STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD,l NH 03301-3857

603-271-9200 1-800-852-334% Ext. 9200
Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lol A. Shibinette
Commissloner

Lori A. Weaver
Deputy Commissioper

April 27, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing contracts with the Contractors listed below for school-related services for
vulnerable New Hampshire refugees, by increasing the total price limitation by $205,000 from
$600,000 to $805,000 with no change to the contract completion dates of September 29, 2023,
effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Govemnor and Council on March 21, 2018, Item
#8, amended on September 18, 2019, !tem #7, and most recently amended on June 16, 2021,
tem #10.

Contractor Vendor | Area Served Current Increase Revised
Name Code - : Amount (Decrease) Amount
Ascentria .
Community 222201 Statewide $300,000 $102,500 $402,500
Services, Inc.
Intemational
Institute of .
New England, 177551 Statewide $300,000 $102,500 $402,500
Inc.
Total: $600,000 $205,000 $805,000

Funds are available in the following accounts for State Fiscal Year 2022, and are
anticipated 10 be available in State Fiscal Years 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the

Budget Office, if needed and justified.
See attached fiscal detalls.
EXPLANATION

The purpose of this request is to provide assistance to refugee students grades pre-k
through graduation statewide, who are within five (5) years of arrival to the United States in order

that they may achieve improved academic performance and social adjustments. Additionally, the

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.

W
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His Excellency, Governor Christopher T. Sununu
. and the Hornorable Council
Page 2 of 2

Contractor will now support Office of Refugee Resettlement (ORR) eligible clients from
Afghanistan, :

Approximately 200 individuals will be served during State Fiscal Years 2022 and 2023.

The Contractors provide culturally competent assistance, in collaboration with agencies
who provide health and mental health care services, child care, and social services, in order to
strengthen the ability of refugee children to achieve success in New Hampshire school systems.
Direct assistance is provided to all newly arrived students and their parents in areas that include:

¢ School enroliment and orientation for students and their parents,

¢ Linguistically appropriate tutoring; '

s Academic support;

¢ Interpretation services;

e Social integration and leadership development support; and

¢ Referrals and guidance for pre-kindergarten supports and services.

The Departrhent will monitor perforrhanoe of the contractors through semi-annual progress
reports and during in-person meetings to review the employability plans, case notes, and progress
reports.

Should the Governor and Executive Council not authorize this request, refugee children
and their parents may lack support necessary to succeed in school.

Source of Federal Funds: Assistance Listing Number #93.566, FAIN # Refugee Funds
22G99RSF2, FAIN # Afghan Funds 22G992210.

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

Respectfully subgitted,

_____.—i
&Qw. MMJLU
Lori A. Shibinette
Commissioner



DocuSign Envetope ID: C4CC094B-01C7-47FE-QEDF-68781828E638
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-095-72090000-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: COMMISSIONER'S

Ascentria Communi

OFFICE, OFFICE OF THE COMMISSIONER; REFUGEE SERVICES

Services, inc. {222201)

Fiscal Class/ . Increased
Year Account Class Title Job Number | Current Budget Amount Revised Budget
2018]102/500731 Conlracts for Prog Svcs 42200024 $37.500] %0 $37,500]
2019]102/500731 Conlracts for Prog Sves 42200024 $50,000] $0 $50,000]
2020]102/500731 Contracts for Prog Svecs 42200024 $50,000 30 $50,000]
2021]102/500731 Contracts for Prog Sves 42200024, $50,000 $0 $50,000
20221102/500731 Contracts for Prog Sves 95070015 $50,000 $24,375 - $74,375
2023]102/500731 Contracts for Prog Svcs 95070015 $50.000 $32,500 $82,500
2024]102/500731 Contracts for Prog Svcs 95070015 $12,500 $8,125 $20,625
: Subtotal: $300,000 $65,000 $365,000
Ascentria Community Services, Inc. (222201)
Fiscal Year Class/ Class Title Job Number | Current Budget Increased Revised Budget
Account Amount
2022]102/500731 Contracts for Prog Sves 95070020] $0| $14,063 $14,063
2023]102/500731 Contracts for Prog Sves- 95070020 $0} $18,750] $18,750
2024]1102/500731 Contracts for Prog Svcs 95070020 $0] $4,687 $4,687
Subtotal: $0 . $37,500 $37,500
Contract .
Total: SSOO,DOOI $102,500 $402,500
International Institute of New England, Inc. (177551)
Fiscal Class/ Class Title Job Number | Current Budget Increased Revised Budget
Year Account Amount .
20181102/500731 Contracts for Prog Sves 42200024 $37.,500 $0 $37,500
2019]102/500731 Contracts for Prog Svcs 42200024 $50,000 $0 $50,000
2020]102/500731 Contracts for Prog Svcs 42200024 $50,000 $0 $50,000}
20211102/500731 Contracts for Prog Svcs . 42200024 $50,000 $0 $50,000]
2022]102/500731 Contracts for Prog Svcs 95070015 $50,000 $13,734 $63,734
2023]102/500731 Contracts for Prog Svcs 95070015 $50,000] $40,944 $90,944
2024]102/500731 Contracts for Prog Svcs 95070015 $12,500} $10,322 $22.822
Subtotal: $300,000] $65,000 §365,000
internationa! Institute of New England, inc. {177551)
Fiscal Year Class/ Class Title Job Number | Current Budget Increased Revised Budgel
Account Amount ,
20221102/500731 Contracts for Prog Svcs 95070020 $0 $7.,896 $7.8986
2023]102/500731 Contracts for Prog Svcs 95070020 $0 $23,681 $23,681
2024]102/500731 Contracts for Prog Sves 95070020 $0 $5,923 $5,923
: Subtotal: 30 $37,500 837,500
Contract ‘
Total: $300,000 $102,500 $402,500
Totals $600,000 $205,000 $805,000

Governor and Council Letter Attachment

Financial Detail
Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Refugee School Impact Program contract is by and between the State of New
Hampshire, Depariment of Health and Human Services ("State” or "Department”) and Ascentria
Community Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 21, 2018 (ltem #8), as amended on September 18, 2019 {ltem #7), as amended on June 16,
2021 (Item #10), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract, as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$402,500. ‘
2. Modify Exhibit A, Scope of Services, Section 1, Subsection 1.4. to read:

1.4. The Contractor shall ensure translation and interpretation services are available to Office of
Refugee Resettlement (ORR)-eligible students.

3. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1, to read:

2.1. The Contractor shall provide services to refugee children up to age eighteen (18) years
through high school graduation from the Concord and Nashua School Districts, who have
been resettled through the Contractor's Services for New Americans Program, and who have
been in the United States for less than five (5) years at the beginning of the school year.
Refugees may include, but are not limited to:

2.1.1. Asylees.
2.1.2. Individuals who have a special immigrant visa {(SIV).
2.1.3.- Other Office of Refugee Resettlement (ORR) defined eligible immigrants.
2.1.4. Secondary migrants if they move to the Concord or Nashua communities.,
2.1.5. Humanitarian parolees from Afghanistan.
4. Modify Exhibit A, Scope of Services, Section 4, Subsection 4.2., by replacing Table 1 in its entirety,

to read:
4.2. Tahle 1
Reporting Period Semi-Annual Report Due
10/1/2021 - 3/31/2022 4/15/2022
4/1/2022 - 9/30/2022 10/15/2022
10/1/2022 - 3/31/2023 4/15/2023
4/1/2023 - 9/30/2023 10/15/2023

5. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, SectiD%n 1, 10
read:
M

Ascentria Community Services, Inc. A-5-1.2 Contractor lnitials
RFP-2018-OHE-01-REFUG-01-A03 Page 1 of 4 Date 5/5/2022



DocuSign Envelope |D: F20DCC49-E843-4567-B257-EE5SE30915AED

10.

11.

12.

Ascentria Community Services, Inc. A-5-1.2

1. This Agreement is funded by:

1.1.  91%, Refugee Support Services Program, as awarded on February 6, 2020, by the
U.S. Department of Health and Human Services, Administrationfor Children and
Families, CFDA 93.566, FAIN 22G93RSF2.

1.2. 9%, Refugee Support Services Program, as awarded on February 6, 2020, by the
U.S. Department of Health and Human Services, Administration for Children and
Families, CFDA 93.566, FAIN 22G992210.

Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs to
provide services in Exhibit A, Scope of Services, in accordance with Exhibit B-1, Budget
through Exhibit B-14, Budget Amendment #3.

Add Exhibits B-9 Amendment #3 SFY 2022 Budget, which is attached hereto and incorporated by
reference herein.

Add Exhibits B-10 Amendment #3 SFY 2023 Budget, which is attached hereto ‘and incorporated
by reference herein.

Add Exhibits B-11 Amendment #3 SFY 2024 Budget, which is attached hereto and incorporated
by reference herein.

Add Exhibits B-12 Amendment #3 SFY 2022 Budget, which is attached hereto and incorporated
by reference herein.

Add Exhibits B-13 Amendment #3 SFY 2023 Budget, which is attached hereto and incorporated
by reference herein.

Add Exhibits B-14 Amendment #3 SFY 2024 Budget, which is attached hereto and incorporated
by reference herein.

D5
Contractor Initials ;

RFP-2018-0OHE-01-REFUG-01-A03 Page 2 of 4 Date



Docu3ign Envetope ID: F20DCC49-E843-4567-B257-EESE30915AED

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval. .

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/12/2022 ‘ Qv &, (/w»in,
Date Name: . Landry

Title:  associate commissioner

Gommunity Services, Inc.

5/5/2022 flimer. Mifelecdl
Date Name: Aimee Mitche

Title:  chief community services officer
Ascentria Community Services, Inc. A-8-1.2

RFP-2018-OHE-01-REFUG-01-A03 Page 3 of 4
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~ The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. _
OFFICE OF THE ATTORNEY GENERAL
DocuSignad by:
5/16/2022 Shyn, G.cmvino
Date Name: Robyd' Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
Ascentria Community Services, Inc. A-S-1.2

RFP-2018-OHE-01-REFUG-01-AQ3 Page 4 of 4
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Exhibit B-9, Amendment 3, SFY 2022 Budget

Bldder Hame: Ascentria Community Sarvicas, Inc.

Rew Hampshire Department of Healih and Human Services

Budget Raquast for: Refuges School Impact Program {Supplemential Funds)
Budget Period: July 1, 2021 - June 30, 2022 (SFY 2022

Exhibit B-8, Amendment 3, SFY 2022 Budget

Page 1 ot 1

Tolal Progrem Cosl Contractor Share / Match Funded by DHHS conirac! share
Line hem Direct Tndirect Toul ____ Blrect Indirect Total Dirwcl Tndiwct Total
t. Totol 12.275 - 12,275 . : - 12,275 - 12275
2. Employws Bensdits 4063 - 4.063 - - - 4.653 - 4,063
3. Corsultants - - - - . - - - -
4. Equipment: 100 - 100 - - - 100 - 100
Repaic and Mainienance - - . . - - -
Fducational - - - - - - + . -
Lab - - - + - - - -
Pharmacy - N . . - - - -
Madical - . - - - - - .
Ohlice 38 - 38 - - - 38 - 33
|6 draver 721 . 721 - f - 7% 731
7. Ovcupancy 925 - 925 - - 925 - 5
Curteni Expenses [ - - - - - - - -
Teltphons 450 P 450 - B - 450 450
Posisge F3 . 25 3 . 25 75
‘Audit and Legal =] I 25 - - - 25 . 25
[ 125 - 125 - - 125 - 124
Boarg Ex - - - - - - - - .
!9. Sottwmdwngu Expense 1.600 - 3 1.800 - . : 1,600 - 1.600
11, Staft Educabon and Traning 25 3 25 . - - Fx) . F=3
12. Subcont actt/Agreements . - - - - - - -
13. Cuher iars station ransiaton): 452 462 3 - - 462 - 462
indirect: 28.86% ol salariesiwages - 3.543 A543 - 2 - 3,543 3,543
[Fadee iated) - A - - - - - -
TOTAL 2083118 3543 | § 24,378 - - - 20813 1,543 24,375 )
Indirect Az A Percant of Direct 17.0%
4}
Ascaniria Community Servicas, inc,
RFP-2018-0HE-01-REFUG-01-AQ3 Contractor Inttlals

bued/ 272022



DocuSign Envelope ID: F20DCC49-E843-4567-B257-EESE30915AED

Exhibit B-10, Amendmeni 3, SFY 2023 Budget

New Hampshire Depariment of Health and Human Sarvices
Bidder Rama: Ascentria Community Services, Inc.
Budgel Requast for: Ralugee s:hool Impact Program (Supp'l'mmlll Funds)
Budget Period: Juty 1, 2022 - June 30, 2023 (SFY 2023)
Total Progrem Cost Conlratior Share / Maich Funded by DHHS contract share
Line tem Direct indirect Total Duect Indirect Tolal Direci nclinect Tolal
T, Toial Salary/Wages 18,038 - 18,038 - - 18,038 3 18,038
[z Employes B 5411 - SATl - 5411 . SAltL
4. Equipment: 130 - 130 - - - 130 - 130
Rontal - . - - - - - - .
Reapaw snd Maintenance - - - - - . -
Lah 5 Z 5 - N N - 5
Phasmacy - - - - - - - -
Madcal - - - - - - - - -
Oince 43 - 43 - - - 49 - 49
|8 Travel 1,187 1,197 3 - 5 197 . 1,197
7. 1,463 1,463 N - B 1,463 - 1,453
1ri Expenses - - - - - B - -
Talaphona B 585 585 - - . 585 - 583
Posiage a3 - 33 - - . 4 - 3
Audi and Leost 3 - E=] - - . 33 . 33
ISUTANCe 163 - 163 . + - 163 - 163
Boorg Exponaas. . - : - - - : -
[5._SoftwarsComputar Expense - - - - - - - 3
[11. Statt Education and Traink n - 3 33 . - EX] - Ex]
13, Subconiacts/Agreemants - . - - 5 2 N B
13, Ohe faritenpr sission Wrans lation): 163 - 163 - - - 183 163
indirect: 28 86% of salarissiwages 3 - 5.206 5,206 - - - - 5.208 5.206
(Fedeally neg - - L - - - - - :
TOTAL $ 27,284 5,206 32,500 - - - 27,204 5,208 32,500 ]
Indirct As A Percent o/ Direct 19.1%
Stall hours gained 19.59
D3
Ascontria Community Sarvices. Inc_
AFP-20318-OHE-01-REFUG-01-A) Contractor Initials
Exhibit B-10, Amenciment 3, SFY 2023 Budget : 57572022
Pagaiott Daze
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Exhibit B-11, Amendmeni 3, SFT 2024 Budget

New Hampshirs Department of Health and Human Services
Bldder Narme: Ascentila Communhty Secvices, Inc.
Budget Request lor: Relugse Schocl Impact Program (Supplemaentsal Funds)
Budget Period: July 1, 2021 - Juns 30, 2024 (SEY 2024)
Total Progam Cost Contractor Share / Maich — Funded by DHHS contract share
Line Hem Direct Indirsc! - - Total Disect Indirec Totsl Blract Jndirect Total
1._Tolal SalarwWages 4.509 - 4509 . - - 4.509.38 - 4,509
2, Employes Baneiits 1,353 - 1,353 - - - 1,352.81 . 1.353
4. Equpment: 33 - EX] - f . 3250 p 33
RAepaic and Maintenance - - - + - - - -
™ e - B - - - B - -
Lab - - - . - - - - -
Pha¢macy N A - - - N . .
Madical - - - - - - - -
Ottice 12 12 - - - 12,19 - 12
Tiavel 259 - 29 - - - 258.60 - 259
7. 406 A 406 - - L] 406.25 - 406
8. Cusrent Ex . - - - - - - - -
| Tolephore 146 - 748 - - 146.25 - 146
Posiage 8 - 8 - : 8.13 - 8
Audi and Logal - [] - . - 8.13 + []
insurance 41 . 41 - - . $ 40.63 4]
Board Expenssy - - - . - .
9. Sottware/Computer Expense - - . - - - [ : -
114, Stall Education and Trainlng 3 [] - [} - . - [NE] - []
12 b 5 N N N - K . N N
13._Onhex { P Talon) & - 41 - - - 40.83 - 41
indirect: 28.85% ol - 1,301 1,301 - - - 1301 1.301
I(Foooraly negotialed) - - - - . - - - -
| TOTAL B 5824 % 1,301 8,125 - . - 5,824 1,301 8,125 |
Indirect Az A Percent of Direct 19.1%

Stall hours gained 19.59

DS
AFP-2048-OHE-01-REFUG-01-A) actor itials,
Exhiit B-}1, Amencmant 3, SFY 2024 Budpet . 5/5/2022
Page t ol 1 Date
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Exhibit B+12, Amandment 3, SFY 2022 Bucigst

Bidder Name: Ascentria Community Services, Inc.

