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NH Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected health information under this Agreement and “Covered Entlty” shall mean the
State of New Hampshire, Department of Health and Human Services.

M

BUSINESS ASSOCIATE AGREEMENT

Definitions.
“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400.

“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

“Designated Record Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501.

“Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

“Health Care Operations” shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501,

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXII1, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.
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k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. “Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

) Use and Disclosure of Protected Health Information.
a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information

(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;
1I. As required by law, pursuant to the terms set forth in paragraph d. below; or
111. For data aggregation purposes for the health care operations of Covered Entity.
c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third

party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials: g!

September 2009

Page 2 of 6 pate: 08/02/2013



&)

Page 11 of 16

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor’s business associate agreements with Contractor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information,

Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance
with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.
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Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Associate’s use or disclosure of PHI.
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit I,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement.
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.
NH D )f/ ﬁ The Salvation Army
The State Agency\'ﬁame Name of the Contractor
SignMAutﬁaﬁzgé i}(p/zésentative Signature of Authorized Representative
o
VAP Aone Copnrns Thomas A. Schenk
Name of Authorized Repres@ﬁﬁtive Name of Authorized Representative
A{:oc, A—«t&, C}DV\AM«:CG-Q len Secretary
Title of Authorized Representative Title of Authorized Representative
i / /£ 13 08/02/2013
Date / / Date
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accouy and Transpargncy Act.
,M Thomas A. Schenk, Secretary

14
(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
The Salvation Army 08/02/2013
(Contractor Name) (Date)

Contractor initials: %’(

Date: 08/02/2013
Page# 15 ofPage#_16



NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 062517941

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X _NO _ YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867
NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ____ Amount:
Name: __ . Amount:
Name: _ Amount:
Name: _ Amount: ___
Name: Amount:

Contractor initials:

Date: _08/02/2013
Page#t 16 ofPage#_ 16




State of Netw Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that THE SALVATION ARMY, a(n) New York nonprofit corporation, registered
to do business in New Hampshire on July 19, 1954. I further certify that it is in good

standing as far as this office is concerned, having filed the return(s) and paid the fees

required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this ™ day of June, A.D. 2013

ey Bk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

(Corporation with Seal)

l, Glenn C. Bloomfield . __ First Assistant Treasurer, Trustee  of the
(Corporation Representative Name) (Corporation Representative Title)

The Salvation Army , do hereby certify that:

(Corporation Name)
(1)  am the duly elected and acting __First Assistant Treasurer - Trustee of the

(Corporation Representative Title)
The Salvation Army , a Not for profit corporation  (the

“Corporation™);

(Corporation Name) (State of Incorporation)

(?) I maintain and have custody of and am familiar with the Seal and minute books of the Corporation;
(3) [ am duly authorized to issue certificates:

(4) the following are true, accurate and complete copies of the resolutions adopted by the Board
of Directors of the Corporation at a meeting of the said Board of Directors held on the

_2_ndday of August , 2013 , which meeting was duly held in accordance with

New York law and the by-laws of the Corporation:
(State of Incorporation)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting by and

through the Department of Health and Human Services, providing for the performance by the Corporation

of certain emergency/ health and human services, and that the President—tany—\ice Secrctary or
President) (and the Treasurer) (or any of them acting singly) be and hereby (is) (are) authorized and Assistant
directed for and on behalf of this Corporation to enter into the said contract with the State and to take any Secretary -
and all such actions and to execute, seal, acknowledge and deliver for and on behalf of this Corporation &%

any and all documents, agreements and other instruments (and any amendments, revisions or
modifications thereto) as (she) (he) (any of them) may deem necessary, desirable or appropriate to
accomplish the same;

RESOLVED: That the signature of any officer of this Corporation affixed to any instrument or document
described in or contemplated by these resolutions shall be conclusive evidence of the authority of said
officer to bind this Corporation thereby;

The forgoing resolutions have not been revoked, annulled or amended in any manner whatsoever, and
remain in full force and effect as of the date hereof; and the following person(s) (has) (have) been duly
elected and now occupy the office(s) indicated below

Barry C. Swanson President Name
William R. Carlson Vice President Name
James W. Reynolds Treasurer Name
Thomas A. Schenk Secretary

Richard D. Allen Assistant Secretary - Legal

Glenn C. Bloomfield First Assistant Treasurer




IN WITNESS WHEREOF, | have hereunto set my hand as the First Assistant Treasurer, Trustee
(Title)

of the Corporation and have affixed its corporate seal tiis 2 day of _Aubpust 2

Trtle
Glenn C. Bloomfield, First Assistant Treasurer, Trustee

(Seal)
STATE OF _NEW YORK

COUNTY OF ROCKI.AND
On this the 2Nd day of August, 2013 , before me, _Glenn C. Bloomfield | the undersigned officer,

personally appeared __ Glenn C. Bloomfield , who acknowledge her/himself to be the
First Assistant Treasurer_Trustee, Of The Salvation Army , a corporation, and that
she/he, as
(Title) (Name of Corporation)
Such First Assistant Treasurer Trustee b€iNg authorized to do so, executed the foregoing instrument for the

(Tltle
purpo&,i\t:i:am ftntamed‘?;y signing he name,of the corporation by her/himself as

Glenn C. Bloomtield, First Assisia Treasurer Trustee
IN WITNESS WHEREOF | hereunto set my hand and official seal.

ublic/Justice of the Peace

Tahnia Wilson

Notary Public, State of New York
No. 01W16213088

Qualified in Rockland County

My Commission expires: November 2, 2013
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOVYYYY)
05/30/2013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(iss) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this cartificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PROODUCER

CHESTERFIELD INSURANCE AGENCY, INC.
PO BOX 237
ADDRESS OR CITY, STATE ZIP

ME . 330-896-7630X5104 [/ .330-896-6548
_SUE.HAMILTON@TPA4TSA
| INSURER[E) AFFORDING COVERAGE naK ¥

GREEN, OH 44232-0237 weuren : ZURICH AMERICAN INS. CO. 16535
WSURZD msuren s : THE SALVATION ARMY RISK TRUST
THE SALVATION ARMY, A NEW YORK CORP. wsurerc : THE SALVATION ARMY, A NY CORP.
440 WEST NYACK ROAD msuren o : AMERICAN ZURICH INS. CO. 40142
WEST NYACK, NY 10884 INSURERE : ’
F 2
COVERAGES CERTIFICATE NUMBER:  LOC#0004 0009/05/30/2013 REVISION NUMBER:

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

TVPE OF INSURANCE wvo | L] M : LoaTS
C |oEwERAL UABLITY SELF INSURED 04/01/13 | 01/01/14 | eacH OCCURRENCE $ 500,000
X | COMMERCIAL GENERAL LIASILITY RETENTION | PREMISES (Ea ourrvnce) | S 500,000
| CLAIMS-MADE OCCUR MED EXP {(Any one porscn) | § 5,000
||, PERSONAL BADV INJRY | § 500,000
|| GENERAL AGGREGATE s 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 500,000
POLICY X | oc L4
A [ aurosomte LiasiLITY BAP 8978527-17 010113 | 01/01/14 EuMT [ 100,000
| X | any AuTO BODLY INJURY (Per perscr) | $
|| MLOWNED [ | SCHEDWLED BOORY WJURY (Per accident) | 8
X | nrep AuTOS AoroseEe | Pet acciatr 3
. 3
B | |[UmereLLALMR | X | occur TRUST #19578500 01/01/13 | 01/01/14 | eacHoccurRencE ] 3,000,000
X | excuss uas CLAMS-MADE AGGREGATE s 3,000,000
1oep | X | revenmon 3500,000 3
D | Nt cvens Lor I WC 8978533-17 01/01/13 | 0101714 | X | X3, B
w%oq%\(mmm NIA . E.L. EACH ACCIDENT s 1,000,000
(Mandstory in KH) E.L DISEASE - EA EMPLOYEE! $ 1,000,000
1 you, Gescribe under
OF OPERATIONS beiow E.L. DISEASE - POLICY UMIT | § 1,000,000
C | AUTO LIABILITY EXCESS SELF INSURED 01/01/43 | 01/01/14 | $400,000 XS OF $100,000
RETENTION
DESCRSPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, A r Schedule, ¥ more $pace is required)

FOR THE LACONIA NH CORPS CONTRACT FOR THE STATE GRANT IN AID PROGRAM.

CERTIFICATE HOLDER

CANCELLATION

The State of NH,DHHS
Bureau of Homeless and Housing Svces.
Att:Anne Pocock 105 Pleasant St.

Concord, NH 03301
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Auwisn i Wamalrw

ACORD 25 {2010/05)

© 1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are realstered marks of ACORD
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DOING THE MOST GOOD"

The Salvation Army

Mission Statement

The Salvation Army, an international movement, is an evangelical
part of the universal Christian church. Its message is based on
the Bible. Its ministry is motivated by the love of God. Its
mission is to preach the gospel of Jesus Christ and to meet

human needs in His name without discrimination.



