department
Neighborhood Support Service Division
65 Cadillac Square, Suite 1400

Detroit, Ml 48226

RE: Questions about the Accounting Aid Society Employment Application
Dear Ms. Person,

| am writing to respond to your question regarding why Accounting Aid Society continues to use a question about an
applicant's criminal history on our employment application.

Our agency prepares and files thousands of individual and business tax returns for low to middle income households
in southeast Michigan. Accordingly, our employees gather confidential personal information such as social security
numbers and financial information in order to file such returns.

It is imperative that we screen our employees carefully so that personal financial information is safe and secure for
the protection, peace of mind and trust of our clients, especially given the dramatic increase in identity theft in recent
years.

While it is our policy to look at the criminal history of applicants, there is no per se rule prohibiting applicants with
convictions or felonies from employment. We utilize discretion and consider factors such as nature and severity of
the offense, when the offense was committed, and relationship of the offense to the duties of the position in order to
determine whether the applicant’'s criminal history would disqualify him or her from employment with our agency.

If you have any questions, please feel free to contact me at (313) 556-1920; extension 1208,

Sincerely,

Yaddlbon fono—

Kathleen Hatke Aro
President
Accounting Ald Society

Proud tu be maaned...

-
S i

&N NONPROFT

7700 Second Avenue, Suite 314 | Detroit MI 48202-2411 | 313-556-1920 | Toll-free 1-866-673-0873 | wwiw.accountingaidsociety.org