New Hampshire Deparimeni of Heallth and Human Services

Budgel Requasi lor: Ratuges School impact Program (Alghan Funds)
Budget Perlod: July 1, 2021 - June 30, 2022 (SFY 2022)

Tolal Program Coal

Coniractor Shars / Malch

Fundad by DHHS £oniraci shark

Dirsct

Indireci

Total Dloct lndieact

Direct

Indirect

B.376

8.376 -

1913

1,913 -

50 : 3

700

45

750

1,250 -

' b

Expange

Marketng/C ot

. Subconir acta/Apreemants.

10.

[11._Statt Education and Training
1

12

, Cther [inleror station anskation):

tndirect: 28.85% of sslars'wages

1,840

(Foderaly neg

50
700
45
750
1250
280
25
75
300
460

TOTAL

3 12,223

Indirect As A Percent of Direct

Ascentria Community Sarvices, Inc.
RFP-2013-0HE-01-AEFLIG-0t-AD]

Exhibia B-12, Amendmant 3, SFY 2022 Budget

Page t of 1

15.1%

Houwrs

LEA

-]

M

o.;.57572022
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Exhibll B-13, Amendmeni 3, SFY 2023 Budget

Bidder Name: Ascentria Community Services, Inc.

New Hampsghire Departmeni of Health and Human Services

Budget Raguest lor: Refugee Schocl impact Program (Afghan Funds)
Budgel Period: July 1, 2022 - Juns 30, 2023 {SFY 2023)

Total Progrsm Coxt Contracior Share / Ralch Funded by DHHS coniract share 1
|Line Rem Dirwel Indirect Total Direct Indlsc TolM Dirwert Indirect Total i
1. _Total SalarpWages 10,130 . 10,130 - - - 10130 - 10,130
2. Employss Benefits 2.836 . 2.836 . . - 2,836 2,836
4, Equinment: 50 - 50 - - - 50 - 50
Purchase/Degreciation - - : z - z
Lab . - - - - - - - -
Machcal - - - - - - - .
Otfice Fi - s - - 25 - 25
8. Travel &2 - [F% - - 625 - 625
7. _Occupancy 1) 3 - - - 810 - 810
3. Custant Expeniges - - - - - - -
Telephone 672 &72 - - 672 - 572
Posiage 10 i6 - - 10 . 10
Subseriptions. - - - - - - - -
Audit and Leghl 40 40 f - (7] - 40
Inswance 106 100 . + - 100 - 100
9. Solware Exp - - - - - - -
10._Marketng/Communications . . - - -
1. Stait Education and Trainng - . - . - - -
13Ok { : Tation): 527 - 53 - - 527 p 527
Indirect: 28.86% of . 2.924 2,524 - - - 2.924 2024
o — - - = - . — = :
| TOTAL 15826 | § 2024 18,750 - - - - 15,826 2,924 18,750 )
Indireci As A Percent ol Direct 18.5%
o Howrs
I 712022 TBD, 101300128 W 11
o3
Agcentria Community Services, I,
RFP-2018-OHE-01-REFUG-01-AD3 Cortracior Inktinls,
Eshibt B-12, Amendment 3, SFY 2023 Budget B 57572022
Paga lof 1 Date
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Exhibll B-14, Amendment 3, SFY 2024 Budgel

Ascentria Community Services, Inc.
RFP-2018-0HE-01-REFUG-01-AD2

Exhibit B-14, Amandmant 3, SFY 2024 Budget

Page 10f 1

) New Hampshire Department of Health and Human Servicas
Bidder Nama: Ascenttis Community Sarvices, Inc.
Budget Request (or: Retugee School impact Program {Alghan Funds)
Budgel Periad: July 1, 2023 - Juna 30, 2024 (SFY 2024)
Tolal Progrem Cost ConUactor Share / Malch Funded by OHHS contract shate
Line Nem Direct Indirect Jotal Direct Ingirect Tolal Diveci Indirsct Total ]
I Total 2302 - 2302 - - - 2502 2302
2, Employse Benaity 645 - 645 - - - 45 643
3. Consultants s - - - - - . - - .
4. _Eguipment: 50 - 50 - - - 50 - 50
Repai and Maintenance - . - - - - - -
Purchagas Daow sciation - - - - - . - - -
Educational - - - - - . . - -
Tab 5 B N 5 N 5 N N
Pharmacy - - - - - - -
Otiice 25 - 25 - - - 25 - 25
6. Travel 400 - 400 - - - ADG - - 400
. 183 - 183 - . - 183 - 183
18 Expenses : - - - - - : - -
Tolephone 158 - 168 - . . 168 - 168
Postage 10 - ] - - - 10 - 50
Audi and Lagal 40 - 40 - . - 40 - 40
Imurance 100 - 100 - - - 100 100
Board Expensas - - - L - - . -
|9-__Softwars/Computer Expense - . - - N - .
10, Marketing/Communications - - - - - -
11, Stall Education and Traming . " . . - -
12. Subtorracis/Agreamants - - - - - - - .
13. Cnbwr {ir o) 100 - 100 - - 100 100
rect: 28.06% of salsrlss/wages - 664 [ - - - [ 664
(Faderally negotiated) - - . - - - - -
TOTAL 1023 o 687 - - p 4023 654 4687 )
rect As A Percent o Direct 16.5%
P M' -
[ ez TBD, 23023073 (L | ———— |




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ASCENTRIA COMMUNITY
SERVICES, INC. is a Massachusetts Nonprofit Corporation registered (o transact business in New Hampshire on June 13, 2011. 1
further certifv that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business 1D: 652197
Certificate Number: (005748813

IN TESTIMONY WHEREOF,

- 1 hereto set my hand and cause o be affixed
the Scal of the State of New Hampshire,
this 4th day of April A.D. 2022

Dok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

|, __Tara E. Browne : , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1ama duly elected Clerk/Secretary/Officer of __Ascentria Community Services Ing,
(Corperation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _September 14_, 20_21 _, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That _Aimee Mitchell, Executive VP and Chief Community Sves Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _Ascentria Community Services, Inc. to enter into contracts or agreements with
{Name of Corporation/ LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in histher judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: may 6, 2022 %uf‘&wh

Sighatire of Elected Officer
Name: Tara E. Browne
Title:  Corporate Clerk / Secretary

" Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDAYYYY}
5/16/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If 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 policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Em‘:‘“ Courtney Mitchall
Hays Companies Inc, N et F A ol
980 Washington Street M hEgg, Courtney . Mitchell@bbrown.com
Suite 325 INSURER(S) AFFORDING COVERAGE NAIC &
Dadham MA 02026 INSURER A: Philadelphia Indemnity Ins Co 18058
INSURED INSURERB: The First Libarty Insurance Corp. 33588
Ascentria Care Alliance, Inc. INSURER € :
11 shattuck St. INSURER O :
INSURERE ;
Worcester MA 01605 INSURER F : .
COVERAGES CERTIFICATE NUMBER:21-22 GL Auto UMB WC REVISION NUMBER:
THIS IS TQ 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 QR 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 |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I ADDL [SUBR F
By TYPE OF INSURANCE IS [t POLICY NUMBER (MBI YY) | (MUBON Y} LTS
X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A ] cLamsmace [ x | occur EQE"GF;E55‘5?"9;;2!9“, 5 100,000
X PHPK2332417 107172021 | 10/1/2022 | MED EXP {Any ons parsor) | § 25,000
|| PERSONAL & ADV INJURY H 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | PoLicY i D LoC PRODUCTS - COMPIOPAGG | § 3,000,000
QTHER: . $
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY > s 1,000,000
A X | anvauto BODILY INJURY {Per person} | $
ALL OWNZD SCHEDWLED PHPK2232412 107172021 | 107172022 | BODILY INJURY (Per sccidant | §
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS |(Fer accident)
s
X | UMBRELLALIAB X | occur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED | X | RETENTION & 12,000 PHUB787516 10/1/2021 | 10/1/2022 s
WORKERS COMPENSATION X PER OTH-
AND EMPLOYERS' LLABILITY YIN St | |en
ANY PROPRIETOR/PARTNER/EXECUTIVE £L. EACH ACCIDENT 5 1,000,000
QOFFICER/MEMBER EXCLUDED? D NTA -
B |(Mandatory in NH) WC6-511-262252-011 10/1/2021 10/1/2022 | gL, DISEASE - EAEMPLOYEE [ § 1,000,000
If yes, describa under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | 1,000, 000
A | Professicnal Liability PHPR2332417 10/1/2021 10/1/2022 | Each Occuience $1,000,000
Claims Made Retroactive Date: 1/1/2004 Aggregate $3,000,000

Additional Named Insured: Ascentria Community Services,

DESCRIFTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attachad if more space I reguired)
Inc.

NH Department of Health and Human Services is included as additional insured as respects to General
Liability whare required by written contract, subject to policy terms and conditions

CERTIFICATE HOLDER

CANCELLATION

1 NH Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

James Hays/CEMITC

andl

~ ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID; 8CB14BCA-3DA8-4DF5-BED1-B91BB8241EEA
Asce ntr | a 261 Sheep Davis Road, Suite A-1, Concord, NH 03301

ascentria.org | 603.224.8111 | info@ascentria.org
CARE ALLIANCE Formerly Lutheran Social Services of New England

Mission statement:

We are called to strengthen communities by empowering people to respond to life's challenges.

Vision statement:

We envision thriving communities where everyone has the opportunity to achieve their full
potential regardless of background or disadvantage. We become recognized leaders for
innovative community services. Together with our partners, we inspire people to help one

another reach beyond their current circumstances and realize new possibilities.

Empowering People. Strengthening Communities.
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INDEPENDENT AUDITORS' REPORT

Board of Directors
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary, which comprise the consolidated statement of financial position as of
June 30, 2021 and 2020, and the related consolidated statement of activities, cash flows, and functional
expenses, for the year then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the consolidated financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers intemal control
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an apinion on the effectiveness of the entity's intemal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A membar of CLAis an independent member of Nexia International, a leading, global netwark of independent

exia . - . o iepta ;
Wtetnational accounting and consulting firms. See nexia.com/member-firm-disclaimer for details.
M
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Ascentria Community Services, Inc. and Subsidiary as of
June 30, 2021 and 2020, and the changes in their net assets and their cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The supporting information shown on page 20 is presented for purposes of additional
analysis as required by the Maine Uniform Accounting and Auditing Practices for Community Agencies
{(MAAP) and is not a required part the financial statements. The schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is also presented for
purposes of additional analysis and is not a required part of the basic financial statements. The
supporting information required by MAAP and the schedule of expenditures of federal awards is the
responsibility of management and were derived from and relate directly to the underlying accounting
and other records used to prepare the consolidated financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 14, 2021, on our consideration of Ascentria Community Services, Inc. and Subsidiary’s .
internal control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance
and the result of that testing, and not to provide an opinion on the effectiveness of Ascentria
Community Services, Inc. and Subsidiary’s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Ascentria Community Services, Inc. and Subsidiary’s internal control over financial
reporting and compliance.

WM@% LA
CliftonLarsonAllen LLP

Boston, Massachusetts
December 14, 2021

(2)
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'ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2021 AND 2020

2021 2020
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 4,380,964 $ 1088674
Accounts Receivable, Net of Estimated Uncollectible Accounts 5,193,640 4,618,979
Prepaid Expenses 100,926 84,975
Vehicle Inventory ' 133,728 128,893
Total Current Assets 9,809,258 5,921,521
ASSETS LIMITED AS TO USE
Beneficial Interest in Net Assets of Related Party 997,007 841,000
PROPERTY AND EQUIPMENT
Land ' ' 45,314 45,314
Building 85,798 85,798
Building Improvements 975,856 968,006
Leasehold Improvernents 353,467 353,467
Furniture and Equipment 246,311 246,311
Vehicles ) 459,810 454,071
Equipment Held Under Capital Lease 499,374 499,374
Computer Equipment and Software 147,017 147,017
Total 2,812,947 2,799,358
Less; Accumulated Depreciation 2,031,576 1,901,549
Total Property and Equipment 781,371 897,809
DUE FROM RELATED PARTIES - 5781
OTHER ASSETS '
Deposits 112,192 101,892
Total Other Assets 112,192 -101,892
Total Assets $ 11,699,828 § 7768003

See accompanying Notes to Consclidated Financial Statements.

(3)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION (CONTINUED)
JUNE 30, 2021 AND 2020

2021 2020
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES .
Current Maturities of Long-Term Debt $ 33,943 $ 32,752
Accounts Payable 400,872 821,453
Accrued Expenses 1,951,115 1,630,694
Deferred Revenue 434 376 311,847
Due to State of Maine 550,526 . 468,768
Total Current Liabilities 3,370,832 3,265,514
DUE TO RELATED PARTIES 1,820,131 3,610,245
LONG-TERM DEBT, Net of Current Maturities 3,908,861 409,782
Total Liabilities 9,099,824 7,285,541
NET ASSETS (DEFICIT)
Without Donor Restrictions 1,512,713 (443,382)
With Donor Restrictions 1,087,201 925,844
Total Net Assets 2,600,004 482 462
Total Liabilities and Net Assets $ 11,699,828 $ 7,768,003

See bccompanyr‘ng Notes to Consolidated Financial Statements.

(4)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF ACTIVITIES
YEARS ENDED JUNE 30, 2021 AND 2020

NET ASSET REVENUE WITHOUT DONOR RESTRICTION

Grant and Contract Revenue

Program Service Revenue .
Federal and State Relief Grant Revenue
Donated Vehicles

In-Kind Donations

Net Assets Released from Restriction Used for Operations

Other Income
Total Revenues

EXPENSES
Salaries and Wages
Employee Benefits
Qccupancy Costs
Operating Supplies and Expenses
Professional Fees
Garage Expenses
Donated Vehicle Expenses
Client Support Expenses
Translation Expenses
Repairs and Maintenance
Travel Expenses
Educational Events and Meetings
Management Fees
Taxes
Recruitment Advertising
Advertising
Licenses and Fees
Custodial Fees
Insurance
Interest
Bad Debt Expenses
Depreciation and Amortization

Total Expenses

OPERATING GAIN

NONOPERATING ACTIVITY
Gain on Sale of Property and Equipment
Equity Transfers, Net
Total Nonoperating Activity

CHANGE IN NET ASSETS WITHOUT DONOR
RESTRICTIONS

See accompanying Notes to Consclidated Financial Statements.

: (5)

2021 2020
$ 31,570,797  $ 30,973,224
3,973,733 4,779,313
856,417 645,720
2,467,954 1,818,418
26,216 20,923
43,096 201,348
168,412 356,152
39,106,625 38,795,098
18,397,039 19,179,196
4,106,391 4,297,125
1,918,293 1,985,030
368,797 463,657
2,232,650 2,244,674
758,677 776,542
1,063,000 924,000
499,820 462,904
943,100 612,048
444,249 332,791
654,494 794,550
20,619 47,931
4,558,412 5,395,119
521,856 567,842
936 10,004
210,284 157,095
4,380 5,094
5,438 12,994
226,499 197,295
40,476 32,965
39,312 52,051
130,027 131,307
37,144,749 38,682,214
1,961,876 112,884
- 10,349
(5,781) -
(5,781) 10,349
$ 1956095 § 123,233
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2021 AND 2020

BALANCE - JUNE 30,2019
Increase in Net Assets without Donor Restrictions

Change in Beneficial Interest in Net Assels
of Related Party

Net Assets Released from Restrictions - Operations
Change in Net Assets

BALANCE - JUNE 30, 2020
Increase in Net Assets without Donor Restrictions

Change in Beneficial Interest in Net Assets
of Related Party

Net Assels Released from Restrictions- Operations
Change in Net Assets (Deficit)

“BALANCE - JUNE 30, 2021

See accompanying Notes to Consolidated Financial Statements.