Form 990

“Filed subject to attached Disclaimer”

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung

| OMB No. 1545-0047

2011

benefit trust or private foundation) Open to Public
Department of the Treasury L . i X 5 R
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2011 calendar year, or tax year beginning October 1 ; 2011, and ending September 30 ,20 12
B Check if applicable: |C Name of organization The Salvation Army D Employer identification number
[ Address change Doing Business As 13-5562351
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 177 Union Avenue 503-524-1834
] Terminated City or town, state or country, and ZIP + 4
[J Amendedretum |Laconia, New Hampshire 03246 G Gross receipts $ 143559.00
O

Application pending | F Name and address of principal office.  Captains Stephen & Sally Warren

177 Union Avenue, Laconia, NH 03246

Hia) Is this & group retum for affillates? O ves No
Hb) Are all affillates included? [ ves [ No

I Tax-exempt status: 501()(3) O so1(e)¢ ) 4 (insert no) [ 4047(a)1) or [l 527 if “No," attach a fist. {ses Instructions)
J Website: »  www.Laconia.SalvationArmyNH.org H(c) Group exemption number »
K Formof organ!zation: -Corporation |:| Trust D Association [:l Other » I L Year of formation: 1899 LM State of legal domicile: NY
2 Summary )
1  Briefly describe the organization's mission or most significant activities: The Salvation Army's mission is to preach the
° gospel of Jesus Christ and meet human needs in his name without discrimination
g
£l
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the goveming body (Part VI, line 1a) . . 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
Z| § Totalnumber of individuals employed in calendar year 2011 (Part V, line 2a) 5
'§ 6 Total number of volunteers (estimate if necessary) . . . 6
7a Total unrelated business revenue from Part Vili, column (C}, line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . 104313.00
E 9 Program service revenue (Part VI, line 2g) . 24319.00
% | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . .
€11  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 14927.00
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 143559.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4800.00
14  Benefits paid to or for members (Part I1X, column (A), line 4) . .
g 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 92541.00
2 [ 16a Professional fundraising fees (Part IX, column (), line11e} . . . . . . 3269.00
§ b Total fundraising expenses (Part IX, column (D), line25) »
i1 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 53409.00
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 154019.00
19  Revenueless expenses. Subtract line 18 from line 12 .. -10460.00
5 § Beginning of Current Year End of Year -
£5/20 Total assets (Part X, line 16) 15051.00
23 21 Total liabilities (Part X, line 26) . 12281.00
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 2770.00

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ]Date
Here
} Type or print pame and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only | Fim'sname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) [JYes [1No
Cat. No. 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.



“Filed subject to attached Disclaimer”

Form 890 (2011)

Page 9

Contributions, Gifts, Grants
and Other Similar Amounts

art \/

il T ~ S < B - S )

T ®Q

Statement of Revenue

Federated campaigns . 1a 28000.00

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e 57782.00

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

18531.00

Noncash contributions included in lines 1a-1f: $
Total. Addlinesta~if. . . . . . . . . »

Program Service Revenue

2a

Q@ =0 000

Business Code

(A)
Total revenue

104313.00

(B)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

All other program service revenue .

Total. Add lines 2a-2f . . . »

24319.00

Other Revenue

6a

o

7a

8a

Investment income (including dividends, interest,
and other similaramounts} . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . .. . >

() Real () Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

> |

Gross amount from sales of () Securities (il) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeoPartlV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising events . »
Gross income from gaming activities.
SeePartlV,finet8 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . »
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b
Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

14927.00 |55

143559.00

Form 990 (2011)



“Filed subject to attached Disclaimer”

Form 990 (2011)
Ed) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total e(:(\) onses Pro ragg)semlce M C) + and . éD), )
8b, 8b, and 10b of Part VIl olat exp xpenses general exponses expensos
1  Grants and other assistance to governments and
organizations in the United States. See Pant IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 4800.00 4800.00
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 4368.00 3844.00 349.00 175.00
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 62017.00 54575.00 4961.00 2481.00
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 2079.00 1830.00 166.00 83.00
9  Other employee benefits . 17170.00 15109.00 1374.00 687.00
10 Payroll taxes . 6907.00 6078.00 553.00 276.00
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying .
e Professional fundra!smg services. See Patt N r ine 17 3269.00 3269.00
f Investment management fees
g Other . . . . B
12  Advertising and promotlon
13  Office expenses 2538.00 2234.00 203.00 101.00
14  Information technology 2680.00 2359.00 214.00 107.00
15 Royalties . ..
16 Occupancy . . . . 26150.00 23012.00 2092.00 1046.00
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to afﬁhates . 12383.00 10897.00 991.00 495.00
22  Depreciation, depletion, and amortlzatlon
23 Insurance . R e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e., If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.) ;
a Misc 9658.00 8499.00 773.00 386.00
b
c
d ..........
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 154019.00 133237.00 11676.00 9106.00
26 . Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Audit Report
Financial Statements
The Salvation Army

Carey House Laconia, NH
For The Year Ended
September 30, 2012



The Salvation Army
Carey House Laconia, NH Corps Community Center
Schedule of Income
For The Year Ended
September 30, 2012

INCOME

Contributions
Unrestricted Donations
Restricted Donations
Seasonal Appeals
Collections
Associated Organizations
Thrift Store Appropriation
United Way Allocation
Public Funds

Total Public Support

Other Revenue
Program Service Fees
War Cry Sales
Other Sales
Investment Income

Unrestricted
Restricted
Miscellaneous

Total Other Revenue

Total Public Support and Revenue

$8,571
6,300
3,660

28,000
57,782

SCHEDULE A,

$104,313

39,246

$143,559




The Salvation Army
Carey House Laconia, NH Corps Community Center
Schedule of Expenditures
For The Year Ended
September 30, 2012

SCHEDULE B.

EXPENDITURES

Salaries and Related Expenses

Staff Compensation $66,385
Fringe Benefits 19,249
Payroll Taxes - 6,907
Total Salaries and Related Expenses $92,541
‘Supplies, Program and Services
Professional Fees 3,269
Education, Recreation, Craft Supp. 0
Food Purchased 33
Uniforms : 0
Office Supplies 2,422
Telephone 2,680
Postage, Shipping 83
Rent 0
Utilities 15,693
Property Upkeep & Repairs 8,502
Janitorial Supplies 1,955
Furnishings & Equipment 9,658
Printed Materials 0
War Cry Costs 0
Other Transportation & Meals 0
Vehicle Operating Costs 0
Vehicle Insurance 0
Vehicle Replacement 0
Special Meetings 0
Conferences 0
Financial Assistance Regular 3,300
Financial Assistance Seasonal/Disaster 1,500
Organization Membership Costs 0
Educational Grants 0
Miscellaneous 0
Total Supplies,Program and Services 49,095
Support Payments to Supervisory Headquarters 12,383

Total Expenses $154,019



The Salvation Army

Carey House Laconia, NH Corps Community Center
Statement of Support, Revenue and Expense

And Change in Fund Balance
Corps Operating Account
For The Year Ended
September 30, 2012

INCOME

Public Support and Revenue
Public Support Received Directly

Contributions $18,531

Total Received Directly

Public Support Received Indirectly
Public Funds 57,782

United Way Allocation 28,000

Total Received Indirectly

Other Revenue

Program Service Fees 24,319
Sales to Public 0
investment income 0
Miscellaneous 14,927

Total Other Revenue

Total Public Support and Revenue

EXPENSE
Program and Supporting Services
Salaries and Related Expenses 92,541
Other Operating Expenses 49,095
Support Payment to
Supervisory Headquarters 12,383

Total Expenses

(Expenses in Excess of Public Support and Revenue)
Fund Balance - Beginning of Year
Fund Balance - End of Year

EXHIBIT A.

$18,531

85,782

39,246

143,559

154,019

-10,460
13,230

$2,770



The Salvafion Army

Carey House Laconia, NH Corps Community Center

Combined Balance Sheet
For The Year Ended
September 30, 2012

Current Assets

Cash in Bank-Operating Account
Custodian Account
Petty Cash

Accounts Receivable

Total Current Assets

' Liabilities
Accounts Payable

Fund Balances
Operating Account

Custodian Fund

Band

Board Designated Interest
Older Ministries
Adventure Corps/Scouts
Boys Club

Girl Guards

Lord's Dollar

Memorials

Men's Fellowship
Sunbeams
Torchbearers/Teens
Women's Minstries
Future Officer's Fellowship
Youth Group

Total Custodian Fund
Total Fund Balances

Total Liabilities & Fund Balances

ASSETS

$15,051

EXHBITB. |

$15,051

LIABILITIES AND FUND BALANCES

0.00

0.00
0.00

0.00
0.00

0.00
0.00
0.00
0.00

$12,281

2,770

2,770

$15,051




Note 1.

Note 2.

Note 3.

The Salvation Army
Carey House Laconia, NH Corps Community Center
Notes to Financial Statements
September 30, 2012

EXHIBIT C.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying financial statements have been prepared on the accrual basis of accounting.
This Corps Community Center is an operating segment of the Northern New England Division of

The Salvation Army, and as such does not record fixed assets or acquisitions on the balance
sheet. The accounting and recording of same is part of the Corporate Headquarters in New York.

FUNDED DEPRECIATION
Vehicles are depreciated over a four year period, with payments of same made to the Divisional
Headquarters and held in reserve until replacement. The vehicle replacement account represents

this depreciation only.

INVESTMENT INCOME

The restricted and unrestricted investment revenues reflected in Exhibit B of the Financial
Statements are derived from trust funds willed to The Salvation Army. The restricted revenues
are disbursed according to the provisions of the trust instrument and are controlled by Territorial
Headquarters in New York. The unrestricted revenues are also controlled by the Temitorial
Headquarters and are disbursed according to the need of certain programs sponsored by The
Salvation Army.



EXHIBIT "A"
The Salvation Army
Carey House Laconia, NH Corps Community Center

Form 990
Return of Organization Exempt from Tax Form

"The Salvation Army in the United States is composed of a National Headquarters, four Territories,
each separately incorporated, and multiple local units within each Territory. As a church, The Salvation
Army is not required by the IRS to file the Form 990. However, to qualify to receive funding from
certain sources, some local units provide information to funding agencies by completing a Form 990

pro forma. Preparing such a pro forma does not constitute a voluntary filing for Form 990. As such,

- providing the pro forma does not waive The Salvation Army's exemption from the requirement to file
the Form 990 return. Therefore, for example, the pro forma return provided to the Combined Federal
Campaign contains the following statement on the first page: -

DISCLAIMER

The Salvation Army is not required to file IRS Form 990. Therefore, this form is submitted under protest,
in compliance with the ruling of CFC opinion 88-1 which states:

"Organizations that are not required to file IRS Form 990 with the IRS must nonetheless submit a
completed copy of that form with their application for national or local eligibility."