(6)

Without Donor With Donor
Restriction Restriction Total
$ (566,615) $ 1,062,379 $ 495764
123,233 - 123,233
- 64,813 64,813
- (201,348) (201,348)
123,233 {136,535) (13,302)
(443,382) 925,844 482,462
1,956,095 - 1 .956,0§5
- 204,543 204,543
. (43,096) (43,096)
1,956,095 161,447 2,117,542
$ 1512713 $ 1,087.291 $ 2600004
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2021
Progmm Sorvicos Supporting Sorvices
Disabllity Child Total
Transportation ond and Famity In-Home Servicos For Total Managomont Support Total
) Services Montal Hoalth Programs Servicos New Americans Program and General Fundralsing Services Exponses
Salaries and Wages $ 836439 § 53240 $ 3003900 § 5017853 3 4,082,749 § 18263342 § 133,697 $ - 8 13697 S 18,397,039
Employeo Benafits 183,349 1,388,650 619,304 1,074,309 817,262 4,082,984 23,427 - 23,427 4,108,391
Crocupancy Costs 97,286 810,342 450,123 42,738 495,027 1,695,516 222777 - 222,717 1,918,293
Operating Supplies and Expenses 28,575 55,624 64,072 34,258 69,262 350,091 18,706 - 18,706 368,797
Protessional Foes 7.745 397,058 1,240,048 - 532,551 2,177,402 55,248 - 55,248 2,232,650
Garage and Vehiclo Expensos 758,677 - - - - 758,677 - - - . 158,677
Donated Vehicde Expenses 1,063,000 - - - - 1,063,000 - - - 4,063,000
Client Support Expenses 422 35,341 240,023 3,800 219,895 499,381 . 439 - 439 499 820
Translation Expenses - 12,179 303 . - 930,618 943,100 . - - 943,100
Repairs and Maintenanco 38,066 68,404 109,793 61,444 141,295 419,002 25,247 . - 25,247 444 248
Travel Expoensas 199,944 171,189 80,495 18,608 183,809 654,039 455 - 455 654,494
Educational Events snd Meotings 7 4,169 77178 1,244 3.823 17,085 3,54 - 3.534 20,619
Managemant Fees - - - T - - 4 558,412 - 4,558,412 4,558,412
Taxes - 513,471 137 8,181 67 521,858 - - - 521,856
Recruitment Adverlising 808 - - 115 - 923 13 - 13 936
Advertising B . - - - - 210,284 . 210,284 210,284
Licenses and Fees 3 160 1,660 250 272 2,345 2,035 - 2,035 - 4,380
Custodial Fees - - - - - - - 5438 5,438 5,438
Insuranca 6,283 72,201 42,471 44,228 55,995 221178 5,321 - 5,321 226,499
Interest - - - - - - 40,476 - 40,4786 40,476
Bad Debt Expenses - 5,342 - 26,862 7,018 39,222 90 - 90 39,312
Total Before Deprociation

end Amortization 3,218,668 8,756,831 5,860,187 6,333,990 7,539,437 31,709,123 5,300,161 5,438 5,305,589 37,014,722
Depreciation and Amortization 54,567 2,852 71,618 - 1,000 130,027 - - - 130,027
Total Functional Expenses $ 3273225 § B759683 § 5031815 $ 6333990 $ 7,540,437 $ 31839150 $ 5300161 b 5438 § 53055399 $ 37,144 749

See accompanying Notes to Consolidated Financial Statements,
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2020
Program Services ‘ Supporting Services
Disability Child Total
Transportation and and Family in-Home Services For -Total Management Support ' Total
Services Mental Health Programs Services New Americans Program and General Fundraising Services Expenses
Salarles and Wages S 938,410 $ 5,540,060 $ 3,001,095 $  4,967.565 $ 4472719 $ 18.917.B45 $ 261,247 ] - % 261,347 $- 19,179,196
Emploype Benefits 204,976 1,482,702 559,926 1,098,877 . 894,518 4,241,000 58,125 - 56,125 4,287,125
Occupancy Costs 105,843 633,124 441,702 46,262 506,536 1,733,467 251,563 B 251,563 1,985,030
Operating Supplies and Expenses 32,973 165,585 88,680 45,825 114,506 447,569 18,088 - 16,088 463,657
Professional Fees 61,456 83,971 1,354,705 5434 391,293 2,196,859 47,815 - 47,815 2,244 674
Garage and Vehicle Expenses 775,461 916 165 - - 776,542 - - - 776,542
Donated Vehicla Expenses 824,000 - - - - 924,000 - - - 924,000
Cllent Support Expenses 19,826 31,647 200,925 64 210,412 462,874 30 - 30 462,904
Transiation Exponses - 1,739 282 - 587,030 609,051 2,997 - 2,997 612,048
Repalrs and Malntenance 26,444 38,069 116,558 53,938 71,180 306,189 26,602 - 28,602 332,70
Travel Expensas 191,640 201,678 136,374 43,072 214,719 787,483 7.087 - 7,087 794,550
Educational Events and Meetings 2,087 8,036 8,31 10,139 9,118 38,671 9,260 - 9,260 47,831
Managemeni Fees - - - - - - 5,385,118 - 5,395,119 5,395,118
Taxes - 561,640 - 5,931 M 567,842 - - - 567,842
Recruitment Advertising 3.555 BB4 1.404 3,601 373 9,907 a7 - 97 10,004
Advertising - - - - - - 157,085 - 157,095 157,085
Licenses and Fees 1.681 70 2,696 250 - 4,707 s? - 397 5,004
Custodial Fees - - - - - - - 12,994 12,994 12,994
Insurance 8,014 57,285 34,105 41,583 51,611 152,598 4,697 - 4,697 187,295
Interest . - - - - - 32,9685 - 32,965 32,665
Bad Debt Expenses - 3,863 - 37.684 10,503 52,050 1 - 1 52,051
Total Before Depreciation

and Amortization 3,294,356 9,132,269 5,945,928 8,360,215 7,534,790 32,268,658 6,268,255 12,994 6,282,249 38,550,907

Depreciation and Amortization 55,338 2,852 69,917 - 3,200 131,307 - - - 131,307
Total Functional Expenses H 3,349&4_ 3 9,1351=21l $ 6,016,845 3 G&li_: ‘M' $ 32390865 3 B.2£2£_5§_ S 12,0594 Q‘Eﬂé %

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets to
Net Cash Provided by Operating Activities:
Depreciation and Amortization
Bad Debts
Gain on Sale of Property and Equipment
Change in Beneficial Interest in Net Assets of Related Party
(Increase) Decrease in Assets:
Accounts Receivable
Prepaid Expenses
Deposits
Beneficial Interest in Net Assets of Related Party
Vehicle Inventory
Due to Third Party
Increase (Decrease) in Liabilities:
Accounts Payable
Accrued Expenses
Deferred Revenue
Due to State of Maine
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment
Proceeds from Sale of Fixed Assets

Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Long-Term Debt
Payments on Long-Term Debt
Advanced from Related Parties, Net
Net Cash Provided by Financing Activities

NET INCREASE IN CASH AND CASH
EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFbRMATION
Cash Paid for Interest

See accompanying Notes to Consolidated Financial Statements.
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2021 2020
$ 2117542 $ (13,302
130,027 131,307
39,312 52,051
- (10,349)
(204,543) (64,813)
(613,973) (802,450)
(15,951) 2,496
(10,300) 2,850
48,536 201,350
(4,835) (58,601)
- 543
(420,581) (100,937)
320,421 575,524
122,529 135,376
81,758 406,296
1,589,942 457,341
(13,589) (148,710)
- 15,295
{13,589) (133,415)
3,533,020 ;
(32,750) (43,100)
(1,784,333) 807,848
1,715,937 764,748
3,292,290 1,088,674
1,088,674 ;
$ 4380964 _$ 1,088,674
$ 40476 $ 32,965
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

NOTE1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Ascentria Community Services, Inc. (ACS) and Ascentria Community Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt from tax under Section 501(c)(3) of
the Intemal Revenue Code as a public charity. Effective July 1, 2018, assets were
transferred to the Organization from Good News Garage — LSS, Inc. (GNG), related parties,
as a result of the combination of operations (see Note 14 for details). The Organizations
provide community service programs to children, families, refugees, and developmentally
disabled adults throughout New England. ACS is the sole corporate member of ACC.
Ascentria Care Alliance, Inc. (Ascentria) is a sole corporate member of ACS and also serves
as the management agent. .

The_Organizations provide the following programs:

Transportation Services — provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these individuals with
access to jobs and other economic opportunities, thus helping them to achieve economic
independence: :

Disability and Mental Health — Disability and Mental Health comprise of a wide variety of
programs that enable persons who are economically disadvantaged, have disabilities,
chronic illness, mental illness, deafness and other challenges to become and remain
successful contributors to the communities in which they live and work. Support services
include: Access to medical resources, personal case management customized for
individual needs, 24/7 supervision and support in a residentia! setting for individuals
diagnosed with chronic and persistent mental iliness, and services offered to individuals
diagnosed with mental illness in the comfort and familiarity of their homes.

Child and Family Programs — through a variety of programs, the Organizations provide
services related to therapeutic foster care, unaccompanied refugee minors support,
housing for teen mothers and their children, housing for homeless, small group homes
serving teenagers, various support services and living accommodations for
developmentally, physically and mentally disabled adults and other various social
support programs. :

In-Home Services — In-Home Care is a licensed Home Health Care agency that offers
comprehensive, non-medical personal care services to homebound individuals or those
with a disability. In-Home Care caregivers assist in light housekeeping, transportation to
appointments, recreational activities, bathing and personal care, meals, and exercise.
Additional non-medical services supervised by a registered nurse.

Services for New Americans — through this program, the Organizations seek to provide
resettlement, employment, case management, medical case management, English as a
second language classes, and other support services to refugees, asylees, and
immigrants.

Adoption — through this program, the Organizations provide services related to domestic
and international adoptions.

(10)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Basis of Consolidation

The accompanying consolidated financial statements present the consolidated financial
position, results of operations, changes in net assets, cash flows, and functional expenses
of the Organizations. Material intercompany transactions and balances have been
eliminated in consolidation.

Method of Accounting

The consolidated financial. statements of the Organizations have been prepared on the
accrual method of accounting. Accordingly, assets are recorded when the Organizations
obtain the rights of ownership or is entitled to claims for receipt and liabilities are recorded
when the obligation is incurred.

Cash and Cash Equivalents

The Organizations consider all short-term debt securities purchased with an original maturity
of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are recorded net of an allowance of expected losses. The allowance is
estimated from historical performance and projections of trends. Credit is extended to
customers and collateral is not required. When the accounts become past due, historically,
the Organizations have not charged interest to these accounts.

Inventory

Vehicles identified for the purpose of being delivered to program participants are valued
based on the average contract reimbursement rate for the reporting period which
approximates the lower of cost or net realized value.

Program vehicles expected to be sold at retail are recorded based on trade-in value.

Vehicles expected to be sold at wholesale are valued using the average sales proceeds for
all vehicles sold during the reporting period.

Vehicles are recorded as donated vehicles or donated vehicles — wholesale when the
vehicle is received.,

Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations
capitalize acquisitions and improvements, while expenditures for maintenance and repairs
that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash.or other assets that must be used to
acquire long-lived assets are reported as restricted support.

(1)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment {Continued)

Absent explicit donor stipulation about how long those assets must be maintained,
expiration of donor restrictions are reported when the donated or acquired long-lived assets
are placed into service. Depreciation is computed using the straight-line method over the
estimated useful life of the assets.

Related Party Loans Receivable

The Organizations' loan portfolio is comprised on unsecured related party loans receivable
that are noninterest bearing and have no fixed repayment terms, as detailed in Note 3, and
is considered a single portfolio class. Related party loans receivable are recorded net of an
aliowance for expected loan losses (allowance). The Organizations establish an allowance
as an estimate of inherent risk in the Organizations’ loan portfolio. Although management
believes the allowance to be adequate, ultimate losses may vary from its estimates.

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the
loan balance to be uncollectible. Proceeds received on previously charged off amounts are
recorded as recovery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2021 and 2020.

The Organizations review the adequacy of the allowance, including consideration of the
relevant risks in the loan portfolio, current economic conditions, and other factors
periodically. The Organizations internally monitor related party borrowers to assess the risk
of nonperformance. The Organizations determine that changes are warranted based on
those reviews, the allowance is adjusted.

Net Assets
Net assets of the Organizations are classified and reported as follows:

Net Assets without Donor Restrictions — Net assets that are not subject to donor-
imposed stipulations.

Net Assets with Donor Restrictions — Net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations andfor the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that rescurces be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both. Net assets with donor
restrictions consist of $997,007 and $841,000 for beneficial interest in net assets of
related party and $90,283 and $84,844 other program restrictions for the years ended
~June 30, 2021 and 2020, respectively. There were no net assets invested in perpetuity
as of June 30, 2021 and 2020. :
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Contract and Grant Revenue

The Organizations derive revenues through cost-reimbursable and unit rate federal and
state contracts and grants, which are conditional grants based on certain performance
requirements and/or the incurrence of allowable qualifying expenses. Accordingly, the
Organizations are subject to the regulations and reporting requirements of the applicable
governmental and grantor agencies. Amounts received are recognized as eamed and are
reported as revenue when the Organizations have incurred expenditures in compliance with
specific contract or grant provisions. As of June 30, 2021, there was $2,942,937 of
conditional contributions that have yet to be recognized in the consolidated financial
statements.

Donated Services

Donated services are recognized in the consolidated financial statements if the services
enhance or create nonfinancial assets or require specialized skills, are provided by
individuals possessing those skills, and would typically need to be purchased if not provided
by donation. ‘

Donated Vehicle Revenue

Donated vehicle revenue includes vehicles that will be repaired and delivered to program
participants. They are valued based on the average contract reimbursement rate for the
reporting period. Additionally, donated vehicle revenue includes donated vehicles that do not
meet the needs of program participants. These vehicles are sold at auction and valued
based on average proceeds for the reporting period. Vehicle auction revenue is recognized
at a point in time when the item is sold. As of June 30, 2021 and 2020, there was
$1,400,120 and $835,817, respectively, included in donated vehicles on the consolidated
statement of activities.

Federal and State Relief Grant Revenue

During 2021 and 2020, the Organizations received federal and state grants to provide
funding to respond to the COVID-19 pandemic. The Organizations received payments from
the CARES Act Provider Relief Fund (PRF), which is administered by the U.S. Department
of Health and Human Services (HHS). The Organizations received PRF payments and
recognized revenue in the amount of $587,171 and $184,667 during fiscal year 2021 and
2020, respectively. The revenues recognized are included in Federal and State Relief Grant
Revenue on the consolidated statements of activities. The PRF payments have terms and
conditions that the Organizations are required to follow, and these funds are subject to
reporting requirements and audit. The PRF payments are subject to potential recoupment by
HHS if it is determined that the funds were not spent in accordance with the terms and
conditions. Management believes the amounts have been recognized appropriately as of
June 30, 2021.

(13)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Federal and State Relief Grant Revenue

The Organizations received payments from the state of New Hampshire, which is
administered by the Govemnor’s Office for Emergency Relief and Recovery (GOFERR). The
Organizations received payments and recognized revenue in the amount of $172,112 and
$461,053 during the fiscal years 2021 and 2020, respectively. The revenues recognized are
included in Federal and State Relief Grant Revenue on the consolidated statements of
activities. The payments have terms and conditions that the Organizations are required to
follow, and these funds are subject to reporting requirements and audit. The payments are
subject to potential recoupment by GOFERR if it is determined that the funds were not spent
in accordance with the terms and .conditions. Management believes the amounts have been
recognized appropriately as of June 30, 2021.

Additionally, the Organizations recognized payments from the Commonwealth of
Massachusetts Executive Office of Health and Human Services (EOHHS) of $97,134 as
revenues as of June 30, 2021. The revenues recognized are included in Federal and State
Relief Grant Revenue on the consolidated statement of activities.

Program Service Revenue

Program service revenue is from private pay services, tiranslation services, and
interpretation services. Program service revenue is recognized as services are provided
over time. Payments received in advance of services are reported as deferred revenue.

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs paid for by the Organizations
amounted to $184,067 and $136,170 for the years ended June 30, 2021 and 2020,
respectively. Contributions of advertising are recorded at the estimated fair value on the
date of the contribution. The Organizations received contributions of advertising estimated to

~ have a value of $26,216 and $20,923 for the years ended June 30, 2021 and 2020,

respectively.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual resuits
could differ from those estimates.

(14)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
- NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Functional Allocation of Expenses

The cost of providing the various programs and services are summarized on a functional
basis. Costs are generally identified as to program site, and are then allocated between
programs and supporting services that benefited based on total direct expenses. Salaries
and benefits are allocated on the basis of time and effort. The expenses that are allocated
are the portions of depreciation and interest expense that are not directly attributable to
specific programs or services. These expenses are allocated on a square footage basis.

Income Taxes

The Organizations are nonprofit corporations as described in Section 501(c)(3) of the IRC
and are exempt from federal and state income taxes on related income pursuant to
Section 501(a} of the IRC. -

Fair Value Measurements

In accordance with professional standards, assets and liabilities measured and recorded at
fair value are required to be categorized into a three-level hierarchy based on the priority of
the inputs to the valuation technique used to determine fair value. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs {(Level 3).

If the inputs used in the determination of the fair value measurement fall within different
levels of the hierarchy, the categorization is based on the lowest level input that is significant
to the fair value measurement. Assets and liabilities measured and recorded at fair value by
the Organizations are categorized as follows:

Level 1 — Inputs that utilize quoted prices (unadjusted} in active markets for identical
assets or liabilities that an entity has the ability to access.

Leve! 2 — Inputs that include quoted prices for similar assets and liabilities in active
markets and inputs that are observable for the asset or liability, either directly or
indirectly, for substantially the full term of the financial instrument. Fair values for these
instruments are estimated using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows.

Level 3 — Inputs that are unobservable inputs for the asset or liability, which are typically
based on an entity’s own assumptions, as there is little, if any, related market activity.

(15)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Eair Value Measurements (Continued)

In instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is significant to

* the fair value measurement in its entirety. Valuation techniques used need to maximize the

use of observable inputs and minimize the use of unobservable inputs.. There have been no
changes in valuation methodology used at June 30, 2021 and 2020.

Change in Accounting Principles

Financial Accounting Standard Board (FASB) issued Accounting Standards Update (ASU)
2018-13 Fair Value Measurement (Topic 820): Disclosure Framework — Changes to the
Disclosure Requirements for Fair Value Measurement. The ASU removes and modifies
disclosure requirements retrospectively for nonpublic entities. The ASU is effective for fiscal
years beginning after December 15, 2019. The Organizations' consolidated financial
statements reflect the application of ASU 2018-13 using a retrospective approach to each
period presented.

New Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases, which is a comprehensive
lease accounting standard that requires entities that lease assets (lessees) to recognize the
assets and related liabilities for the rights and obligations created by the leases on the
balance sheet for leases with terms exceeding 12 months. The lessee in a lease will be
required to initially measure the right-of-use asset and the lease liability at the present value
of the remaining lease payments, as well as capitalize initial direct costs as part of the right-
of-use asset. The FASB issued ASU 2020-05, which deferred the effective date for the
Organizations until annual periods beginning after December 15, 2021; however, early
application is permitted. The Organizations are currently evaluating the impact this guidance
will have on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07 on Topic 958, Presentation and
Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. The FASB ASU
requires nonprofits to present contributed nonfinancial assets and gifts-in-kind as a separate
line item on your consolidated statement of activities. Additionally, gift-in-kind are to be
disaggregated into categories based on the type of gift received and additional qualitative
disclosures. The FASB ASU requires the new standard to be applied retrospectively for
annual periods beginning after June 15, 2021. The Organizations are currently evaluating
the impact this guidance will have on its consolidated financial statements.
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NOTE 1

NOTE 2

NOTE 3

ASCENTRIA-COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
' JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported net assets.

Subsequent Events

In preparing these consolidated financial statements, the Organizations have evaluated
events and transactions for potential recognition or disclosure through December 14, 2021,
the date the consolidated financial statements were available to be issued.

ASSETS LIMITED AS TO USE.

Beneficial Interest in Net Assets of Related Party

The Organizations record beneficial interest in assets that are held by Ascentria in the
amount of $997,007 and $841,000 at June 30, 2021 and 2020, respectively. For the years
ended June 30, 2021 and 2020, the Organizations had a loan payable, included in accrued
expenses, to the fund totaling $340,524 for both years ending June 30, 2021 and 2020.
Contributed assets are transferred to Ascentria by either the donor or the Organizations with
the approval of Ascentria. The donors did not grant variance power to Ascentria.

RELATED PARTY TRANSACTIONS
The Organizations have entered into the following transactions with related parties:

e The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for these
services totaled approximately $4,558,412 and $5,395,119 for the years ended
June 30, 2021 and 2020, respectively. These expenses have been included on the
consolidated statements of activities under the caption Management Fees. In
addition, Ascentria is the central contracting entity for insurance coverage, and
insurance costs are then billed monthly to the Organizations.

¢ In connection with soliciting and managing donations received, Ascentria charged
the Organizations a custodial fee. The custodial fee charged to operations was
$5,438 and $12,994 for the years ended June 30, 2021 and 2020, respectively.

-+ The Organizations have various office space rentals to and from related parties and
vehicle rentals from related parties. Rental revenue from related parties amounted to
$122,592 and $137,545 for the years ended June 30, 2021 and 2020, respectively.
Office space and vehicle related party rents amounted to $371,039 and $391,487 for
the year ended June 30, 2021 and 2020, respectively.

(17)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

NOTE 3 RELATED PARTY TRANSACTIONS (CONTINUED)

NOTE 4

NOTE 5

NOTE 6

e Related party loans that bear no interest and have no fixed repayment terms, are

as follows:
2021 2020
Due from Related Parties:
Lutheran Housing Corporation Brockton, Inc. $ _ - $ 5,632
Emanuel Development Corporation - 149
Total $ - $ 5,781
2021 2020
Due to Related Parties:
Ascentria Care Alliance, Inc. $ 1,820,131 $ 3,610,245
Total . $ 1820131 $ 3610,245

DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution plan {the Plan) qualifying under IRC
Section 403(b) maintained by Ascentria. The Plan pemmits discretionary employer
contributions based on a specified percentage of annual compensation and employee
contributions. The Organizations had no pension costs charged to operations or
contributions to the plan during the years ended June 30, 2021 and 2020.

ACCOUNTS RECEIVABLE

The accounts receivable balance consisted of the following at June 30:

2021 2020
Accounts Receivable - Pregram Services $ 5248,189 $ 4,663,528
Less: Allowance for Doubtful Accounts (54,549) (44,549)
Accounts Receivable, Net 3 5193640 $ 4618979

CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Orgamzahons to concentrations of credit
risk consist principally of the following:

Cash and Cash Equivalents

The Organizations maintain cash and cash equivalent balances in several federally insured
financial institutions in the same geographic area as well as a money market fund. During
the year, there may be times when uninsured cash is ssgmfcantly higher and exceeds
federally insured limits.
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NOTE 6

NOTE 7

NOTE 8

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

CONCENTRATION OF CREDIT RISK (CONTINUED)

Major Customer .

The Organizations receive 'significant funding from various federal and state agencies. The
states, through which funding was received, include Massachusetts, New Hampshire, and
Maine. Approximately 84% of the Organizations’ revenue was received from state and
federal agencies directly or via pass through for both years ended June 30, 2021 and 2020.

Beneficial Interest in Net Assets of Related Party

The Organizations’ unsecured gifts, held by a related party, amounted to $997,007 and
$841,000 at June 30, 2021 and 2020, respectively.

Accounts Receivable

The Organizations extend unsecured credit to its customers. Accounts receivable amounted
to $5,193,640 and $4,618,979 at June 30, 2021 and 2020, respectively.

PROPERTY AND EQUIPMENT

The useful lives of property and equipment for purposes of computing depreciation are:

Building, Building Improvements, and Leasehold Improvements 510 40 Years
Equipment, Furniture and Fixtures, and Vehicles 3to 10 Years
Equipment Under Capital Lease 3to 5 Years
Computer Equipment and Software 3 Years

Depreciation and amortization (including amonrtization of equipment under capital lease)
expense charged to operations was $130,027 and $131,307 for the years ended June 30,
2021 and 2020, respectively.

MAINE MEDICAID LIABILITY

ACS provides services for Medicaid eligible individuals under terms of costs-based contracts
with the state of Maine. Accordingly, ACS provides for the estimated amount of settlements
with Medicaid as a liability. Final reimbursement is not determined until the state of Maine
accepts the cost report. The amount of the estimated liability was approximately $550,000
and $468,000 for the years ended June 30, 2021 and 2020, respectively. Adjustments to
these estimates are reflected on the consolidated statement of activities under the caption
Grant and Contract Revenue to the extent not previously recorded in the year the final
settlement information becomes available to management.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

NOTE9 LONG-TERM DEBT

On March 19, 2021, ACS and ACC each received a loan in the amount of $2,518,900 and
$1,014,120, respectively, to fund payroll, rent, utilities, and interest on mortgages and
existing debt through the Paycheck Protection Program (the PPP Loan). The PPP Loans
" bear interest at a fixed rate of 1.0% per annum, with the first six months of interest deferred,
has a term of five years, and is unsecured and guaranteed by the U.S. Small Business
Administration. Payment of principal and interest is deferred until the date on which the
amount of forgiveness is remitted to the lender or, if the Organizations fail to apply for
forgiveness within 10 months after the covered period, then payment of principal and
interest shall begin on that date. These amounts may be forgiven subject to compliance and
approval based on the timing and use of these funds in accordance with the program. The
covered periods from March 2021 to September 2021, is the time that a business has to
spend their PPP Loan funds. Subsequent to year-end, the Organizations obtained full formal
. forgiveness from the SBA for their PPP Loans and their associated accrued interest.

The Organizations are liable on long-term debt at June 30, 2021 and 2020 as follows:
Description 2021 2020

Note Payable

Term note payable to Bank of America face amount

$350,000, due August 7, 2033, secured by business

assels, payable in monthly installments of interest

only through August 2008 then monthly payments of

principal plus interest through maturity. Interest rate

is fixed at 7.105% annually. $ 165,537 $ 183,082

Mortgage payable to Bank of America face amount

$370,308, secured by real property owned by ACS at

two locations, and guaranteed by Ascentria, with an

interest rate of 7.01%, due August 2032. Monthly

principal and interest payments of $2,670. 244,247 ) 258,306

Paycheck Protection Program note payable to People's

United Bank, totaling $3,533,020 for both ACS and ACC,

bearing interest at 1.00%, due May 2026, subject to

forgiveness by the U.S Small Business Administration if

certain performance barriers are met. 3,533,020 -

Capital Lease Obligations
ACS is obligated under various capital lease agreements

for equipment and motor vehicles, expiring in 2020, with
a combined manthly payment of approximately $2,200

with interest rates ranging from approximately 4% to 8%. - 1,146
Total Long-Term Debt 3,942,804 442 534
Less: Current Maturities (33,943) (32,752)
Long-Term Debt, Net of Current Maturities $ 3,908,861 $ 409,782
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

NOTES9 LONG-TERM DEBT (CONTINUED)

Following are current maturities for the next five years:

Year Ending June 30, Amount
2022 $ 33,943
2023 1,008,451
2024 1,011,084
2025 1,014,400
2026 288,307
Thereafter 586,619
Total $ 2942804

Interest charged to operations for the above long-term debt amounted to $40,476 and
$32,965 for the years ended June 30, 2021 and 2020, respectively.

NOTE 10 OPERATING LEASES

The Organizations lease land, buildings, equipment, and motor vehicles under various
operating lease agreements with terms of 1 to 3 years. Total rent and related expenses
amounted to $1,069,523 and $1,099,443 for the years ended June 30, 2021 and 2020,
respectively.

Future minimum lease payments under these agreements are as follows:

Year Ending June 30, Amount
2022 $ 529,347
2023 357,362
2024 - 83,035
Total $ 969,744

NOTE 11 CONTINGENCIES

A significant portion of the Organizations’ net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous healthcare
reform proposals being considered on federal and state levels. The Organizations cannot
predict at this time whether any of these proposals will be adopted or, if adopted and
implemented, what effect such proposals would have on the Organizations.

A significant portion of the Organizations’ revenues are derived from services reimbursable
under Medicaid programs. The base year costs utilized in calculating the Medicaid rates are
subject to audit which could result in a retroactive rate adjustment for all years in which that
cost base was used in calculating the rates. It is not possible at this time to determine
whether the Organizations will be audited or if a retroactive rate adjustment would result.
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NOTE 11

NOTE 12

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

CONTINGENCIES {(CONTINUED)

The receivables of the Organizations are listed as collateral under the line of credit
agreement of Ascentria. The outstanding balance is $2,290,000 and $2,500,000 as of
June 30, 2021 and 2020, respectively.

FAIR VALUE MEASUREMENT

The Organizations use fair value measurements to record fair value adjustments to certain
assets and liabilities to determine fair value disclosures. For additional information on how
the Organizations measure fair value refer to Note 1 — Organization and Summary of
Significant Accounting Policies. '

The following tables present the Organizations' fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2021 and 2020:

2021
Total Level 1 Level 2 Level 3
Beneficial Interest in Net
Assets of Related Party: $ 997,007 $ - 3 - $ 997,007
Total $ 997007 $ - $ - $ 997007
2020
Total Level 1 Level 2 Level 3
Beneficial Interest in Net
Assets of Related Party: $ 841,000 $ - 3 - $ 841,000
Total $ 841000 $ - $ - $ 841,000

The following table provides a summary of changes in fair value of the Organizations’
Level 3 financial assets for the years ended June 30, 2021 and 2020:

2021 2020
Contributions $ 204,543 $ 64,813
Payments (43,096) (201,348)

Since these funds are held by a third party that pools the Organizations’ interest with other
related organization's assets, management has determined that the inputs are unobservable

" and therefore, valued using a Level 3 methodology. The principal valuation technique is the

fair value of the underlying investments and the unobservable input is the term of
distributions.
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NOTE 13

NOTE 14

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

AVAILABLE RESOURCES AND LIQUIDITY

The Organization regularly monitors liquidity required to meet its operating needs and other
commitments. For purposes of analyzing resources available to meet general expenditures
over a 12-month period, the Service considers all expenditures related to its ongoing
program activities as well as the conduct of services undertaken to support those activities
to be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12
months, the Organization operates a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources. The
Organization considers the following to be available to meet cash needs for general
expenditures:

2021 2020
Cash and Cash Equivatents "$ 4,380,964 $ 1,088,674
Accounts Receivable, Net 5,193,640 4,618,979
Total Financial Assets 9,574,604 5,707,653
Donor-Imposed Restrictions {90,284) (84,844)
Financial Assets Available to Meet Cash Needs
for General Expenditures Within One Year $ 9484320 $ 5622809

COVID-19 IMPACT

In 2020, the World Health Organization declared the spread of Coronavirus (COVID-19) a
worldwide pandemic. The COVID-19 pandemic is having significant effects on global
markets, supply chains, businesses, and communities. In response to the pandemic and in
an effort to supplement lost revenues and support increased costs incumred to secure
personal protective equipment, the federal and state governments issued stimulus payments
to the Organizations. See Note 1 for information on funding received by the Organizations in
2021.