Since the pro form Form 990 return is provided in the situations and for the purposes described above

by local units of The Salvation Army, it is an abbreviated version designed to provide relevant information
about the local unit's operations and use of resources. Therefore, only certain applicable parts of the core
form that identify the local unit have been completed. Finally, depending on the context, certain parts of
the core form containing information relating to either the territory, the local unit, or in some cases,

a combination of both."

As Stated in Accounting Minute 15N
Guidelines for Local Preparation of IRS Form 990
Approved by Territorial Finance Council August 18,2011



NAME

William A. Roberts
Barry C. Swanson
William R. Carlson
James W. Reynolds
Glenn C. Bloomfield
Thomas O. Henson
Thomas A. Schenk
Richard D. Allen
Jorge E. Diaz
Bernard W. Meitrott
Mark W. Tillsley
Kenneth W. Maynor
Barbara A. Hunterl

As of 1February2013
(EXADPL)

THE SALVATION ARMY
a New York Corporation

Executive Address: 440 West Nyack Road

West Nyack, New York 10994-0635

Listing of Corporate Trustees and Officers

TITLE

Chairman of the Board, Trustee
President, Trustee

Vice President, Trustee
Treasurer, Trustee

First Assistant Treasurer, Trustee
Second Assistant Treasurer
Secretary, Trustee

Assistant Secretary - Legal
Assistant Secretary - Property~
Assistant Secretary - Finance
Trustee

Trustee

Trustee

HOME ADDRESS

!

O

1

l

e ——
R 2 3

A S



Advisory Board Roster
Laconia, New Hampshire

Mr. Russell Beane Honorable Willard Martin Il

Mrs. Kathy Calvin Mrs. Nancy Morrill

Mrs. Sally Carver

Mrs. Joanne Pearce-Mitchell
Retired .
Mr. Mark Dadian -
L.

Mr. Mike Persson

Mr. Rene Gilbert -

! )
Mrs. Alison Whynot
AR~ A2l CER
PPN H 4 PN \l:ll...,_r .t lf ;ank
DNrnes—- - Nir

Potential Members:

Susan Borden-Lunt
Cc ‘

Jim McDonald

Jeff Beane



Amanda Lewis

Ay~

BEPTIL IR 1
rre-- -

Work Experience

The Salvation Army (May 2008-November 2009)
Thrift Store Manager
Prepared Daily bookkeeping sheets
Daily Bank Deposits
Oversaw all employees
Oversaw all volunteers
Tracking of Court Ordered Community Service hours
Accepting all donations and administering tax receipts
Scheduling donation pick-up routes
All trouble shooting

Q0000000

The Salvation Army (November 2009-September 2012)
Office Manager
o Responsible for weekly financial packet
Bank Deposits
Client intake (Emergency Financial Assistance, Food Pantry, Vouchers)
Overseeing volunteers
Overseeing Kitchen Staff
Overseeing WEP interns
Assisting Youth Minister with Children’s programs
Transporting kids to and from Camp Sebago
Transportation of Clients
Payroll
o All trouble shooting
The Salvation Army Army (September 2012-present)
Shelter Director
Oversee entire house
Enforce all house rules
Grant Writing
Financial reporting
Budgeting
Case Managemen
Conflict resolution
Management of staff and volunteers
Attend all required meetings and seminars

OO0 O00QO0OO0CO0OO0

(o]

0O 0000O0O0O0

Education

e Plymouth State University- Plymouth, NH (BA Communications, Minor Business Administration)
o September 2000-May 2004
¢ Moultonborough Academy- Moultonborough, NH (HS Diploma)

Skills

e Microsoft Word/Excel
Excellent Written and Verbal Communication
e Problem Solving



e Time Management
e Professionalism

Extra-Curricular Activities

Director of “First Fruits Food Pantry” at 2" Baptist Church of Sanbornton, NH

Child Care provider at 2n Baptist Church of Sanbornton, NH

Assist with Vacation Bible School at 2n Baptist Church of Sanbornton, NH and The Salvation Army
Moultonborough Central Schoo! PTA member

Room Mother/Chaperone for Son’s class



DEBORAH H. BOBOLIA

A
|

D A A A L A

HIGHLIGHTS OF QUALIFICATIONS
{
s Experienced in Social Services and Office Support
» Dedicated Elder Care Professional
» Equally effective working independently or in team-oriented positions.
= Able to motivate others through a patient/caring but firm/focused approach to goal achievement.
» Excellent communication skills developed through responding to difficult situations and people in crisis.
» Bachelor of Science Degree in Human Services, Special Education Assistant Certificate, HIPPA, MANDT-
De-escalation skills, and Social Role Valorization Training and Bus Driver’s Certificate.

CAREER SUMMARY ‘
2009 Comfort Keepers-In Home Personal Elder Care
Personal Care Assistant-Part Time
In home care, companionship, light housekeeping, cooking, and errand assistance.

1998102008  MR. FIREPLACE, Service Center
Service Coordinator-Full and Part Time
Scheduling for Five Crews for a six-day week, data entry, and problem solving.

2003 to 2006 OPEN ARMS OUTREACH

Case Manager/Intake Assessor/Group Facilitator

The case manager in three housing complexes for previously homeless families. Assessed
each program applicant. Assisted residents with developing short and long-term life goals,
created daily living plans, organized and prioritized their life and supported their efforts to
become fully functioning members of the community. Initiated and managed a children’s
group and a women's group. Conducted regularly scheduled home visits in a multi-town
area. Worked with business leaders and clients to help clients obtain employment.

1984 to 1998 LACONIA SCHOOL DISTRICT, Laconia, NH

Teacher Assistant - J. Oliva Huot Vocational Center -- :
Assisted students in the Learning Center and in Health Occupations classes with course
assignments and classroom activities. Conducted vocational assessments and prepared
written reports of special needs students. Organized daily activities for 3 and 4-year-old
children in school's day care. Worked with special needs students.

Special Education Teacher Assistant -- 1988 to 1994
Worked with special needs students ages 14 to 20, both group and individual settings,
- reinforcing classroom lessons.

Tutor —- 1987 to 1988
Provided individualized instruction for special needs students within the school as well
as in home settings.

Substitute Teacher -- 1984 to 1987

SEASONAL Served as Counselor and Assistant Director of summer camp programs for ages 6 to
Served as a Dorm Supervisor at the DWI-Multiple Offender Program (Spring/Summer)



DEBORAH H. BOBOLIA Page Two

EDUCATIONAL BACKGROUND

2002 to 2004

1999 to 2002

1987 to 1990

SPRINGFIELD COLLEGE, Manchester, NH Campus
Bachelor of Science in Human Services Degree Program. Graduated with high honors.

NEW HAMPSHIRE TECHNICAL INSTITUTE, Concord, NH

Associates Degree in Human Services with concentration in drug and alcohol
counseling.

Graduated with high honors.

NOTRE DAME COLLEGE, Manchester, NH

Special Education Teaching Assistant Certificate. Studies completed include: Teaching
the Emotionally Disturbed Child, Laws that Govern Special £d in NH, Teaching Reading
| and il (elementary education) and Early Education Language Arts.

CHANDLER JUNIOR COLLEGE, Boston, MA
Associates Degree in General Studies

Frequently attend professional development in-service training seminars

INTERNSHIPS

2001 BOSCAWEN ACADEMY PROGRAM
Intern Alcohoi and Drug Counselor / Case Manager
Led educational groups, completed assessment reports, conducted intake interviews, and
made recommendations for treatment.

2000 WINNISQUAM SCHOOL DISTRICT

Interned with Family School Coordinator (Grades K-12)

Made home visits creating a trusting environment, which allowed for more accurate
assessments for appropriate referrals to other local human service agencies. Identified
student and family needs. Attended human service networking and training meetings as
well as IEP meetings. Collaborated with parents of young chxldren to develop parenting
skills and beneficial playtlme activities.

COMMUNITY SERVICE

2000 to Present -

2008

2009

UPSTREAM

Member of this coalition of local agencies, businesses, organizations and individuals
whose programs and philosophy promote primary prevention. Organization provides
impetus for the community to gather their resources, work together and create
collaborative programs that support the health and well-being of children and families

within the Lakes Region.

TAYLOR COMMUNITY
Volunteer supporting activities in the Medical Facility with residents challenged by

varying degrees of dementia and Alzheimers Disease

CAREY HOUSE HOMELESS SHELTER
Volunteer by creating and teaching a cooking and dinning class on Tuesday nights



LINDA BOND

BARRY C SWANSON

GENERAL g Y TERRITORIAL COMMANDER

JAMES LABOSSIERE "8 STEPHEN WARREN
PATRICIA LABOSSIERE S SALLY WARREN

DIVISIONAL COMMANDERS CORPS OFFICERS

THE SALVATION ARMY

FQUNDED IN 1865 BY WILLIAM AND CATHERINE BOOTH

HEART TO GOD; HAND TO MAN

PO BOX 326
177 UNION AVENUE
LACONIA, NH 03246
TELEPHONE (603)524-1834
FAX (603) 524-8164
www.use.salvationarmy.org/laconia

July 31, 2013
Key Administrative Personnel

Captains Stephen and Sally Warren have been appointed as the Corps Commanding Officers of
the Laconia, NH Salvation Army in July 2010. In their role as Commanding Officers, they are
responsible for all aspects of Salvation Army mission and service.