COVID-19 may also impact various parts of the Organizations’ 2022 operations and
financial results including but not limited to additional costs for emergency preparedness,
disease control and containment, potential shortages of personnel, or loss of revenue due to
reductions in certain revenue streams. Management believes that the Organizations are
taking appropriate actions to mitigate the negative impact. However, the full impact of
COVID-19 is unknown and cannot be reasonably estimated as of June 30, 2021.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS

YEAR ENDED JUNE 30, 2021

Total

Agresmant Agreement Agresment Federal State Department
Departmant Oiffice Number Amourt Agresmeri Period Agreementi Service Status Exp D
DHHS:
DPS ADS-21-26T2 $ 57628 TII2020 - 06302021 Rantal Subsidy Final 45,158 § 48,158
DPS MH2-21-818 32430 7/1/2020 - 08702021 Community ntegration Final 31,431 31,431

Total 70580 § 79,589

Disclosures:
13 your agency required to have a Single Audit? Yos: No:
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2021

Focteral Pass-Throxgh Arnoures
Asslatance Paxs-Through Ereity 1D Foowsl Prosided
Fadersl GrankorPass-Yhrough Grantty Progrem Tise Listing Number AgencyGranior Numte _Epavinres 0 SJubvecipent
DEPARTMENT OF HEALTH AND HUMAN SERYICES
Commawesith o Massachusaetty Departmant of Sociel
Rafupes and Engrent Assistance Stme/Rephcment 93.566 Services Verious 5 1957878 % D249
Dusignes Administensd Progeams.
Commanwealit of Messachusetty Offics of Refuges and .
Immigrants Verkas £20.203
Subicral CFOA 190508 2,470,108
[~ o Dap of Social
Unaccompanied Allen Chiaren Progrem 0.570 Sarvices HHSPZIXN 15000480 108,124 -
Lutheran immigration and Rafuge Senvice Various 1,829,710 -
Sublotsl CFDA #E2.078 1,931 834
Commonwesith of Messactusetts Departmant of Sociel
Madical Asststance Program 3778 Services 91,10 -
Commirwaith of Massachusatts Office of Refuges g _
Refugses and Entrant Assistance Wilson/Fish Prognim .55 mmigrarts Various 2,078
Commaonwesith of Messachusetta Otfice of Refuges and
Retuges and Entrarit Asststance Discretionary Grmts [<K 1 ] enmicrants Yarious T2.828 -
ARRA - pncy Conngancy Fund by Tampaorany BT Stxte of Viernot Daparsment of Children end Famites 00144521 45,083 -
Assistence for Neady Familes (TANF) Staea Program
Total Dapertment of Hesith snd Human Services 4847833
DEPARTMENT OF AGRICULTURE
State Administrazive Musching Geants fer the Supplemental 10,501 o e D of Agrh CT WEL 42003084 LSS 0001A 374,587 :
Nulyiion Asststance Program
Geartp3440-10061-29
Stee o Vermont Department of Chiliren and Famites FAIN 204VT4005231% 130,000 -
Subsctsl CFDA #10.581 504,587
Farm 1o Schoct Geant Program 10,575 G iz of Dap of Agricuthae CN-F25-FY20-PLN-MAO1 8819 -
Total Deparument of Agricultuns 512,156
DEPARTMENT OF JUSTICE
Crime Victinm Aspistance 10.573 WA Various 181,508 -
Servicas for Traficidng Victirs 1030 A ZNGVT-BX-0107 288,004 -
Total Depertroent of Justics 449,000
DEPARTMENT OF STATE
U.8. Refuges Admisglors Program 19510 Lutheran knmigration and Refuges Service Various 235,855
DEPARTMENT OF EDUCATION
Adult Educetion - Basic Grnts W0 Suks 84,002 New Harpahire Departmant of Educetion project #8710 B0,7X) -
Ca o D of Socied
Rahabiltation Services Vocatonsl RehatBtation 812 Sardcen SCMRC2007ASCENFY 1700 500,551 :
Granta to State
Total Dapartmant of Education 821,18
Total Federal Awards L) 8,487,820 13 23,249
E—— S —

See accompanying Notes to Schadule of Expenditures of Federal Awards.
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NOTE 1

NOTE 2

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE Of EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2021

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Ascentria Community Services, Inc. and Subsidiary under programs
of the federal government for the year ended June 30, 2021. The information in this
Schedule is presented in accordance with the requirements of 2 CFR Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of, it is not intended to and does not present the financial position, changes in net
assets, or cash flows of Ascentria Community Services, Inc.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits
made in the normal course of business to amounts reported as expenditures in prior years.
Ascentria Community Services, Inc. and Subsidiary has elected not to use the 10-percent de
minimis indirect cost rate as allowed under the Uniform Guidance.
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CliftonLarsonAllen LLP
\ A CLAconnect.com

»

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

Board of Directors
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statements of
financial position as of June 30, 2021, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 14, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Ascentria
Community Services, Inc. and Subsidiary’s intemal control over financial reporting (intemal contral) to
determine the audit procedures that are appropriate in the circumstances for the purpose of expressing
our opinion on the consolidated financial statements, but not for the purpose of expressing an opinion
on the effectiveness of Ascentria Community Services, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of Ascentria Community Services, Inc.
and Subsidiary’s internal control.

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

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

8, meenber of CLAis an independent member of Nexia International, a leading, global network of Independent

Nexia . , cacing, .
etk accounting and consuiting firms, See nexia.com/member-firm-disclaimer for details,
(27
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Ascentria Community Services, Inc. and
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Govemment Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of intemal control and
compliance and the result of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Wm% L7
CliftonLarsonAllen LLP

Boston, Massachusetts
December 14, 2021
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CliftonLarsonAllen LLP
& ‘ CLAconnect.com

»

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on Compliance for Each Major Federal Program -

We have audited Ascentria Community Services, Inc.'s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material
effect on each of Ascentria Community Services, Inc.'s major federa! programs for the years ended
June 30, 2021. Ascentria Community Services, Inc.'s major federal programs are identified in the
summary of auditors’ results section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards appilicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Ascentria Community Services,
Inc.'s major federal programs based on our audit of the types of compliance requirements referred to
above. We conducted our audit of compliance 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; and the audit
requirements of Title 2 US. Code of Federal Reguiations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Ascentria Community Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Ascentria Community
Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Ascentria Community Services, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and materiai effect on each of its
major federal programs for the year ended June 30, 2021.

'N‘“""h'! of CLA is an independent member of Nexia International, a leading, global network of independent
meﬁﬁ!{g accounting and consulting flrms. See nexia.com/member-firm-disctaimer for details.
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Board of Directors -
Ascentria Community Services, Inc. and Subsidiary

Other Matters

The results of our auditing procedures disclosed instances of noncompliance, which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as items 2021-001. Our opinion on each major federal
program is not modified with respect to these matters.

Ascentria Community Services, Inc.’s response to the noncompliance findings identified in our audit is
described in the accompanying schedule of findings and questioned costs. Ascentria Community
Services, Inc.'s response was not subjected to the auditing procedures applied in the audit of
compliance and, accordingly, we express no opinion on the response.

Report on Internal Control Over Compliance

Management of Ascentria Community Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In planning and performing our audit of compliance, we considered Ascentria Community Services,
Inc.’s internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major federal
program and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, we do not express an opinion on the effectiveness of Ascentria Community
Services, Inc.’s internal control over compliance.

A deficiency in intemal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify
deficiencies in internal control over compliance that we consider to be a material weakness. However,
material weaknesses may exist that have not been identified.
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

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

CliftonLarsonAllen LLP |

Boston, Massachusetts
December 14, 2021
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED JUNE 30, 2021

Section | — Summary of Auditors’ Results

Financial Statements

Type of auditors' report issued:

Internal Control over Financial Reporting:
¢ Material weakness(es) identified?

o Significant deficiency(ies) identified
that are not considered to be
material weakness{es)?

Noncompliance material to financial
statements noted?

Federal Awards

Internal control over major programs;
* Material weakness(esj identified?
¢ Significant deficiency(ies) identified

that are not considered to be
material weakness(es)?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are

to be reported in accordance with
2 CFR 200.516(a)?

Identification of Major Federal Programs

93.566

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Unmodified
yes . X no
yes X ___none reported
yes X _no
yes X__no
yes X__none reported
Unmodified
X ___yes no

Refugee and Entrant Assistance
State/Replacement Designee Administered
Programs

$ 750,000

X yes no
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
YEAR ENDED JUNE 30, 2021

Seaction Il - Financial Statement Findings

Our audit did not disclose any matters required to be reported in accordance with Government Auditing
Standards.

Section Il - Findings and Questioned Costs — Major Federal Programs

2021 - 001

Federal agency: U.S. Department of Health and Human Services

Federal program title: Refugee and Entrant Assistance State/Replacement Designee Administered
Programs '

Assistance Listing Number: 93.566

Pass-Through Agency: Commonwealth of Massachusetts Department of Social Services and
Commonwealth of Massachusetts Office of Refugee and Immigrants

Pass-Through Number(s): INTF0000009922120680; RFP-2018-OHE-01-REFUG-01;

Award Period: 10/1/2019-9/30/2020 and 10/1/2020-9/30/2021

Type of Finding: Other Matters; Internal Control over Compliance

Criteria or specific requirement: The Office of Refugee Resettlement (ORR) requires semi-annual
and annual reporting, including a narrative and statistical information on program performance. Reports
are required to be sent to the ORR by the 15th day after period end.

Condition: Support was obtained for submission of semi-annual reports for each of the applicable
contracts, noting that out of the 20 submissions tested, there were 6 instances where there was either
no support provided for the submission or where the report was submissed late.

Context: For each applicable contract, there are semi-annual reporting requirements. Both
submissions during fiscal year 2021 were tested for each applicable contract.

Cause: The Organization did not have proper controls in place to ensure timely preparation and filing of
the report.

Effect: Required annual reports are not being prepared or filed timely, indicating the organization is not
in compliance with contract rquirements.

Repeat Finding: No

Recommendation: We recommend that the Organization implement internat controls to monitor filing
requirements to ensure timely preparation and filing of reports.

Views of responsible officials: There is no disagreement with the audit finding.
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Ascentria

CARE ALLIANCE

FY2021 Board and Committee Membership

Board of Directors & Corporate Officers

u'\ . p(' .
TR e F Il Directors)

William Mayo {Chair) Rev. Ross Goodman (Vice Chair)
Karen Gaylin (Secretary) Garth Greimann (Financial Secretary)
Angela Bovill (Ex-Officio w/Vote) Scott Hamilton

Frederick Jenoure ' Stacey Luster, JD

Sherri Pitcher ‘ Keith Robertson

Barbara Ruhe ‘ Kimberly Salmon

Peter Schmidt

R R C o1 poratelOfficers

Angela Bovill {President) Jeanette Wade (EVP)

Jeff Kinney {(EVP) Nicholas Russo {Treasurer)

Tara Browne -(Clerk)

Last Updated: Monday, September 9, 2019Thursday, May 12, 2022
l1|Page
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Kathy Kitchell

Education and Certifications

TEFL/TESOL Certification

International TEFL Academy

180 credit hours -

ESOL Certification

Granite State College

Bachelor of Arts, Individualized Studies English Language Arts
Granite State College

Magna Cum Laude

Experience

Leon, Nicaragua
October 2015

Manchester, NH
In progress
Manchester, NH
June 2013

Education Liaison, Ascentria Care Alliance, Concord, NH, August 13, 2018 - present

Teaching Assistant, Wilson Elementary School, First-Fifth Grade, Manchester, NH, September

2007 to June 2018

Teaching Assistant, Beach Street Elementary School, EL summer program, Manchester, NH,

July 2017-August 2017

Tutor, YMCA, Manchester, NH, November 2016-present {after school)

~ Ready-for-Success Program, Wilson Elementary, Pre-K, Manchester, NH, summers of 2007-

2012 & 2014

Tutor, 215t Century Program, Wilson Elementary, Manchester, NH 2007-2015 (after school)

Volunteer experience, Tanzania, Africa, summer 2013

Volunteer experience, Barriletes Orphanage, Leon, Nicaragua, November 2015

Additional Skills

LLI Training - Language Level Instruction
CPI Training - Crisis Prevention Intervention
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CONTRACTOR NAME: Ascentria Commuriity Services, Inc. RSl Refugee

Key Personnel

Jul-21 to Jun-22

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Kathy Kitchell Education Liaison - | $37,000.00 75% $27,750

TBD _ Education Liaison $36,836.80 34% $12,525

Jul-22 to Jun-23

Name Job Titie Salary % Paid from | Amount Paid from
‘ ‘ this Contract | this Contract
Kathy Kitchell Education Liaison $40,580.00 75% ' $30,435.60

TBD Education Liaison $36,836.80 41.6% $15,352.40

Jul-23 to Sep-23

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Kathy Kitchell Education Liaison $40,580.00 75% $ 7,608.90

TBD Education Liaison $36,836.80 10% $ 3,837.98
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Lori A. Shibinette
Commissioner

Lori A, Weaver
Deputy Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3357
603-271-9200 1-800-852-334$ Ext. 9200 .

Fax: 603-271.4912 TDD Access: 1.800-735-2964 www.dhhs.nh.gov

His Excellency, Govemor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

June‘ 10, 2021

Authorize the Department of Health and Human Services, Office of the Commissioner, to
-anter into Sole Source amendments to existing contracts with the vendors listed below for school
related services for nawly arriving and vulnerable New Hampshire refugees, by increasing the
total price limitation by $200,000 from $400,000 to $600,000 and by extending the completion
2023, effective upon Governor and Councli

dates from September 30, 2021 to September 29,

approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on March 21, 2018, item
#8 and most recently amended with Governor and Council approval on September 18, 2018, item

#7.
Vendor Name Vandor Area Served Current Increase Ravisaed
Code Amount {Decrease) Amount
Ascentria
Community 222201 ‘Statewide $200,000 $100,000 $300,000
Services, Inc.
International '
Institute of New 177551 Statewide $200,000 $100,000 $300,000
England, Inc.
TOTALS: 5400,000 $200,000 $600,000

Funds are available in the following accounts for State Fiscal Year 2022, and are
anlicipated to be available in State Fiscal Years 2023 and 2024, upon the availability and
continued appropriation of funds in the fulure operating budget, with the authorily to-adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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His Excellency, Govermar Christopher T. Sununu
"and the Honorable Council
Page 2ol 3

EXPLANATION

This request is Sole Source because the Department is extending contract beyond the
completion date and there are no renewal options available. The Department is exlending these
contracts as the Conlractors are under contract with the United States Department of Stale lo
resettie families via the U.S. Refugee Program. Through these contracts, the Contractors receive
pertinent demographic information, and develops and implemenils integration plans for each
refugee ariving in the State of New Hampshire area, therefore the Contractors are uniguely
qualified to provide these services.

The -purpose of this request is to provide assistance to refugee studenis in Concord,
Manchester and Nashua who are within one (1) year of arrival to the United States in order that
they may achieve improved academic performance and social adjustments.

Approximately 400 students in the Concord, Manchester and Nashua area will be served
from October 1, 2019 to September 30, 2023.

‘The Contractors provide culturally competent assistance, in collaboration with agencies
who provide health and mental health care services, child care, and social services, in order lo
strengtheri the ability of refugee children to achieve success in New Hampshire school systems.
Direct assistance is provided lo newly amived students.in these areas:

« School enrollment and orientation for students and their parents.
« Linguistically appropriate tutoring.
+ Study support.

« Interpretation services.

The Department will monitor contracted services using the following pertormance
measures:

. Number and percentage of students who achieve academic success,

. Number of parents receiving education or training.

» Number of school personnel who report increased cultural competences,

. Number of incidencqs‘ol linguistic support provided in schools by Contractors;
* Participation in school-sponsored programs;

. Effectiveness of health care referrals;

. Number of parents attending parent-teacher conferences;

. Percent of referrals and attendance at after school programs; and

. Percentage of students assisted with registration for summer programs.

Should the Governor and Executive Council not authorize this requesl, refugee children
and their parents may lack supporl necessary to succeed in school.