Captains Warren have been Salvation Army officers for seven years in New Hampshire. The
Warrens have live in New Hampshire for many years even prior to becoming Salvation Army
officers. Both, Stephen and Sally Warren graduated with -honors from The Salvation Army

College for Officers in Suffern, New York and were ordained and commissioned to lifelong
- service in The Salvation Army.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Stephen Warren Captain 20,000.00 0 0

Sally Warren Captain 20,000.00 0 0




FORM NUMBER P-37 (version 1/09)

Subject: Emergency Solutions Grant Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street
Office of Human Services Concord, NH 03301
1.3  Contractor Name 1.4  Contractor Address
Southwestern Community Services, Inc. 63 Community Way

Keene, NH 03431-0603
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation

Number

(603) 352-7512 05-95-42-423010-7927 December 31, 2013 $61,275.00
1.9  Contracting Officer for State Agency 1.10  State Agency Telephone Number
Maureen U. Ryan, Bureau Administrator (603) 271-9197
1.11 Contgatyor Signature 1.12  Name and Title of Contractor Signatory

John A. lanning, Chief Financial Officer

1.13  Ackfiowledgement: State of NH , County of _Cheshire

8/13/1
On/ / , gefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12.

1.13.1 Si P,a'ture of Notary Public or Justice of the Peace

2
r’J
>

it} of Notary or Justice of the Peace

\freeman, Notary

ROV LLLTTTR

\_n’ O
w@?&gnature 1.15 Name and Title of State Agency Signatory
N ‘ /A7y

/l

1.16 /Apbrovﬁﬁe N.H. bemtmem/of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17  Approval by the Attorney General (Form, Substance and Execution)

By anne e (K, )ﬂfya/nz.‘) On:

1.18 Approval by the Governor and Executive Council

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE,

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers” Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor I[nitials:
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

Exhibit A

SCOPE OF SERVICES
Emergency Solutions Grant

1. PROVISIONS APPLICABLE TO ALL SERVICES:

1.1. Except as otherwise modified in paragraphs of EXHIBIT A, the Contractor agrees to comply with
the program narrative, budget detail and narrative, and amendments thereto, for Services,
operations, prevention, acquisition, or rehabilitation as approved by the Bureau of Homeless and
Housing Services, Office of Human Services, Department of Health and Human Services,
hereafter referred to as the State.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may impact on the Services described herein, the State
has the right, following consultation with the Contractor, to modify service priorities and
expenditure requirements for the funds provided under this Agreement so as to achieve
compliance therewith.

1.3. The Contractor shall pursue any and all appropriate public sources of funds that are applicable
to the funding of the Services, operations, prevention, acquisition, or rehabilitation. Appropriate
records shall be maintained by the Contractor to document actual funds received or denials of
funding from such public sources of funds.

1.4. The Contractor shall provide semiannual and annual report information data by service modality
describing the number of unduplicated cases served, units of services rendered, and staff
required to provide the service, as may be required by the State. Monthly reports may be
required at the discretion of the State.

1.5. All programs under this contract that are emergency shelters, transitional programs or
permanent programs are required to be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS). Programs under this
contract must be familiar with and follow NH HMIS policy, including specific information that is
required for data entry, accuracy of data entered, and time required for data entry. Current NH
HMIS policy can be accessed electronically through the following website: http://www.nh-
hmis.org.

1.6. Failure to submit the above reports or enter data into HMIS in a timely fashion could result in the
delay or withholding of reimbursements until such reports are received or data entries are
confirmed by the State.

2. SERVICES:
The Contractor hereby covenants and agrees that during the term of this Agreement, it will provide
services in accordance with the description(s) cited below:

2.1. Stewart B. McKinney Program, 24 CFR part 576

2.2. Contractor shall use the US Dept of Housing and Urban Development Emergency Solutions

Grant funds for:

B Prevention/Intervention Services, such as rent with eviction notice, mortgage with
foreclosure notice, utilities with disconnect notice, and other activities to prevent
homelessness.

O Essential Services, such as assistance in finding permanent housing, employment
counseling, substance abuse counseling, assistance in accessing other community services,
and staff salaries and benefits.

B Operations Activities, including shelter operational costs such as rent, utilities, insurance,
and supplies.

CA/DHHS/100213 Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

Emergency Solutions Grant
The following financial conditions apply to the scope of services as detailed in Exhibit A — Emergency
Solutions Grant

This contract is funded by the New Hampshire General Fund and/or by federal funds made available
under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: Not applicable

Federal Funds:

CFDA #: 14.231

Federal Agency: U.S. Department of Housing & Urban Development
Program Title: Emergency Solutions Grant

Total Amount Emergency Solutions Grant Program;

2013: not to exceed $ 61,275.00

Funds allocation under this agreement for Emergency Solutions Grant Program;
Operating expenses: $26,522.00

Prevention: $34,753.00

Total program amount: $61,275.00

1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement, the State agrees to fund the
Contractor for operations, supportive services, leasing and administration utilizing funds provided
through the U.S. Department of Housing and Urban Development (HUD) Emergency Solutions Grant
Program, in an amount not to exceed and for the time period specified above.

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

2.1. Progress Reports: Semiannual and annual financial and statistical progress reports which
identify the status of the Services performed, the outlook for completion of the remaining
services prior to the Completion Date and the changes, if any, which need to be made to the
services, shall be submitted by the 15th of the month following the end of each six month period
on forms supplied by the State

2.2. Audited Financial Report. The Audited Financial Report shall be prepared in accordance with
the regulations that implement OMB Circular A-133. Three (3) copies of the audited financial
report shall be submitted within thirty (30) days of the completion of said report to the State.

2.3. Where the Contractor is not subject to the requirements of OMB Circular A-133, within ninety
(90) days after the Completion or Termination Date, one copy of an audited financial report shall
be submitted to the State. Said audit shall be conducted utilizing the guidelines set forth in
“Standards for Audit of Governmental Organizations, Program Activities, and Functions” by the
Comptroller General of the United States.

3. PROJECT COSTS: PAYMENT SCHEDULE; 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 performance of the Project Activities, as
determined by the State to be eligibie and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in OMB Circular A-87 as revised from time
to time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of OMB Circular A-122.

3.2. 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
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant
Exhibit B

Agreement, the State agrees to purchase from the Contractor, in the amount not to exceed the
Price Limitation set forth in block 1.8 of the General Provisions of this Agreement. The State
agrees to provide funds for homeless services in payments in accordance with such other
schedules as may be required by HUD under the provisions of 24 CFR Part 576, Emergency
Solutions Grants Program; Stewart B. McKinney Homeless Assistance Act and all applicable
regulations.

The Contractor shall submit documentation of expenditures of Federal funds at the conclusion of
each bimonthly period or any other such schedule as may be required. In no event shall the
funds provided exceed the Price Limitation set forth in block 1.8 of the General Provisions.
Upon release of additional Federal funding to the State, the Contractor may invoice for balance
of contracted amount as specified in block 1.8 based on documentation of expenditures.

3.3. Review of the State Disallowance of Costs: At any time during the performance of the Services,
and upon receipt of the semiannual reports, termination Report or Audited Financial 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 expense which 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, inform the Contractor of any such disallowance. If the
State disallows costs for which payment has not been made, it shall refuse to pay such costs.
Any amounts awarded to the Contractor pursuant to this Agreement are subject to recapture
pursuant to 24 CFR Subsection 576.55.

4. USE OF GRANT FUNDS.
Conformance to 24 CFR Part 84: Grant funds are to be used only in accordance with procedures,
requirements and principles specified in 24 CFR Part 84.

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM.
Line ltem Transfers: Funds may not be transferred between programs nor may funds be transferred
between line items as appears on the budget page without the prior written authorization from the
State. Any expenditures which exceed the approved budgets shall be solely the financial
responsibility of the Contractor. However, such excess expenditures may be covered by the transfer
of other funds where such transfer is permissible by this Agreement. In any event, the Contractor
shall be required to continue providing the Services specified in this Agreement. The Contractor shall
make no adjustments so as to incur additional expenses in State funded programs in subsequent
years without prior written authorization from the State.

CA/DHHS/100213 Exhibit B Contractor Initial
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

Exhibit B
Emergency Solutions Grant
EXPENSE BUDGET for 2013:
Federal
EXPENSE ITEM McKinney Funds Match
Operations $26,522.00 $26,522.00
Shelter operational costs such as
rent, utilities, insurance, and
supplies
Prevention/Intervention $34,753.00 $34,753.00
Rent with eviction notice,
mortgage with foreclosure notice,
utilities with disconnect notice,
and other activities to prevent
homelessness
TOTALS $61,275.00 $61,275.00
TOTAL Federal+Match $122,550.00 —
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New Hampshire Department of Health and Human Services
State Grant In Aid and Supportive Housing Program

Exhibit C

Special Provisions

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement
are contingent upon continued appropriation or availability of funds, including any subsequent
changes to the appropriation or availability of funds affected by any state or federal legislative or
executive action that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope of Services, in
whole or in part. In no event shall the State be liable for any payments hereunder in excess of
appropriated or available funds. In the event of a reduction, termination or modification of
appropriated or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify services
under this Agreement immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or account into
the Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailabie.

2. Add the following to Paragraph 5:

5.5. Upon execution of the Contract and satisfaction by the Contractor of any conditions in the
Notification of Funding Approval, the State shall provide the Contractor with the funds, in
accordance with EXHIBIT B of this Contract Agreement, in the amount specified in the attached
Notification of Funding Approval.

5.6. Funds obligated under this Contract shall not be increased but may be decreased in
accordance with this Contract and 24 CFR 841.400(b) and (¢).

3. Add the following to Paragraph 6.1:

6.1. In connection with the performance of the Services, the Contractor shall comply with all
statutes, laws, regulations, and orders of federal, state, country, or municipal authorities which
impose any obligation or duty upon the Contractor, including, but not limited to, civil rights,
equal opportunity and housing laws, Section 101 (g), P.L. 99-500, Title VIII of the Civil Rights
Act of 1968, and Executive Order No. 11063, as implemented by the regulations at 24 CFR
Part 107.

4. Add the following to Paragraph 6.:
6.4. The Contractor certifies as follows:

6.4.1. that the grant funds provided pursuant to this Contract shall be used in accordance
with the requirements and provisions of this Contract, the Supportive Housing
Program regulations, and the Application including the Fair Housing and Equal
Opportunity Certifications and the Applicant Certifications contained in Exhibit 4 of the
Application;

6.4.2. that the grant funds shall not be used to replace State or local assistance program
funds used to assist homeless persons during the calendar year preceding the date of
the Application or were designated for such use through an official action of the
applicable governmental entity during the calendar year preceding the date of the

Application;

6.4.3. that no more than five percent of the grant funds may be used for administrative
expenses;

6.4.4. that, except as provided at 24 CFR Subsection 573.33(1)(4)(ii), the Contractor shall
not:

6.4.4.1. conduct renovation, major rehabilitation, or conversion of any building listed
on the National Register of Historic Places; located in an historic district;
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New Hampshire Department of Health and Human Services
State Grant In Aid and Supportive Housing Program

Exhibit C

immediately adjacent to a property listed on the National Register; or
deemed to be eligible for inclusion on the National Register by the State
Historic Preservation Officer;

6.4.4.2. conduct any such activity taking place in a 100-year flood plain designated by
map by the Federal Emergency Management Agency;,

6.4.4.3. conduct any such activity which will jeopardize the continued existence of an
endangered or threatened species designated by the U.S. Department of the
Interior’s Fish and Wildlife Service or by the U.S. Department of Commerce’s
National Maritime Fisheries Service, or affecting the critical habitat of such as
species; and

6.4.4.4. be inconsistent with HUD’s environmental standards at 24 CFR Part 51 or
with the State's Coastal Zone Management Plan;

6.4.5. that the Contractor shall make it known that use of the facilities and services is
available to all on a nondiscriminatory basis. Where the procedures that the
Contractor intends to use to make known the availability of services are unlikely to
reach persons of any particular race, color, religion, age, creed, sex, handicap, or
national origin who may qualify for such services, the Contractor must establish
additional procedures that will ensure that these persons are made aware of the
facility and services;

6.4.6. that the submission of applications for grants is authorized under State or local law
and that the Contractor possesses legal authority to carry out the grants activities in
accordance with applicable law and regulations of the U.S. Department of Housing
and Urban Development;.

6.4.7. that the Contractor shall comply with the nondiscrimination and equal opportunity
requirements of 24 CFR 841.330(a);

6.4.8. that the Contractor shall comply with the National Environmental Policy Act of 1969,
42 U.S.C. 4332, implementing regulations at 24 CFR Part 50 and the Coastal Barriers
Resources Act of 1982 (16 U.S.C. 3601); and

6.4.9. that the Contractor shall comply with the requirements of the Lead-Based Paint
Poisoning Prevention Act (42 U.S.C. 4821-4846) as described in 24 CFR 841.330(d).

5. Add the following to Paragraph 7.:

7.4.

7.5.

It is understood and agreed by the parties hereto that in discharging its obligations under this
Agreement, the Contractor shall ensure that no person (1) who is an employee, agent,
consultant, officer, or elected or appointed official of the Contractor, subcontractor, or the State
that receives Supportive Housing Grant amounts who exercises or has exercised any functions
or responsibilities with respect to assisted activities or (2) who is in a position to participate in a
decision making process or gain inside information with regard to such activities, may obtain a
personal or financial interest or benefit from the activity, or have an interest in any contract,
subcontract or agreement with respect thereto, or the proceeds thereunder, either for him or
herself or those with whom he or she has family or business ties, during his or her tenure or for
one year thereafter.

The Contractor shall not employ, engage for services, award contracts or fund any contractors
or subcontractors during any period of their debarment, suspension or placement in ineligibility
status as determined pursuant to 24 CFR Part 24.

6. Add the following to Paragraph 8.:

8.3.

8.4.

The State may deobligate amounts for any acquisition/rehabilitation advance or a moderate
rehabilitation grant if the total costs of the acquisition/rehabilitation or moderate rehabilitation
are less than the approved grant.

The State may deobligate funds made available under this Contract if any proposed
acquisition/rehabilitation or moderate rehabilitation activities are not begun or completed in
accordance with the development schedule contained in the Application or within a reasonable
time thereafter.
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New Hampshire Department of Health and Human Services
State Grant In Aid and Supportive Housing Program

Exhibit C

8.5.

8.6.

8.7.

8.8.

8.9.

The Contractor shall repay the full amount of any acquisition/rehabilitation advance or
moderate rehabilitation grant if it fails to use the structure for supportive housing for the
homeless for a ten year period following the initial occupancy with funding under this
Agreement.

For each full year that the Project is used for supportive housing for the homeless following the
expiration of the ten year period, the amount of the acquisition/rehabilitation advance that the
Contractor will be required to repay will be reduced by one-tenth of the original advance.

If the Project is used for supportive housing for the homeless for twenty years following the
date of initial occupancy, the Contractor will not be required to repay any portion of the
acquisition/rehabilitation advance given under this Agreement.

Upon the Contractor's written request, the State may determine that the Project is no longer
needed as transitional housing for the homeless and may approve an alternate use of the
Project for the direct benefit of lower income persons. In such event, for purposes of
determining the Contractor’'s repayment obligations, the Project will continue to be treated a
supportive housing for the homeless as long as it is used for the approved alternate purpose.

If the Project is taken by eminent domain or seizure, the Contractor must repay the
acquisition/rehabilitation advance or the moderate rehabilitation grant to the extent that funds
are available from the eminent domain or other proceeding.

7. Add the following to Paragraph 9.:

9.4. Between the effective date and a date five years after the Completion Date, at any time during
the Contractor's normal business hours, and as often as the State shall reasonably demand,
the Contractor shall make available to the State all data for examination, duplication,
publication, translation, or for any other purpose. Nothing in this Subparagraph shall require
the Contractor to make available data that would violate any statute, other provisions of this
Agreement, or agreements with unrelated third parties. The term “Contractor” includes all
persons, natural or fictional, who are controlled by, under common ownership with, or an
affiliate of, the entity identified as the Contractor in Paragraph 1.3. of the General Provisions of
this Agreement.

9.5. During the performance of the Project Activities and for a period of five (5) years after the
Completion Date, the Contractor shall keep the following records and accounts:

9.5.1. Records of Direct Work: Detailed records of all direct work performed by its personnel
under this Agreement.

9.5.2. Fiscal Records: Books, records, documents and other statistical data evidencing and
permitting a determination to be made by the State of all Project Costs and other
expenses incurred by the Contractor and all income received or collected by the
Contractor during the performance of the Project Activities. The said records shall be
maintained in accordance with accounting procedures and practices acceptable to the
State, and which sufficiently and properly reflect all such costs and expenses, shall
include, without limitation, all ledgers, books, records, and original invoices, vouchers,
bills, requisitions for materials, inventories, valuations of in kind contributions, labor
time cards, payrolis and other records requested or required by the State.

9.53. Contractor and Subcontractor Records: The Contractor shall establish, maintain, and
preserve and require each of its contractors and subcontractors to establish, maintain,
and preserve property management, project performance, financial management and
reporting documents and systems, and such other books, records, and other data
pertinent to the project as the State may require. Such records shall be retained for a
period of five (5) years following completion of the project and receipt of final payment
by the Contractor, or until an audit is completed and all questions arising therefrom are
resolved, whichever is later.

9.6. Audits and Inspections: During the performance of the Project Activities and the five (5) year
retention period, at any time during normal business hours and as often as the State, HUD, or
the Comptroller General of the United States, together or separately, may deem necessary, the
Contractor shall make available to the State, HUD, or representatives of the Comptroller
General, as requested, all records pertaining to matters covered by this Agreement. The
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8.

10.

Contractor shall permit the State, HUD, or representatives of the Comptroller General,
collectively or separately, to audit, examine and reproduce such records, and to make audits of
all contracts, invoices, materials, payrolls, records of personnel, data and other invoices,
materials, payrolls, records of personnel, data and other information relating to all matters
covered in this Agreement.

Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the

following language:

10.1. The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2. In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3. The Contractor shall fully cooperate with State and shall promptly provide detailed information
to support the Transition Plan including, but not limited to, any information or data requested by
the State related to the termination of the Agreement and Transition Plan and shall provide
ongoing communication and revisions of the Transition Plan to the State as requested.

10.4. In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5. The Contractor shall establish a method of notifying clients and other affected individuals about
the transition. The Contractor shall include the proposed communications in its Transition Plan
submitted to the State as described above.

Add the following to Paragraph 14:

14.4. The Contractor shall obtain property, casualty or hazard insurance in an amount at least equal
to the amount of any acquisition/rehabilitation advance or the moderate rehabilitation grant
provided to the Contractor. The Contractor shall assure that such insurance remains in full
force during the term of the commitment to provide supportive housing for the homeless.

Add the following to Paragraph 20:
20.1. DEVELOPMENT

20.1.1. The Contractor assures that it has control of the site and/or structure to be used for
the Project as described in the Application and EXHIBIT A of this Contract.

20.1.2. The Contractor shall keep and maintain such books, records, and other documents as
required by the State as may be necessary to reflect and disclose fully the amount and
disposition of grant funds, and the total cost of activities paid for, in whole or in part,
with grant funds.

20.2. OPERATION

20.2.1. The Contractor agrees that it will facilitate the provision of necessary supportive
services to the residents of the Project.

20.2.2. The Contractor shall assure that the Project will be operated in accordance with the
Project Sponsor Executive Officer Certifications contained in EXHIBIT 4 of the
Application.

20.2.3. The Contractor shall operate the Project as transitional housing for homeless persons
for a ten-year period following the initiat occupancy with grant funds provided pursuant
to this Contract.

20.2.4. In the event the Project is not operated as supportive housing for the homeless for ten
years following the initial occupancy with grant funds as provided in Paragraph 1.8.
above, the Contractor shall repay the fuil amount of the grant funds in accordance with
Paragraph 8. of this Contract.