Area served: Stalewide
Source of Funds: CFDA # 93.566 FAIN# 1901NHRSOC

In the event that the Federal Funds become no longer available, General Funds will not
be requesled to support this program.
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His Excellency, Governor Chistopher T. Sununu
.and the Honorable Councll
Page dof3

Respectfully submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

FINANCIAL DETAIL

05-95-042-79220000-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, OFFICE OF HEALTH
EQUITY, CONTRACTS FOR PROGRAM SERVICES, REFUGEE SERVICES

Ascentria Communi

Services, Inc. {222201)

-Altachment - Bureau of Behavioral Health

- Financial Detail

Page 1af 1

F::::I A?:::;t Class Title Job_ Numbéer | Current Budgel‘ Iﬂzaus:td Rovised Budgot
2018]102/50071 Contracts for Prog Svcs 42200024 $37,500 $0 $37,500,
20191102/500731 Contracts for Prog Svcs 42200024 $50,000 $0 . $50,000
-20201102/500731 Contracts for Prog Svcs 42200024 $50,000 $01 $50,000
2021]102/500731 Contracts for Prog Sves 42200024 $50,000 50| $50,000;
2022)102/500731 Contracts for Prog Svcs 42200024 $12,500 $37.500 $50,000
20231102/500731 Contracts for Prog Sves 42200024 $0| $50,000 $50,000
2024]102/500731 Contracts for Prog Sves 42200024 $0 $12,500] '$12,500

' Subtotal: £200.000 $100.000 $300,000

. International Institute of New England, Inc. {177551)
Fiscal Year Class/ Class Title Job Number | Current Budget Increased Revised Budget
Account - Amount

'2018]102/5007 31 Contracts for Prog Sves 42200024 $37,500 $0 $37,500

20191102/5007 31 Contracts for Prog Svcs 42200024 $50,000 $0 $50,000
20208102/500731 Contracts for Prog Svcs 42200024 $50.000 $0] $50,000]
2021110275007 31 Contracts for Prog Sves 42200024 $50.000, $0 $50,000]

20221102/5007 31 Contracts for Prog Svcs 42200024 $12,500 $37,500 $50,000

2023]102/500731 Conlracts for Prog Svcs 42200024 $0 $50,000 $50.,000

2024]102/5007 31 “|Contracts for Prog Sves 42200024 $0 $12.500 $12,500

' Subtotal: $200.000 $100.000 $300,000
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Refugee School Impact Program contract is by and between the State of-New
Hampshire, Depariment of Health ‘and Human Services ("State" or "Department”) and Ascentria-
Community Services, Inc. (“the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 21, 2018 (Item #8), as amended on September 18, 2019, (Ilem #7), the Contractor agreed to
perform cerain services based upon the terms and conditions specnf ed in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions 10 .
‘General Provisions, Section 3, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and .

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
. in the Contract and set forth herein, the parties hereto agree t0 amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2023,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$300,000.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B, Methods and Conditions Precedent to Payment Amendment #2, which is attached
hereto and incorporated by reference herein,

4. Adg Exhibit B-6 Budget Amendment #2, Budget Sheet, which is attached hereto and incorporated
by reference herein.

5. Add Exhibit B-7 Budget Amendment #2, Budget Sheet, which is attached hereto and incorporated
by reference herein.

6. Add Exhibit B-8 Budget Amendment #2 Budget Sheet, which is attached hereto and incorporated

by reference herein.
C
Asceniria Communily Services, Inc. . Contractor Initials

1
RFP-2018-OHE-01-REFUG-01-A02 Page tol3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOQF, the parties have set their hands as of the date writien below,

State of New Hampshire
Department of Health and Human Services

B Docu Signed by:
>/18/2021 [E\nn H. N. Landry
- 24BABITECOEDASS..
Date . Name: AfN H. N. Landry
Title:

Associate Commissioner
Ascentria Community Services, Inc.

Doculigned by: =~
5/6/2021 ! E .
’ E il Ll S

Date ' _ ~ Name: jeffrey kinney
Title:

cChief of staff & External Relations

Ascentria Community Services, Inc.  ~ Ameandment #2
RFP-2018-OHE-01-REFUG.01-A02 Page20f3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

l ) Doculigned by:
5/19/2021 %
e DS CARPOIEIDCANE,

Date Name: catherine pinos
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Ascentria Community Services, Inc. Amendmeni #2

RFP-2018-OHE-01-REFUG-01-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Refugee School Impact Program
EXHIBIT B, Amendment #2

Method and Conditions Precedent to Payment

1. This Agreement is funded by Federal Funds from the US Department of Health
and Human Services, Federal Office of Refugee Resettiement, Refugee
School Impact (RSI) Program, as awarded on September 29, 2020, by the US
Department of Health and Human Services, Federal Office of Refugee
Resettlement, CFDA # 93.566 FAIN# 1901NHRSOC.

- 2.  Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecepient , in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 19.1% applies in accordance with
2 CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits B-1, Budget through Exhibit B-
8, Budget, Amendment #Z. The Contractor shall include additional
documentation, as requested by the Depariment, that includes, but is not
limited to:

3.1. Receipts.

3.2. Timecards.

3.3. Cost allocation sheets.
3.4, Credit card statements.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is compleled, dated and returned to the
Department in order to initiate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic Signature and
emailed to beth kelly@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30 days
of receipt of each invoice, subsequent to approval of the submitied inv i(j and
Ascentria Communily Services, Inc. Exhiblt B, Amendment #2 Contractor Initials

5/6/2021
RFP-2018-OHE-01-REFUG-01-A02 Pago 1ol 3 Date
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. New Hampshire Department of Health and Human Services
' Refugee School Impact Program
EXHIBIT B, Amendment #2

if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7 The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
-Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A, Scope of Services.

10. Notwithstariding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without"
obtaining approval of the Governor and Executive Council, if needed and
justified. - :

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
- 200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject o audit pursuant to the
requirements of NH RSA 7:28, ll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. :

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

o

Ascentria Communily Services, Inc, Exhiblt B, Amendmenl #2 Contractor Inilials
5/6/2021
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New Hampshire Department of Health and Human Services
Refugee School impact Program
EXHIBIT B, Amendment #2

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annua!l financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. '

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exceplion has been faken, or which have been
disallowed because of such an exception.

v

Ascentria Communily Services, Inc. Exhibll B, Amandmant #2 Contractor Initials
5/6/2021
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Exhibt B-§. Amandmant 71, Sudget Shes

New Hampthire Department of Heaith and Human Services
MHarng: L= Y Services
Budge Requen ter: Retuges Schoel mpact Gt
R . Pragjuuct Tam
Budgut Pariod: NI4T ;
Yotal Biogram Cost Tontracior Lhare J Mateh - Funded by DVS comract shara
|Line Bom Caract “indvea) Total T Direct sl Total Dhrect” - ndarect Tosl - - |
[T [ 27,750.00 [ 3 17 750.00 |3 . N P 27.7%0.00 - 27,750.00
2._Empiores Bancin 3 23500 [ 8 - 23730013 - . - 3327500 - 3.325.00
3. Cormulaney - 3 . - ] s - - . - L]
4, Equipment; 3 o068 - na008s - - - 20050 - 700,00
Rersal - 13 -3 - 13 . - - 3 ) - -
R et WATEIATS - 3 - 3 . - - - - 3 - -
o - N A - B . . - 1 N
. . - : . 3 - N . - -
Laby [ . - . $ - 3 . . - . N
Prarmecy T - P . s . P B "
[ N N - . . N . . .
Offica 75.00 . 73.00 - - . 7500 . 73.00
| ] (IR ) IR - . . 184133 B 184108
[7. Otamps 275000 . [ 2.250.00 - ¢ - . 225000 - 2,250.00
8, Currert Exponses - - - . . - - - .
Tebephona $00.00 | 3 . $00.09 - - . #0000 - %00 00
Peitsge som]s 50.00 - - - 300013 - 50.00
[ Butscription B €] : - . : = - 13 . -
Auct s Legal 0oty - £0.00 B I - : — 1 50.00 . )
hoparance 250.00 - 230.00 - [] .- . 3 250.00 - 23000
8. Sobtwmy . . - . . . - . A
11, Siafl Educathn dred Tr kg - 5000 - 50.00 . . - 50.00 - 30.00
12._SwboorarsctylAgs yarmenty ' b ] N . N f - p .
13. Oxhar {Apecac qutalts Mmanderpn): 25000 1 ¢ . [ 50 .00 . . - 50,00 . 3 25000
- 3 3} - - . . - - k) -
- 3 - - . 3 - - | ] - -
— I3 5.004. XYY . — 13 - —3 [ XY T05343 |
. TOTAL [ X 3.900.43 AT - S 3 OEELE) TR 30.000.88
Indiewt! A A Parcent o D act 15.1%
03
Ascentris Coammenity Services, Inc. L7
RFP.2013-OHE-01 -REFUGD1-A07 ' Coniracier Intiabs
Exhioh 85, Amendrmant ¢, Budget Shest .
P 165 oue_ 5/6/2021
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Exhibht B4, Ashendriant #1, Budgel Eheet

New Kampshire Department of Health and Human Services
< M A rm C ity Sorvices
DU Rt for: Rihapie 3chwol Impatt Gramt
S et
Budget Peried: FHIITAN0NI
Total Program Con “Taniracior Share 1 Match Tunded by BHHS cealract shars
Line Rem Direct ndrect Tatsd D1 - Indirecl Teted Qirect® ndirect Toazl
1. Towd Ssteryfages ) 77 750.00 8 - 37,750.00 . MR S 71.150.90 - 2775058 |
2 _Employes Berercy [ L2300 [ 3 - 3.325.00 . Al - 13 4.325.00 - 0,32500
3. Corgularty Bl - - - - 13 . - - .
4. Eouiprvent; 3 20008 [ & - 20008 |3 - N - 200.00 - 13 2m.00
Rentsl P - - 13 N I3 . . i .
Repe and Mairtenance 3 s [} - - 3 - : [ . - : -
Purcnane/we eclavion 1 - 13 - - 13 - - . . - -
5 Supmen: I} - [ - : : - :
Echucational - - . [] - B v - . -
Lab . . - [} - - - - -
Pharnscy - - . . - . - . B
adhcad - . . — - N . - . -
Office ' 1500 f 715.00 f - - nools . 75.00 |
8 Trewel V84133 . 184118 - - - VHTASTY f 184133
7. 12w 3 - 2,2%0.00 - - Iz . 2rcols - 225000
1. Current - 3 ] . 3 - - $ . . 3 - -
T $00.00 | § - ©00.00 1% - P §Y - %0000 |5 : .00 |
Porage o3 - 50.60 | § - - 13 . socoly . 50.00
Sastrscription - 3 - - 3 - - [] - - . .
A ane Logel 3000 | % - 00018 - A - 50,60 : 3,00
Innarics 23000 | 3 . 250.00 [ 3 [ B B . T30.00 - 250.00
Mgw - . A [ - . . - -
9, SoRtwiee - - - [} - . [ - -
10, blavk et X ommunic stk N A ) . . N B I - |
11. St Edutatien ana Tienng 3 S0.00 13 50.00 - - B 305011 S 30,00
12, Subcontractyi/ 3 - - - . . . - - |3 -
1. Ouhar (3pecac ania mancmory): ' 750,00 f 250,00 - - B 150,00 - | 250,09
- . - - - - - - ‘ -
- 3 . . . . 3 - 3 - . . [ .
B I 150487 5.004.55 Z I B N 300083 | 8 000063
- T TOTAL T PG 1,088.43 00080 | ¢ T 13 7 DK IE K] LT | 1 ;
ndirect A3 A Percent of Olrect LX)
C
Ascentrls Community Services, ine.
REP- 201 -OME-01-REPUG-01-AG2 Contracior Inkists

Exninit B-8, Amwecsment £1, Dol Shew

Puge 1081
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Extiph B-7. Amendment 01, Bodget Shewt

New Hampshire Department of Health and Human Services
Contractor Nane: Atieniria Community Services
Dwdget Request for: Refuges Jehosl impt Grant
' Pogjact Ta
Buwdget Period; UL WINLY
. . - .. el Program Con Toniracion S hare 7 Maich - I Tunded by DHHY comtisct shars. - - g
Liwt hamy [ Indireci Totai- - |- Dy = Indirecl . . Toam - - |- D - -indirett .- PeTold v -
[._Tou Ssterwvvages 3 03378y - 6.9)11.50 -8 - s - [ 893750 . - I [XFTEC]
2. Emplyyre Benehits s 200125 |1 - 208125 B - |3 - |t 7.081.2% I £ 208125
3 Conpullamy 3 - - - I B - 13 - .
4._Equipment 3 30.00 - |3 £0.00 - . - |3 £0.00 - 30,00
] 3 N N . . - - . [y N -
Repeis arx) Mavdenbncs 3 - - . - - - I3 - -
PurchasarDeps scietion 3 - |3 M L | - - - | - .
= [ Suppkes: . z B E] : z Lk : % -
j _ N - - - . . [ . N
N - . N 1 N N - .
3 - N . |3 - - - . A
[ %0 - 13 1875 T S - [TED} - 18,75 |
. 3 WM 13 A . P - 13 Fry - - 397,84 |
3 82500 I s25.00 |3 - B - 13 $23.00 - 823.00
3 - [ - [y . 3 . . 3 - - .
) 223509 S K 2500 | 8 - 13 - - 13 27400 - 725.00
3 [ 3 12.50 B 1) . -0 12.50 - 1250
3 . 1 - 3 - . B B ] - - .
1238 |y - s 11,50 - - - 13 1259 B f 1230 |
82.50 )9 - s X7 - . I 23501 - - X7
- 5 . - - . E S - 3 - 3 .
1, Softwwe - s . - . - 3 - . 3 - -
40, vt eting/Communications .13 - = . : - - 13 -
[11. Suil Educeon snd Traning 1230 [§ - 12.50 N B P N S 3 1730
12, SutConiracli AQratints 3 - - . - - - - - -
13. Oitver (specitc detaly mondaiony): [¥X7] - 82,54 - - - 82.50 - 4250
3 - . - - - - - -
) B - 3 N - A - . . -
[ - PR I3 7.602.18 . 3 . - T 200216
TOTAL [ 1949784 | 3 LWLIN| 13.006.00 | § - v 1 AT T LoeLit 1130000 |
Indirect A3 A Percent of D ect ALY g
.
C
Ascanria Community Services, inc. .
RFP-2013-0HE01-REFUG-01-AD2 Coctracior intlal_______
Exiioh -7, Amenoment 1 Bedget Sheat S/6/2021
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DEPARTMENT OF HEALTH AND R %9 v g 20 DAS

OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

Jeffrey A, Meyers : 603-271-9389  1-800-851-3245 Exc. 3189
Commisstoner Fox: 6032714332 TOD Access: 1-800-735-2964  www.dbhs.nh.gov

2D STATE OF NEW HAMPSHIRE 7 | |

August 29, 2019

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

Stale House

Concord, New Hampshire 03301

REQUESTED ACTION

" Authorize the Depariment of Health and Human Services, Office of Health Equily, to exercise
renewal oplions to existing agreements with the vendors listed below'to continue providing school
related services for newly arriving and vulnerable New Hampshire refugees by increasing the total price
limitation by $200,000 from $200,000 to $400.000 and by extending the contract completion date from
Seplember 30, 2019 to September 30, 2021, effective upon Governor and Executive Council approval.
100% Federal Funds.

The Governor and Exececutive Council approved the original agreements on March 21, 2018
(Item #8).

+ | VENDOR INCREASE/ | MODIFIED {
VENDOR NUMBER VENDOR ADDRESS AMOUNT (DECREASE) | AMOUNT

| Ascentria . 261 Sheep Davis Rd, ,
Community 222201 | Suite A-1 $100,000 $100,000 | $200,000
Services, Inc. Concord NH 03301~
International 2 Boylston Street, 3rd :
Instilute of New | 177551 | Floor $100,000 $100,000 $200,000
England, inc. Boston MA 02116

) TOTALS: | $200,000 $200,000 | $400,000

Funds are anticipated to be avallabie in the following accounts for State Fiscal Years 2020 and
2021; with authorily to adjust amounts within the price limitation and adjust encumbrances between
state fiscal years through the Budget Office, if needed and justified

05-95-042.79220000-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, OFFICE OF HEALTH EQUITY, CONTRACTS FOR PROGRAM SERVICES REFUGEE
SERVICES

Ascentria Community Services, Inc. (222201)

- Fiscal Class/ Class Title Job Current Increased. | Revised
Year Account Number Budget Amount . Budget
Contracts for

2018 102/5007 31 Prog Svcs 42200024 $37,500 30 $37,500
Contracts for
2019 102/500731 Prog Sves 42260024 $50,000 $0 $50,000

2020 102/500731 | Contracts for 42200024 $12,500 $37.500 $50.000
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His Excellency, Governor Christopher T. Sununu
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Prog Svcs _ 7
Contracts for ' .
2021 102/500731 Prog Sves 42200024 30 $50,000 $50,000
Contracts for .
2022 102/500731 Prog Svcs 42200024 30 $12,500 $12,500
Subtotal: | $100,000 £100,000{ $200,000

International Institute of New England, Inc. (177551) _
Fiscal Class/ Class Title Job Current Increased Revised

Yeoar Account Number Budpet Amount Budget

12018 | 1021500731 g:’o';’gﬁ'cssf‘?’ 42200024 | $37,500 SO|  $37,500
2019 | 102500731 gfong‘igst‘s'm 42200024 | $50,000 $0|  $50.000
2020 | 102500731 S:’O”;’gs‘css'm 42200024 $12,500 $37.500 |  $50,000
2021 | 1021500731 gfo'g’gifs“" 42200024 $0 $50,000 |  $50.000
2022 | 1021500731 gfg‘;’gi‘;’"' 42200024 | . 30 $12.500 |- $12,500
Subtotal: | $100,000 $100,000 |  $200,000

Contract Total: | $200,000 $200,000 [ - $400,000

EXPLANATION

The purpose of this request is to continue assisting refugee students in Concord, Manchester
and Nashua who are within one (1) year of arrival to the United States in order that they may achieve
improved academiic performance and social adjustments.