CA/DHHS/100213 Exhibit C Contractor Initia
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20.2.5.

20.2.6.

20.2.7.

20.2.8.

The Contractor shall assure that residents in the Project will be charged rent in
accordance with section 3(a) of the United States Housing Act of 1937, which requires
residents to pay the highest of (1) 30 percent of the family’s monthly income (adjusted
in accordance with 24 CFR 841.320); (2) 10 percent of the family’s monthly income; or
(3) if the family is receiving payments for welfare assistance from a public agency and
a part of the payments, adjusted in accordance with the family's actual housing costs,
is specifically designated by the agency to meet the family's housing costs, the portion
of the payments that is designated.

The Contractor shall conduct an ongoing assessment of the supportive services
required by the residents in the Project.

The Contractor shall provide a residential supervisor, as specified in the Application,
who will facilitate the adequate provision of supportive services to the residents of the
housing throughout the term of the commitment to operate the Project as supportive
housing for the homeless.

The Contractor shall provide safe and sanitary housing and shall comply with all State
and local housing codes, licensing requirements and other requirements regarding the
condition of the structure and the operation of the Project.

20.3. SUPPORTIVE HOUSING PROGRAM COVENANTS

20.31.

20.3.2.

20.3.3.

If the structure used for supportive housing is owned or leased by the Contractor,
restrictions regarding the use of the structure will be contained in a covenant, running
with the land recorded in the land records of the jurisdiction in which the structure is
located.

The covenant running with the land, required in Paragraph 20.3.1 above, must state
that the owner and his or her successors, assigns, heirs, grantees or lessees shall, if
the Project is not used as supportive housing for homeless persons for ten years
following initial occupancy with contract funds, the owner, his/her successors and
assigns, heirs, grantees or lessees shall be required to repay the full amount of the
grant unless HUD determines that the Project is no longer needed for use as
supportive housing for homeless persons and approves the use of the Project for the
direct benefit of lower income persons.

The Contractor shall ensure that the covenants required by Paragraph 20.2.5 above,
are recorded prior to the commencement of any acquisition or rehabilitation activity,
for a Project receiving a rehabilitation advance or a moderate rehabilitation grant, or,
for a Project receiving an acquisition advance, recorded immediately after the
recording of the deed for the structure acquired with the acquisition advance.

20.4. OTHER PROGRAM REQUIREMENTS
If a structure rehabilitated with grant funds is leased from a religious organization, the
Contractor shall ensure that the lease contains the following provisions:

20.41

20.4.2.

2043.

20.44.

20.4.5.

20.46.

CA/DHHS/100213

the leased premises will be used exclusively for secular purposes and be available to
all persons regardless of religion; and

the lease payments will not exceed the fair market rent of the structure without the
rehabilitation; and

the cost of improvements that benefit any portion of the structure that is not used for
the provision of supportive housing for the homeiess is allocated to and paid for by the
religious organization, and

unless the lessee, or a successor lessee acceptable to the State, retains the use of
the leased premises for a wholly secular purpose for at least the useful life of the
improvements, the lessor will pay to the lessee, within a reasonable time, an amount
equal to the residential value of the improvements, and

the Contractor shall comply with the policies, guidelines and requirements of OMB
Circular Number A-87 and A-102 as set forth in 24 CFR Part 85, except the
requirements of 24 CFR 85.24 are modified by 24 CFR 841.125 and the requirements
of 24 CFR 85.31 are modified by 24 CFR 841.310 and 841.315, and

the Contractor’s financial management system shall provide for audits in accordance
with 24 CFR Part 44, and

Exhibit C Contractor Initiais
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20.4.7. the Contractor shall keep any records and make any reports that the State may
require. Estimates for the cost of acquisition and/or rehabilitation or moderate
rehabilitation of the Project shall be supported by documentation on file and
maintained for at least three years of operation with funding under this program.
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ADDITIONAL SPECIAL PROVISIONS

1. Retroactive Payments — Individual Services

Notwithstanding anything to the contrary contained in this Agreement or in any other document,
agreement or understanding, it is expressly understood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for any services provided to any individual
prior to the Effective Date of this Agreement and no payments shall be made for expenses incurred by the
Contractor for any services provided prior to the date on which the individual applies for services or
(except as otherwise provided by the federal regulations) prior to a determination that the individual is
eligible for such services.

2. Retroactive Payments — Contractor Services

Notwithstanding anything to the contrary contained in this Agreement or in any other document,
agreement or understanding, it is expressly understood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for any costs incurred for any purposes
prior to the Effective Date of this Agreement.

3. Audit Requirement

The Contractor shall deliver to the State, at the address set forth in Section 1.2 of these General
Provisions, an independent audit performed by a Certified Public Accountant, of the Contractor, inciuding
the funds received under this Agreement.

The following requirement shall apply if the Contractor is a State or Local Government: If the federal
funds received under this or any other Agreement from any and all sources exceeds $25,000 in the
aggregate in a one year fiscal period the required audit shall be performed in accordance with the
provisions of OMB Circular A-128, Single Audits of State and Local Governments.

4. Credits

All documents, notices, press releases, research reports, and other materials prepared during or resulting
from the performance of the services or the Agreement shall include the foliowing statement: “The
preparation of this (report, document, etc.) was financed under an Agreement with the State of New
Hampshire, Department of Health and Human Services, Bureau of Homeless and Housing Services, with
funds provided in part or in whole by HUD.”

CA/DHHS/100213 Exhibit C-1 Contractor Initials
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NH Department of Health and Human Services
STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and
1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-contractors) that is a State may elect to make one
certification to the Department in each federal fiscal year in lieu of certificates for each grant during the
federal fiscal year covered by the certification. The certificate set out below is a material representation of
fact upon which reliance is placed when the agency awards the grant. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about

1 The dangers of drug abuse in the workplace,

(2) The grantee’s policy of maintaining a drug-free workplace;

3) Any available drug counseling, rehabilitation, and employee assistance programs;
and

(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

NH DHHS, Office of Business Operations Contractor initia
Standard Exhibit D — Certification Regarding Drug Free Workplace Requirements
January 2009 Date; 8/13/1
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(c) Making it a requirement that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will

4] Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices. Notice
shall include the identification number(s) of each affected grant;

W] Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted

1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended,; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check [ if there are workplaces on file that are not identified here.

South t C it i
outhwestern Community Sew&rﬁz?%llnc

13 To: 12/31/13
(Contractor Name) (Period Covered by this Certification)

John A. Manning, Chief Financial Officer
(Name & Title of Authorized Contractor Representative)

MMM August 13, 2013
(Cont7lior Représentative Signature) (Date)
NH DHHS, Office of Business Operations Contractor Initiaks:
Standard Exhibit D — Certification Regarding Drug Free Workplace Requirements
January 2009 Date: 8/ 1 3/ 13
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NH Department of Health and Human Services
STANDARD EXHIBIT E
CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Titie 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title vV

Contract Period: 1/1/13hrough 12/31/13

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, in
accordance with its instructions, attached and identified as Standard Exhibit E-I.)

(3) The undersigned shall require that the language of this certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject
to a ciyilpenalty of not less than $10,000 and not more than $100,000 for each such failure.

Chief Financial Officer
(Contrdctor Representative Signature) (Authorized Contractor Representative Name & Title)

Southwestern Community Services, Inc. August 13, 2013
(Contractor Name) (Date)

NH DHHS, Office of Business Operations Contractor Initial
Standard Exhibit E - Certification Regarding Lobbying
January 2009 Date: 8/13/1
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NH Department of Health and Human Services
STANDARD EXHIBIT F

ERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (contract), the prospective primary participant is
providing the certification set out below.

The inability of a person to provide the certification required below will not necessarily result
in denial of participation in this covered transaction. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the certification. The certification or
explanation will be considered in connection with the NH Department of Health and Human
Services’ (DHHS) determination whether to enter into this transaction. However, failure of
the prospective primary participant to furnish a certification or an explanation shall disqualify
such person from participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance was
placed when DHHS determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous certification, in addition to
other remedies available to the Federal Government, DHHS may terminate this transaction
for cause or default.

The prospective primary participant shall provide immediate written notice to the DHHS
agency to whom this proposal (contract) is submitted if at any time the prospective primary
participant learns that its certification was erroneous when submitted or has become
erroneous by reason of changed circumstances.

LTH

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions
and Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76.
See the attached definitions.

» "o«

The prospective primary participant agrees by submitting this proposal (contract) that, should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by
DHHS.

NH DHHS, Office of Business Operations Contractor Initials:; ’ i l
Standard Exhibit F —

Certification Regarding Debarment, Suspension and Other Responsibility Matters

January 2009
Page 1 of 3
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7.

10.
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The prospective primary participant further agrees by submitting this proposal that it will
include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without
modification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the
Nonprocurement List (of excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in
a covered transaction knowingly enters into a lower tier covered transaction with a person
who is suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal government, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

(1)

)

The prospective primary participant certifies to the best of its knowledge and belief, that it and
its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or local) transaction or a contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen
property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (I)(b) of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal
(contract).