Approximately 200 individuals will be served from October 1, 2018 to September 30 2021,

The original agreements included language in Exhibit C-1, Paragraph 3 that allows  the
Department to renew the contracts for up lo two (2} years, subject to the continued availability of
funding, satisfactory performance of service, parties’ written authorization, and approval from the
Governor and Executive Council. The Department is in agreement with renewmg services with each of
the vendors for two (2) of the two (2) years at this time.

Direct assislance is provided to newly arrived students in these areas:
« School enroliment and orientation for students and their parents.
» Linguistically appropriate tutoring.
« Study suppon.
» Interpretation services.

The Contractors provide culturally compenlent assistance, in collaboration with agencies who
prowde health and mental health care services, child care, and social services, in order {o strengthen
the ability of refugee children lo achieve success in New Hampshire school systems.
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The following performance measures are used 1o measure the effecliveness of these contracts:
« Number and percentage of students who achieve academic success;
« Number of parents receiving education or training.
s Number of schpol personne! who report increased cultural competence;
+ Number of incidences of linguiélic support provided in schools by Contractors;
« Participation in school-sponsored programs;
+ Effectiveness of health carg referrals;
« Number of parents attending parent-teacher conferences;
s Percent of referrals and a.ttendance at after school programs; and
¢ Percentage of students assisted with registralion for summer programs.

Should Governor and Executive Council not authorize this request, refugee children and their
parents may fack support necessary to succeed in the Manchester, Nashua, and Concord school
systems. :

Area served: Concord, Manchesler, and Nashua

Source of Funds: 100% Federal Funds from the Administration for Children and Families,

_ Office of Refugee Reseltiement, Refugee and Entrant Assistance, State Adminislered Programs ~

Refugee health Promotion Grant, Federal Office of Refugee Resetllement, CFDA# 93.566. FAIN #
1901NHRSOC.

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

dspectfully sybmitted, ‘

The Deporiment of Henlth and Humar Seruices” Mission is (o join conntunitics ond fomilics
in providing opportunilies for citizens to ochieve heolth and independence.
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New Hampshire Department of Heaith and Human Services

Refugee School Impact Program

State of New Hampshire
Department of Health and Human Services
Amendmont #1 to the Refugee School Impact Program.Contract

This 1% Amendment to the Refugee Schoo! Impact Program contract (hereinafter referred to as -
*Amendment #1°) is by and between the State of New Hampshire, Department of Health and Human
Services$ (hereinafier referred to as the “State” or "Department”) and Ascentria Community Services, Inc.,
{hereinafter referred to'as "the Contractor”), 8 nonprofit with a place of business at 14 East Worcester St,
Suite 300, Worcester, Massachusetts 01604,

WHEREAS, pursuant o an agreement (the *Contract’) approved by the Govemor and Executive Council
on March 21, 2018 {Item #8), the Contractor agreed lo perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Coniractor have agreed to make c:hanges to the scope of work, payment
schedules or terms and conditions of tha contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Section 18 and Exhibit C-1, Revisions to General
Provisions, Section 3, the Contract may be amended upon written agreement of the parties and approvat
from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and eflect; and

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

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

September 30, 2021.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$200,000,

Form P-37, General Provisions, Block 1.9, Contracimg Officer for State Agancy to reaq:
Nathan D. White, Directar. ) )

Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. '

6. Delete Exhibit B-3 Budget and replace with Exhibit B-3, Amendment #1, Budget Sheet
7. Add Exhibit B-4 Amendmaent #1, Budget.
8. Add Exhibit B-5 Amendment #1, Budget.
9. Delete Exhibit K, DHHS Information Security Requirements, 6/6017 and replace with Exhibit K,
DHHS Information Security Requirements, V5, Last update 10/09/18.
Ascentrio Community Services, Inc., Amendment #1 Contractor Initinls
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New Hampshire Department of Health and Human Services
Refugee School Impact Program

This amendment shall be effective upon the date of Govemor and Executive Counci approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New. Hampshire
Dapartment of Health and Human Services

_pozay NWWW/
= Tito: A cen G, s ssinsr”

Ascentria Community Services, Inc.,

#/20//5

Date ' . Name: 575 /74 TO0MRE70€_
. Title: 2 iﬂga/f)’ el

Acknowtedgement of Contractor's signature:

State of HA , County of on ] , before the
undersigned officer, personally appeared the person identified direclly above, or satisfactorily proven to
be the person whose name is signed above, and acknowiedged that s/he executed this document in the
capacity indicated above.
- n~
Signature of Notary Public ?(Justioe of the Peace

Fa-ri bee Dhwgaprer

Name and Titla of Notary or Justice of the Peace

My Cormmission Expires: Ei “ ! laz,s '

Lo
‘1

£5 FARIBA ARMARIPOUR
- Noiary Public
- ‘ cowouwmmonmw.cuumu
. My Commission Exphiet
T Seplember 10, 2021

Ascentrin Community Servicas, Inc,, Amendment #1
RFP-2018-0HE-01-REFUG-O1 Page 20!
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" New Hampshire Department of Health and Human Services
quugee Schoo! Impact Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
axacution. '

‘OFFICE OF THE ATTORNEY GENERAL

S0

ate

Name: . ‘
Tite: L, Arhy CRen
{ hereby cartify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date’of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Ascentrio Community Services, Inc., Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A Definitions
The following terms may be reflacted and have the described meaning in this document:

1. °*Breach®” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, of afy similar term referring to
situations where persons other than authorized users and for an other.than
authorized purpose have access or potential access to personally identifiable
information, whethar physical or electronic. With regard to Protected Health
tnformation, ° Breach® shall have the same meaning as the term “Breach® in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning "Computer Security
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. *Confidential Information® or “Confidential Data® means all confidential information
- disclosed by one party to the other such as all medical, health, financial, public
assistanca bensfits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential nformation also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN)
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
OHHS data or dorivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health insurance Portability and Accountability Act of 1996 and the
regulations promulgated thareunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successtul) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
of misplacement af hardcopy documents, and misrouting of physical or electronic

V5. Lasi update 100218 Exhibit X Contractor Initists
DHHS Irdormation
Security Requioments
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New Hampshire Department of Health and Human Services
' Exhibit K '
DHHS Information Security Requirements

10.

1.

12.

mail, al! of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

*Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
.Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PF1,
PHI or configential DHHS data.

*Personal Information® (or ‘PI") means information which can be used to distinguish
-or frace an individual's identity, such as their name, social security number, personal
information as defined in New Mampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal of identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc.

*Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 end 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

‘Protected Health Information® (o‘r *PHI") has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Rule st 45 C.F.R. §
160.103. '

*Security Rule® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpant C, and amendments
thereto. '

*Unsecured Protected Health information” means Protected Heatlth Information that is
not secured by a technology standard thal randers Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is-
developed or endorsed by a standards developing organization that is accredited by
the Amarican National Standards Institute.

I. RESPONSIBILIMES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2,

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and:agents, must not
use, disclose, maintain or transmit PH! in any manner that would constitute a viclation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in. response to a

V5. Lot update 10/09/18 Exnbht K Controctor Inttiats
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New Hampshlre Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is requ:red by law, in response to a
subpoena, etc., -without first notifying DHHS s-o that DHHS has an opportunity to
consani of object to the disclosure.

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such

additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contraét.

5. The Contractor agrees DHHS Data obtained under this Contract may not be usad for

_any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grént access to the data to the authorized represenialives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s ancryption capabilities ensure secure transmission via the intemet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidental Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. if End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual,

‘Laptops and POA. If End User is employing portable devices to transmit

Confidential Data said devicas must be encrypted and password-protected.
Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Lot update 100918 Exhbll K ' Contractor Indtlats
DHHS Infprmstion
Security Requirements g
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN} when |
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Pi'o'tooo! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidentiat Data wall
be coded for 24-hour auto-delation cycle (i.e. Confidential Data will be deleted every 24
hours). '

11. Wireless Devices. If End User is transmitling Confidential Data via wireless devices, all
data must be encrypted to pravent inappropriate disclosure of information.

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

" Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whataever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. ‘The Contractor agrees it will not store, transfer or procass data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions.

2. The Contractor agrees-to ensure proper -security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidantial Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and. devices must have
currently-supported and hardened "cperating systems, the latest anti-viral, anti
hacker, anti-spam, ahti-spyware, and anti-malware utilities. The environment, as a

VS, List updato 100918 Exhblt K Controcior Inhtiats _'%_
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. i the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain @ documented process for
securely disposing of such datas upon request or contract termination; and will
obtain written certification for any -State of New Hampshire data destroyed by the
.Contractor or any subcantractors as a part of ongoing, emergency, and. or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via 8 secure wipa program
in accordance with industry-accepted standards for secure delation and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerification will include -all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be joinily
evaluated by the State and Contractor pricr to destruction,

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Conlractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise spéciﬁed, within thirty (30) days of the temination of this
Contract, Contractor agrees (o completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any
dernivative data or files, as follows:

i. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the infarmation lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the dala (i.e., tape, disk, paper, etc.).

V5. Lest updats 10,0918 Ezhidit K Contrectar tnlfilats
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia! information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in ptace to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The CGontractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific securnity

. expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department o sign and comply with &ll applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems -access forms, and computer use -agreements as par of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
systern access being authorized. :

8. If the Department determines the Contractor is a Business Associste pursuant to 45
CFR 160.103, the Contractor wilt execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete 8 System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monttor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagemernt. The survey will be completed
annually, or an altienate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
- make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor ali costs of response and recovery from

v, Losl updats 10/0W/18 Exibh K Controctor inhiats
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New Hampshire Department of Health and Human Services
Exhibil K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with websnte and telephone call center services necessary due to .
the breach.

12. Contractor must, comply with all applicable statutes and regulattons regarding the
" privacy and secumy of Confidentia! Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requiraments applicable to federal agencies, including,
but not limited fo, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) thal govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees 10 establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Date and to
prevent ungutherized use or access to it. The safeguards must provide .a level and
scope of security that is not less than the level and scope of security requirements
estabtished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurament at hitps:/Aww.nh_gov/doitivendor/index.htm
for the Departmant of Information Technelogy policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
rasponse process. The Contractor will notify the State's Privacy Officer and the
State's Secumy Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, camputer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to onty those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

ensure that laptops and other electronic devicesimedia containing PHI, P, or
PF1 are encrypted and password-protected.

d. send emails containing Confidentia! information only if encrypted and being
sent to and being received by email sddresses of persons authorized to
receive such information.

V5. Lest updats 100218 Exhbit K Contractor initials
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New Hampshire Department of Health and Human Services.
Exhibit K
DMHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

{. Confidential information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (B.g., door locks, card kays
biometric identifiers, etc.).

@. only authorized End Users may transmit the Confidential Data, including any
darivative files containing personally identifiable information, and in sl cases,
such data must be encrypted at all limes when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as daten'mnad by a risk-based
assessment of tha circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure,
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
resarves the right to conduct onsite inspactions to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any -
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Comractor mus! further handle and report incidents and Breaches involving PH} in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s compliance with all applicable obligations and procedures
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents,
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspacted or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and corvene. a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lest upcate 1009/18 Exhbit K Cantroctor Initints
DHHS Ifomation
Securdty Requirements
Page 8 of § onte _ 9 29/2¥! ?'
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES
OFFICE OF HEALTH EQUITY
Jeffrey A Meyers
Commissloner 97 PLEASANT STREET CONCORD, NH 033013857
603-271-3986 1-800-852-3345 Ext. 3986
Trinidad Tellez, MD Fax: 603-271-0824 TDD Access: 1-800-736-2964 www.dbhs.oh.gov

Director

February 27, 2018

His Exceltency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity, lo enter into
retroactive agreements with the two (2) vendors tisted below, for the New Hampshire School Impact
Program, in an amount not to exceed $200,000, to provide school related services to newly amiving
and vulnerable New Hampshire refugees effective retroactive to November 1, 2017, upon Govemor
and Executive Council approval, through September 30, 2018.  100% Federal Funds. '

VENDOR TOTAL

VENDOR VENDOR ADDRESS NUMBER | AMOUNT
Ascentria Community Services, | 261 Sheep Davis Rd, Suite A-1
Ing, - Concord NH 03301 222209 §100,000
International Institute of New - 2 Boylston Stieet, 3rg Floor
England, Inc. Boston MA 02116 177551 . $100.000

TOTAL: | $200,000

Funds are available in the following accounts for State Fiscal Years 2018 through 2019, and are
anticipated to be available in State Fiscal Year 2020, upon the availability and continued appropriation
of funds in the future operating budgets, with authority to adjust encumbrances between State Fiscal
Years through the Budget Office without further approval from Governor and Executive Council, if
needed and justified. .

05-95-042-79220000-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, OFFICE OF HEALTH EQUITY, CONTRACTS FOR PROGRAM SERVICES, REFUGEE
SERVICES

Ascentria Community Services, Inc. (222201)

Fiscal Year | Class/Account Class Title ) Job Number | Amount

2018 102/500731 Contracts for Prog Svcs 42200024 $37.500

2019 .| 102/500731 Contracts for Prog Svcs 42200024 $50,000

2020 ¢+ 11027500731 Contracls for Prog Sves 42200024 $12,500
' Subtotal: $100,000
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His Excellency, Governor Christopher T. Sununu ;
and the Honorable Council
Page 2013 _
Internationa) Institute of New England, Inc. (177551)
Fiscal Year Class/Account Class Title Job Number | Amount
2018 : 102/500731 - Contracts for Prog Sves  ~ | 42200024 $37.500
2019 102/5007)1 Contracts for Prog Sves 42200024 $50.000
2020 102/500731 Contracts for Prog Svcs 42200024 $12,500
' Subtotal: $100,000
Contract Totalk: '$200,000
EXPLANATION

This request is retroactive because the U.S. Department of Health & Human Services,
Administration for Children and Families. Office of Refugee Resettlemenl, was delayed in issuing the
Notices of Award to all recipients. The delays al the federal level resulled in delays for the New
Hampshire Depanment of Health & Human Services in receiving and accepting the funds for this
contract.

Funds in these agreements will be used lo assist refugee students in Concord, Manchester and
Nashua, who are within one (1) year of arrival to the United States, to achieve improved academic
performance and social adjustment. Direct assistance will be provided to newly arived students in
these areas:; )

» School enrollment and orientation for students and their parents.

e

= Linguistically appropriate tut.oring.
¢ Study support.
+ Translation services.

The selected vendors will p}ovide cullurally compentent assistance +in collaboration with
agencies who provide health and mental health care services, child care, and social servicas in order to
strengthen the abiiity of refugee children to achieve success in New Hampshire school systems.

Ascentria Community Services, Inc., and (ntemational Institule of New England, inc., were
selected for this project through a competitive bid process. A Request for Proposals was posted on the
Department of Health and Human Services' website from April 10, 2017 through Jurie 8, 2017.