NH DHHS, Office of Business Operations Contractor Initials:
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LOWER TIER COVERED TRANSACTIONS
By signing and submitting this lower tier proposal (contract), the prospective lower tier participant,
as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its
principais:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligibie,
or voluntarily excluded from participation in this transaction by any federal
department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above,
such prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it
will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

[)JAMMWW"\ John A. Manning, Chief Financial Officer

(Contr: ctor Rebredentative Signature) (Authorized Contractor Representative Name & Title)
Southwestern Community Services, Inc. August 13, 2013
(Contractor Name) (Date)

NH DHHS, Office of Business Operations Contractor Initi
Standard Exhibit F
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NH Department of Health and Human Services
STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

w/‘?wﬁ John A. Manning, Chief Financial Officer

(Contra or Representative Slgnature) (Authorized Contractor Representative Name & Title)
Southwestern Community Services, Inc. August 13, 2013

(Contractor Name) (Date)

NH DHHS, Office of Business Operations Contractor Initials’

Standard Exhibit G — Certification Regarding the Americans With Disabilities Act
January 2009 Date:_8/13/1




Page 1 of _1
NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

John A. Manning, Chief Financial Officer

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
Southwestern Community Services, Inc. August 13, 2013
(Contractor Name) (Date)

NH DHHS, Office of Business Operations Contractor Initi£;22 I
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NH Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected health information under this Agreement and “Covered Entity” shall mean the
State of New Hampshire, Department of Health and Human Services.

0y

BUSINESS ASSOCIATE AGREEMENT

Definitions.

“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.

13400.

“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of

Federal Regulations.

“Designated Record Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501.

“Data_Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

“Health Care Operations” shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials:

September 2009
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“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

. “Secretary " shall mean the Secretary of the Department of Health and Human Services or his/her

designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
I1L For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 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 disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initial
September 2009
Page 2 of 6 Date:_8/13/1
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor’s business associate agreements with Contractor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information.

Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance
with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.

Standard Exhibit | - HIPAA Business Associate Agreement Contractor initials:
September 2009
Page 3 of 6 Date._8/13/1
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Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Associate’s use or disclosure of PHI.

Standard Exhibit | — HIPAA Business Associate Agreement Contractor |niﬁ34m7
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit I,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is necessary to
amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPA A, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be given effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement.

Standard Exhibit | - HIPAA Business Associate Agreement Contractor Initial% ! l
September 2009
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

N H DA

Southwestern Community Services, Inc.

The State Agency Name

Name of the Contractor

e

\_7///7”
65

l/klﬁ‘ﬂ/\{ A‘—y\/mv CC)’I’N’\

presentative

1gnature of Authorized Representative

John A. Manning

Name of Authorized Representative a\

Name of Authorized Representative

Chief Financial Officer

Title of Authorized Representative

Title of Authorized Representative

August 13, 2013

9///{2 //2
7=

Date

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 6 of 6
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NH Department of Health and Human Services
STANDARD EXHIBITJ

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financjat-fAccountability and Transparency Act.

X %WW‘“\ John A. Manning, Chief Financial Officer
(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
Southwestern Community Services, Inc. August 13, 2013
(Contractor Name) (Date)

Contractor initials:
Date: 8/13/13

Page#___ 1 ofPage#_ 1




NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 081251381

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: _ Amount;
Name: _ Amount: ____
Name: _ Amount:
Name: Amount;

Contractor initials:g 22 ;

Date: _8/13/13
Page# 2  ofPage#_ 2




State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that SOUTHWESTERN COMMUNITY SERVICES, INC. is a New Hampshire
nonprofit corporation formed May 19, 1965. 1 further certify that it is in good standing as

far as this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1" day of April A.D. 2013

oy Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
(Corporate Authority)

I, Elaine M. Amer, Clerk/Secretary of _ Southwestern Community Services, Inc. Board of Directors
(name) (corporation name)

(hereinafter the “Corporation”), a New Hampshire corporation, hereby certify that: (1) I am the duly

(state)
elected and acting Clerk/Secretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such

books; (4) that the Board of Directors of the Corporation have authorized, on April 27, 2012, such authority
(date)

to be in force and effect until _ December 31, 2013
(contract termination date)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services:

John A. Manning Chief Financial Officer
(name) (position)
(name) (position)

(5) the meeting of the Board of Directors was held in accordance with _ New Hampshire
(state of incorporation)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof. Excerpt of dated minutes or copy of article or section
of authorizing by-law must be attached.

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation this
13th day of August, 2013

Clerk/Secretary
STATE OF NEW HAMPSHIRE
COUNTY OF _CHESHIRE

On this 13th day of August, 2013, before me, Margaret Freeman the undersigned Officer, personally appeared
Elaine M. Amer who acknowledged herself to be the Clerk Secretary of Southwestern Community Services, Inc.
Board of Directors, a corporation and that she as such Clerk Secretary being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

~ K4 N %
Commission Expiration Date: [~ 14 —1F g ; g’\\OTARr%. Z s
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/25/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

PRODUCER e
Clark - Mortenson Insurance PPjONE F;Cé Noid ~
P.O. Box 606 E-MAIL :
Keene NH 03431 ADDRESS: lark-m n.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Philadelphia Insurance Company D
INSURED SOUTHWESTERNCOM INSURER B :Maine Employer Mutual Insurance Co.
Soouthwestern Comm Services Inc INSURER C :
PO Box 603 .
Keene NH 03431 INSURERD:

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1697229439 REVISION NUMBER:

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

INSR ADDL
LTR

POLICY EXP

POLICY EFF
TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY PHPK 1033290 6/30/2013 6/30/2014 EACH OCCURRENCE $1,000,000
x| DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
1 CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL &ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $2,000,000
POLICY PRO- D Loc s
A | AUTOMOBILE LIABILITY PHPK1033290 B/30/2013  B/30/2014 {2 ocident EMT ] 61,000,000
X | ANYAUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALY - SGHED BODILY INJURY (Per accident) | $
X X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accidert)
$
A (X | UMBRELLA LIAB X | occur PHUB424030 6/30/2013 B6/30/2014 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED [x ‘ RETENTION $ 10,000 $
B | WORKERS COMPENSATION 3102800768 4/1/2013 4/112014 X | NCSTATU oTH-
AND EMPLOYERS' LIABILITY YIN TORY m@ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? IE| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe u
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $500,000
A | Professional Liability HPK 1033290 /30/2013 B/30/2014 $1,000,000 per occurrence
$2,000,000 general aggregate

Workers Compensation Statutory coverage provided for State of NH

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER

CANCELLATION

New Hampshire DHHS
29 Hazen Drive

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE

Poe M 77008

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Southwestern
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Services

About Us

About Us

Our History

Board of Directors
Senior Team
Program Directors

Employment
Contact Us

Directions

SCSis an Equal
Opportunity Employer

A United Way Agency

People Helping Peopi%,

Southwestern Community Services

Southwestern Community Services (SCS), one of New Hampshire’s five community action agencies, has served the needs
of Cheshire and Sullivan county citizens for more than 48 years. Our history began in 1965 when President Lyndon
Johnson commenced waging his war on poverty. As the battles continue, so do our efforts as advocates for those in need.
Southwestern Community Services is a tax-exempt organization under section 501(c)3 of the Internai Revenue Code.

Our vision:; SCS seeks to create and support a climate within the communities of southwestern New Hampshire wherein
poverty is never accepted as a chronic or permanent condition of any person’s life.

Our mission: SCS strives to empower low income people and families. With dignity and respect, SCS will provide direct
assistance, reduce stressors, and advocate for such persons and families as they lift themselves toward self-sufficiency. In
partnership and in close collaboration with local communities, SCS will provide leadership and support to develop resources,
programs, and services to further aid this population.

Some of our programs have undergone changes over the years, evolving and expanding as we strive to stay in touch and
keep pace with the real needs of the people. Additionally, because the needs of the people are constantly changing, when it
becomes necessary, we search out, or sometimes develop, new programs that will best serve those needs.

Leadership at SCS is provided by the Senior Team and our Program Directors. Each plays a vital role in assuring that the
agency runs smoothly and as efficiently as possible.

The SCS Board of Directors is comprised of 18 individuals from Sullivan and Cheshire counties who represent a broad
spectrum of the population, including consumers, from throughout our service area.

SCS has a definite impact on the economy of the communities served in both counties. To learn more about how SCS
affects your community, we invite you to review the SCS Economic Impact Report of the most current year, and to review
the economic impact on your specific town.

Our funding base is diverse, ranging from federal to state and local governments, as well as private foundations and
corporations.

SCSis a United Way partner agency of both the Mondadnock United Way and the Sullivan County United Way.

Cheshire County

63 Community Way

PO Box 603

Keene, NH 03431

Phone: 603.352.7512

Toll Free: 800.529.0005

Fax: 603.352.3618

TTY-NH Relay: 800.735.2964

Sullivan County
96-102 Main Street

PO Box 1338
Claremont, NH 03743
Phone: 603.542.9528
Toll Free: 800.529.0005
Fax: 603.542.3140 " — —
TTY-NH Relay: 800.735.2964 oo f oade

© 1996-2013 SCS - All rights reserved | Powered by KWW

http://www.scshelps.org/aboutus.htm 8/27/2013



Ron L. Beaulieu & Company

CERTIFIED PUBLIC ACCOUNTANTS

www.rlbco.com 4] Bates Street Tel: (207) 775-1717
accting@rlbco.com Portland, Maine 04103 Fax: (207) 775-7103

INDEPENDENT AUDITORS' REPORT

February 28, 2011

Board of Directors
Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited the accompanying combined statements of financial position of
Southwestern Community Services, Inc., as of May 31, 2010 and 2009, and the related
combined statements of activities, functional expenses, and cash flows for the years
then ended. These statements are the responsibility of the Corporation's management.
Our responsibility is to express an opinion on these statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America, the standards applicable to financial audits contained in
Govemment Auditing Standards issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing
the accounting principles used and the significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our

audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Southwestern Community Services, Inc. as of May 31,
2010 and 2009, and the results of its operations and its cash flows for the years then
ended in conformity with accounting principles generally accepted in the United States

of America.

In accordance with Govemment Auditing Standards, we have also issued our report
dated February 28, 2011, on our consideration of Southwestern Community Services,
Inc.'s internal control over financial reporting and our tests of its compliance with certain
provisions of laws, regulations, contracts and grants. That reporl is an integral parl of an
audit performed in accordance with Government Auditing Standards and should be read
in conjunction with this report in considering the results of our audit.

Certified Public Accountants



SOUTHWESTERN COMMUNITY SERVICES, INC.
COMBINED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash
Accounts receivable
Contracts receivable
Prepaid rent
Total current assets

FIXED ASSETS
Real estate
Vehicles and equipment
Fumiture and fixtures
Total fixed assets
Less - accumulated depreciation
Net fixed assets

OTHER ASSETS
Notes receivable, less current portion
investments
Due from related limited partnerships
Cash escrow funds
Other assets
Total other assets

TOTAL ASSETS

CURRENT LIABILITIES
Accounts payable
Contracts payable
Accrued expenses
Other current liabilities
Deferred revenue
Line of credit
Note payable
Current portion of long-term debt
Total current liabilities

LONG-TERM DEBT, less current portion

TOTAL LIABILTIES

NET ASSETS

Unrestricted
TOTAL NET ASSETS

TOTAL LIABILTIES AND NET ASSETS

MAY 31,

2010 2009
$ 86057 $ 157.980
2,017,522 1,510,980
29,787 38,830
600 -
2,133,966 1,707,790
8,445,412 8,265,347
828,636 781,835
149,798 149,798
9,423,846 9,196,980
(1,740,425) (1,396,448)
7,683,421 7,800,532
174,196 177,261
242,500 125,500
664,703 578,365
137,239 118,098
89,535 967
1,308,173 1,000,191
$ 11,125,560  $ 10,508,513
1,017,679 685,290
260,121 165,893
356,578 143,353
8,586 4,601
797,703 650,240
249,934 249,934
117,000 -
201,163 85,046
3,008,764 1,984,357
5,433,904 5,693,426
8,442,668 7,677,783
2,682,892 2,830,730
2,682,892 2,830,730
$ 11,125,560 $ 10,508,513

See accompanying independent auditors' report and notes to financial statements.
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SOUTHWESTERN COMMUNITY SERVICES, INC.
COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED MAY 31,
2010 2009
REVENUES: ‘
Grants and contracts $ 13,524,369 $ 10,473,860
Program service fees 2,168,716 3,143,247
Rental income 527,461 477,915
Developer income 365,353 279,500
Contributions 209,436 1,125,414
Interest income 1,117 9,803
Gain on sale of assets - -
Miscellaneous 241,095 360,461
In-kind contributions 478,625 -
TOTAL REVENUES 17,516,172 15,870,200
EXPENSES:
Program services:
Home energy programs 7,471,691 6,037,272
Education and nutrition 2,735,557 2,840,722
Special needs 1,051,988 1,103,721
Family services 44,327 61,253
Housing and homeless services 2,244,985 1,984,993
Economic development services 260,291 196,886
Other real estate 4,031 4,259
Other programs 2,420,440 2,448,881
Total program services 16,233,310 14,677,987
Support services:
Management and general 1,430,700 750,434
Total support services 1,430,700 750,434
TOTAL EXPENSES 17,664,010 15,428,421
INCREASE (DECREASE) IN NET ASSETS (147,838) 441,779
NET ASSETS - JUNE 1 2,830,730 2,388,951
$ 2682892 $ 2,830,730

NET ASSETS - MAY 31

See accompanying independent auditors' report and notes fo financial statements.
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Payroll

Payroll taxes

Payroll benefits

Advertising

Bank charges

Computer cost

Contractual

Depreciation

Development costs

Dues/registrations

Duplicating

Insurance

Interest

Management fees

Meeting & conference

Miscelianeous expense

Equipment purchases

Office expense

Postage

Professional

Repair

Real estate taxes

Staff development &
training

Subscriptions

Telephone

Fax

Travel

Vehicle

Space costs

Direct client assistance

Other direct program
costs

In-kind expenses

TOTAL EXPENSES

See accompanying independent auditors’ report and notes 1o financial statements.

SOUTHWESTERN COMMUNITY SERVICES, INC.
COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31, 2010

Program Services

Home Housing and

Energy Education Special Family Homeless
Programs and Nutrition Needs Services Services

$ 716519 $ 1,196,302 § 567,559 $ 23,890 $ 546,580

61,315 108,020 50,276 2,391 91,703

162,535 392,785 193,526 7,115 391,435

262 2,398 - - 1,863

25,331 34,284 8,660 1,402 32,492

868,265 15,549 13,265 .- 168,257

7,902 36,527 3,520 - 37,947

- 1,312 1,109 - 1,914

5,952 12,063 264 20 10,624

11,059 10,757 3.123 - 34,311

- 19,776 1,429 - 3.218

4,425 12,976 55 - 10,118

17,388 415 3,951 2,900 4,524

1414 11,063 - - 5,627

63,668 9,971 4,128 904 24,442

12,985 3,089 544 8 9,969

500 - - - 5,295

36,568 670 1,350 - 30,449

- (125) - - -

17,428 20,163 12,736 123 44,244

1,265 1,099 188 17. 1,398

2,534 30,740 71.623 3,938 15,711

10,978 1,325 13,772 - 31,976

47,245 105,283 40,105 1,635 197,971

5,362,796 3,660 - - 278,740

33,357 226,840 60,805 84 264,177

- 478,625 - - -

$ 7471691 $ 2735557 $ 1,051,988 $ 44,327 $ 2,244,985
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Southwestern Community Services, Inc. Board of Directors - Composition — 2013)—'

CHESHIRE COUNTY SULLIVAN COUNTY
CONSTITUENT Elaine Amer, Clerk/Treasurer David Hill
SECTOR Homeless Services Program Homeless Services Program
Representative — Cheshire Cty Representative — Sullivan Cty
Penny Despres Cathy Paradise
New Hope New Horizons Director Family School Connections
Program Representative Childcare Resource & Referral Program
Daisy Heath VACANT
Head Start Policy Council Affordable Housing Program
Parent Representative to Board Program Representative
PRIVATE Mary Lou Huffling VACANT
SECTOR Fall Mountain Emergency Food Shelf/
Alstead Friendly Meals
Scott Croteau, Vice Chairperson Lou Gendron
Banking Finance Community President, Congress of Claremont
Senior Citizens
Kevin Watterson, Chairperson Anne Beattie
Vice President, ServiceLink Representative
g. housen and co. inc.
PUBLIC Leroy Austin David Edkins
SECTOR Town of Winchester Administrator,

Building Inspector

Elizabeth Fox
Finance Director
City of Keene

Peter (Sturdy) Thomas
Selectperson
Town of Dublin

Planning & Zoning
Town of Charlestown

Raymond Gagnon

NH House of Representatives

Senator Robert Odell
Senate District 8




WILLIAM A. MARCELLO

SOUTHWESTERN COMMUNITY SERVICES. INC.

WORK EXPERIENCE
Current Status:
Chief Executive Officer: From November 1977 (o present
Responsible for overall supervision, mansgement, monitoring, and fiscal
review of 40 social service programs providing services 10 low-income,
elderly, and handicapped residents of Sullivan-Cheshire :
Counlies, New Hampshire.

Fiscal Year: 06/01/06 — 05/31/07
Funding for Programs:
Federal fund, private grants, and state and Jocal government funding of
more than 70 funding sources:
Agency funding Jevel: $12 million for Fiscal Year.

Funding for Developmeat for Housing & Economic Development:
From 1995 — 2006/ 560,528,000

Affordabie Housing Program:

Number of Housing Developments: 15

Number of Housing Units: 310 family and ederly

Comruercral Development:

Commercial Space: 4 propartics (150,000 sq, ft. of remal space)
Staff:

Deputy Teamn: 3 Administrators

Senior S:aff: B Managers

Agency Staff: 228

Constituents Served:
Number of Famihizs: 11,332
Nuomber of Individuals: 25.652

September, 1974 — November. 1977:

Designed, implemented, and directed:

«  Womens, hfunts and Chiidren's (WIC) Program
Currently: 12 swff: 2,800 participants
Funded at: Program Support $450,000/Food Vouchers §1,750,000



* Food Stamp Distribution Program:

7 staff; 3,000 bouscholds
Funded at: Program Support $175.000/Food Stamps Issusd $2.40C,000
February. 1969 — September. 1974 -

Directed Education/Counseling Progrums for the agency.
2006-07 Head Stant Program:
Currently 7 Centers, 12 classrooms, 256 Children

1970-75 Head Start Director
3 centers/140 children ages 3-5

1971-73 Sullivan/Cheshire County Day Care Program Director
5 cenrzrs/68 children ages 3-5

1973-75 Education Coordinstor
Head Start Program
Day Care Program

1974/Summer
Director Neighborhood Youth Corp. Program
350 low-income youths, 10 coumtizs

1673 Direzior Adult Continning Education progrum

19¢9/Spmmer
Neighborhood Youth Corp. Program
Counsalor/90 teenagers, Cheshire County

EDUCATION:

University of Massachusetis/Amherst

Masters Program — Early Childhood Development- Spansored by HHES/Head Stant
15 Credits

1870-71

Keene State College
[Leeene, NH
Bachelors of Education, 1969

‘ORGANIZATIONS:
Parucipation in civic and professional organizations: local, statewide,
New Eugland Region

vronces available upon reguest.



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services
Division of Public Health Services Services

Agency Name: Southwestern Community Services, Inc.

Name of Bureau/Section: SCS ESG Program

[SFY2013 ___ [ENTERDATES|
Annual Salary Of Key Percentage of
Administrative Salary Paid By
Name & Title Key Administrative Personnel Personnel Contract
William A. Marcello, Chief Executive Officer $117,353 0.00%
John Manning, Chief Fiscal Officer $107,016 0.00%
Laurie Saunders-Jewett, Program Director $44 616 0.00% i

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEO, CFO, etc),
and individuais directly involved in operating and managing the program (project director, program manager,
etc.). These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, title,
annual salary and percentage of annual salary paid from agreement.