The Department received two (2) proposals. The proposals were reviewed and scored by a
team of individuals with program specific knowledge. Their decision followed a thorough' discussion of
the strengths and wedknesses of the proposals. The final decision was made through consensus
scoring. The Score Summary is attached.

These agreements include Exhibil C-1, Revisions to Genera| Provisions, paragraph 3, which
reserves the Department's option lo renew contract services for up to two (2) -additional years, subject
to continued funding, satnsfacnon with vendor services and approval of the Governor and Executive-
Council..

The lollowing -performance measureslob;eclwes will be used to measure the eHecliveness of -
these contracis: ) .

e Number and percentagé of students who achieve academic success,
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3of 3
« Number of parents receiving education or training.
o Number of school personnel who report increased cullural competence,;
« Number of incidences of linguistic support provided in schools by Conlractors;
« Participation in school-sponsored programs;
e Efectiveness of health care referrals;
= Number of pareﬁls -attending parent-teacher conferences;
+ Percent of referrals and anenéance at after schoo! programs; and
« Percentage of studants assisted with regisiration for summer programs.

Should Govemor and Executive Council not authorize this Request, refugee children and their
parents may lack support necessary to succeed in the Manchester, Nashua, and Concord school
systems.

Area served: Concord, Manchester, and Nashua

. Source of Funds: 100% Federal Funds from the Administration for Children and Families,
-Office of Refugee Resettiement, Refugee and Entrant Assistance, State Administered Programs —
Refugee health Promotion Grant, Federal Office of Refugee Resetilement. .

In the event thal the Federal Funds become no longer available, Generat Funds will not be
raquested to support this program. .

ctully submijted,

Trinidad Tellez, MD
treclor -

et~

Approved by: ray A. Meyers
ommissioner

The Departmeni of Health and Human 'Serw'cu'Miuior\ is to join communitics and fomilies
in providing opparlunities for citizens to achicve healih ond independence.
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Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

New Hampshire Depariment of Health and Human Services

NH Refugee School Impact Program RFP-2018-OHE-01-REFUG
RFP Name ] . RFP Number
B.idder Name . Marimum | Actuzl
Points Points
1. .
Ascentria Community Services, Inc. 650 605
2.
International Institute of New England; Inc.- . 650 533

Ravigwer Names

1.
Trinidad Teloz, Sysytem Speclalist

2.
Aneha Krusdca, Program Coordinator-

3.
Barbara Seebarn, Program Spociatist IV

4

Shawn Barry. Program Speciatist NI

5. .
Lauxa McGlashan, Program Speciatisi It

6.
Philip Nadeau, Administrator 1li
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FORM NUMBER P-)7 (version 5/8/15)
Subject: Refuges School Impaci Program-RFP-2018-QHE-QI-REFUG-01
Ngtice: This agreement and ol of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is pnvue confidential or proprietary must
be clearly identified to the agency and agreed 1o in wriling prior to signing the coniract.

ACREEMENT
The Sunte of New Hampshire and the Contractoe hereby muushly agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Stete Agency Name 1.2 Statc Agency Address
-NH Department of Health and Human Scrvices 129 Pleasant Street
Concord, NH 03301-38%7
1.} Contactor Name 1.4 Conirocror Address
Ascentria Community Services, Inc. 14 East Worcesier Street Suite 300
Worcesier, MA 01604
1.5 Contractor Phone 1.6 Accounl Number 1.7 Completion Date 1.8 Price Limitgion
Number
(603) 2248111 05-95-90-42200024-79220000- | September 30, 2019 $100,000
500731
1.9 Contructing Officer for State Agcncy o 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. ] (603) 2719330

Dicector of Contracts and Procurement

1.11 Contractor Signature . 1.12 Name znd Title of Contractor Signatory

"}’K '7‘7,»-/1] Tobnitert, € Xeuhet Vice
/ Peoddt
: e , County of H'\\\Q:CJ'CUQP\

On 02 19 , before t undcrsngncd officer, personally sppeared the person ndcnur ed in block 1.12, or satisfactorily
proven to be the r.erson whosc name is signed in block 1,11, and ocknowledged that sthe excculed this documcnl in the capacity
indicated jn block 1.1

, 1.13.1 Signalore i Notary Public or Justice of the Peace
Lf\

Seal)
mul:ntﬁwv
[1.13.2 Name and Title of Notry or Jusncc of the Peace £ NOTARY i & -
F*N\W Qa}o;ﬁ i Hdm\r\ QWWGMZJ.E!J
1,14 Suaf|Agency Signpluge 1.15 Name and Title of Stale Agency Signatory
— . Dale:7’J2'6 )l% ‘l"'lhiéa:l E‘\WO-‘JKA-('

1. pproval by the N.H. Dcpan:r@SAdministmiOn, Division of Personnel (if applicable)

By: Ditector, On:

1.17 Approval by the Attorncy General (Form, Substance ond Execution) (if epplicoble)

Mabfnc - /WA%L»T 3/3/)[@

1.18 Approval by the Governor and Exccutive Goarkil (if@:ﬂcab!c}l '

By: ' ’ On:

Page ) of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 ("State™), engnges
contrector identified in block 1.3 {“Contractor™) to perform,
and the Contractor shall peeform, the work or sale of goods, or
bath, identificd and more particularly described in the anached
EXHIBIT A which is incorparsted herein by reference
("Services”).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nolwithstanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Gavernor and
Executive Council of the State of New Hampshire, if
oppliceble, this Agreement. and all obligations of the panties
hereunder, shall become cffective on the date the Governer
and Excculive Council approve this Agreemen! as indicaled in
block 1.18, unless na such zpproval is required, in which case
the Agrecment shall become effective on the date the
Agrecment is signed by the State Agcncy as shown in block
1.14 {(~Effcctive Date™).

3.2 [T the Contractor commences the Services prior to the
Effective Date, ol Services performed by the Contractor prior
19 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, ony obligation 10 pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complelion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Staic hereunder, including,
without limitation, the continuance of paymenis hercunder, ore
contingent upon the availability and conlinued appropriation
of funds, and in no eveas shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. [n the event of a redugtion or termination of
appropristed funds, the Siate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to lerminate this Agreement immediately upon
giving the Contractor notice of such termination. The Siate
shall not be required to transfer funds from any other account
1o the Account identified in block 1.6 in the event funds in 1hat
. Accounl are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The paymenl by the Staic of the contract price shalt be the
only and the complete seimbursement to the Contractor for al)
expenses, of whalever nature incurred: by the Contractor in the
performance hereof, and shall be the only and the compleie
compensation to the Contractor for the Services. The Siate
shall have no lisbility 10 the Contractor other ihan the comract
price.

Page 2 of 4

5.3 The Statc rescrves the right 1o offset from sny amounts
otherwise payable 1o the Contractor under this Agreement
these liquidated amounts required or permitied by N.H. RSA
80:7 hrough RSA 80:7-c or any other provision of law,

5.4 Notivithstanding eny provisjon in this Agrecment 1o the
conlirary, and notwithstanding uncxpccled circumstances, in .
no event shall the total of all payments authorized, or actually
mode 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 suthorities
which impose any obligation or duty upon the Contractor,
including, but not Yimited to, civil rights and equal opporiunily
laws. This may include the requirement to utilize auxiliary

" 2ids and services 10 ensure that persons wilh communication

disabililics, including vision, hearing and speech, can '
communicatc with, reccive information from, and convey
information 1o the Coniractor. In addition, the Contractor
shall comply with sll applicable copynight laws.

6.2 During the 1erm of this Agrecment, the Contractor shall
not discriminate against employees or appiicants for
employment because of race, color, reli guon creed, age, sex,
handicap, sexust oricatation, or national origin and will take
affirmative aciion 1o prevem such discimination, !

6.3 If this Agrecment 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 Opporunity”), es supplemented by the
regulations of the United Stotes Depanment of Lobor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contrsctor's books, recocds and sccounts for the purpose of
ascenaining complisnce with all rules, regulations and orders,
and the covenants, terms end coaditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide all
personnel necessary Lo perform the Services. The Contracior
warrants that all personncl engaged in the Services shall be
qualificd to-perform the Services, end shall be properly
ficensed and otherwise authorized to do so under all appllcnblc
laws. '

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for 2 period of six (6) monihs after the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permil any subcontractor or other person, firm or
corporation with whom il is engaged in & combined effort to
perform the Services to hire, any person who is a State
employee or official, whe is maierially involved in the
procurement, adminisiration or performance of Lhis

Contraclor [nit-ials
Date .3’
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Agreement. This provision shall survive termination of this
Agreement.

1.3 The Contracting Officer specified in block 1.9, or his or
her successor, shalt be the State's representative. In the event
of any dispute conceming the interpretation of this Agreement,
the Conuacting Officer's decision shall be finaf for the State,

8. EVENT OF DEFAULT/REMEDIES.
8.t Any onc or more of the following scts.or omissions of the
Coniractor shall constituie an event of default hercunder
{"Event of Default™):
8.1.1 failure 10 perform the Services sansfactonly or on
schedule;
8.1.2 failure to submit any repon required hereunder; and/or
$.1.3 foilure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, The State
may 1ake eny one, or more, of 3il, of the {ollowing actions:
8.2.1 give the Contracior 8 wrilien notice specifying the Event
of Defsult and requinng it 4o be remedied within, in the
absence of o greater or losser specification of time, thiny {(30)
days from the date of the notice; and if the Event of Defaultis
not timely remedied, terminate this Agreement, efTective 1wo
(2) days ofter giving the Contracior notice of termination;
- §.2.2 give the Contraclor a writien notice specifying the Event
* of Default and suspending !l psyments (o be made under this
Agreement and ordering that the portion of the conlract price
which would otherwise accrue to the Contracior during che
pericd from the date of such notice uniil such time as the State
delermines that the Contractor has cured the Event of Dcflull
shall never be paid 1o the Comractor;
8.2.3 s¢t off pgainst any other obligations the Slate moy owe {0
the Contracior any damages the Stote sullers by reason of any
Event of Default; and/or
8.2.4 treat the Agrctmcm as breached and pursue any of is
remedics of law or in cquuly. or both.

9. DATNACCESSJCONFIDENTIALI'I‘YI '
PRESERVATION.

9.1 As used in this Agreemeny, the word “data” shall mean all
information and things developed or obtained during the
performance of, oF acquired or developed by reason of this,
Agreement, including, but not limited 10, al! siudics, repornts,
files, formutag, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computet programs, computer
printouts, notes, letters, memoranda, papers, and docurments,
al) whether Minished or unfinished.

9.2 All data and any propenty which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shatl be the propenty of the State, ond
sholl be returned to the State upon demand or upon
1ermination of this Agreement for any reason,

9.3 Conlidentiality of datn shall be govemned by N.H, RSA
chapter §1-A or other existing law. Disclosure of daa
requires prior written approval of the State.

30. TERMINATION. In the cvent of an early termination of
this Agreement {or any reason other than the completion of the
Services, the Contracior shall deliver to the Coniracting

- Officer, not |ater than fifleen (1 5) days after the date of

termination, 8 report (“Termination Report™) describing in
detail all Services performed, and the contract price ecamed, o
and including the datc of termination. The form, subject )
maller, 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 Contracior is in all
respects en independent contractor, and is neither an ggent’nor
an ¢mployee of the Stote. Neither the Contractor nor sy of its
officers, employees, agents or membars shall have suthority to
bind the Slale or receive any benelits, workers' compensation
or other emoluments provided by the Siate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice and

* consenl of the State. None of the Services shall be

subcontracied by the Contractor without the prior written

notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indernify and hold harmless the State, its officers and
cmployees, from and agains any and all lossés sulfered by the
State, its officers and employees, and any and ol! claims,
liabilities or penaliics psserted sgainst the Stare, its officers .
ond 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 acis or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitule a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the iermination of this Agreement.

14, INSURANCE.

14.1 The Coniractor shall, at its sole expense, obtain and
maintain in force, and shall rtqunrc any subcontractor of
assignee (o obtain and maintain in force, the following
insurance:

14.1.1 comprehensive gencral lability insurance sgaing afl
claims of bodily injury, death or property damage, in amounis
of not less than $1,000,000p¢r occurrence ond $2,000,000
sggregaie ; and

14.1.2 specia) cause of loss coverage form covering all
property subject 1o subparagraph 9.2 herein, in an amount not
less than BO% of the whole replacement value of the propemy.
14.2 The policies described in subparegraph 14.1 herein shall
be on policy forms and eadarsements approved for use in the
State of New Hampshire by the N.H. Depaniment of
Insurance, and issucd by insurcrs licensed in the State of New
Hampshirc.

Page J of 4

Contractor Inttials :
Date 1y
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14.3 The Contractor shall furmish to the Coniracting Officer
identified in block 1.9, or his or her successor, a cenificale(s)
of insurance for all insurance required under this Agreement.
Contracior shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificale{s} of
insurance for 8l renewal(s) of insurance required under this
Agreemeni no later than thirty (J0) days peior to the expiration

1date of cach of the insurance policics. The centificate(s) of
insurance end any renewals thercof shall be atiached and are
incorporoted herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Conteacting Officer identified in block 1.9, or bis
of her successor, no less than thiny (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. -
15.1 By signing this agreemen, the Contractor agrees,
certifies and warrants that the Contracior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers™ Compensation’}.
13.2 Tothe extent the Controctor is subjeet to the
requirements of N H. RSA chapter 28)-A, Contracior shall

" meintain, and require any SubConLractor of assignee (o secure
and maintain, payment of Workers” Compensation in
connection with aciivities which Lhe person proposes 1o .
undenaske pursuant (o this Agreement. Coniractor shail
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensslion in the
manner described in N.H. RSA chapier 281-A and any
epplicable renewal(s) thereof, which shall be attached and are
incarporated hercin by reference. The State shall not be
resporsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcorrector or employee of Contrctor, which might
arisc under applicable Statc of New Hampshire Workers®
Compensation laws in conneciion wilh the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Swae 10
enforce any provisions hereof after any Event of De (ault shal)
be decned a waiver of its righis with regard to that Event of
Default, o any subsequent Event of Deloull. No express
failure 10 enforce any Event of Default shall be deemed o
waiver of the right of the State 10 enforce each and oMl of the
provisions hercof upon any further or other Event of Defoult
on the pant of the Contractor,

17. NOTICE. Any nolice by a party hercto to the othes pany
shalt be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in & United
States Post Office addressed to the partics at the addresses
givea in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrccment may be amended,
waived or discharged only by on instrumeat in writing signed
by the panies hereto and only afier approvel of such
amendment, waiver or discharge by the Govemor and
Executive Council of the Siate of New Hampshire untess no

such approval is required under the circemsiances pursuant (o
State law, rule of palicy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in accgrdance 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 uscd in this Agreement
is the wording chosen by the parties to express their mutusl
intent, and no rule of construction shall be applied againsi or
in favor of any pany.

10. THIRD PARTIES. The partics hereto do not intend to
bencfit any third parties and this Agreement shall not be
construcd to confer eny such bencfit, . -

21. HEADINGS. The headings throughout the Agreement
gre for reference purposes only, and the words contained
thercin shall in no way be held 10 explain, modify, amplify or
pid in the interpretation, construciion or meaning of the .
provisions of this Agrecment.

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

13. SEVERABILITY. Inthe eventany of the provisions of
this Agreement gre held by 8 coun of competent jurisdiction to
be contrary 1o any state or federal law, the remaining
provisions of this Agrecment will remain in full foree and
¢ffect. ’

24. ENTIRE AGREEMENT. This Agrcement, which may -
be executed in 8 number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshiro Doportment of Health and Human Sorvices
Refugoe School Impact Program .
: j Exhibit A

Scope of Services

1. Provisions Applicableto All Services

1.1. The Contractor shall submit a delailed description of the language
assistance services lhey will provide to' persons with limited English
proficiency to ensure meaningful access to their programs and/of services

. within Ten (10) days of the contract effective date.

1.2. " The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Count or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this
Agreemen! so as to achieve compliance therewith.

1.3.  The Contractor shall implement a Refugee School Impact (RS1) program to
provide culturally appropriale schoal suppont to refugee students and their
famities in the Concerd and Nashua school districts.

1.4: The Contractor shaill ensure translation and interprelation semces are
available t0:

1.4.1.  Bhutanese refugee sludents and their families.
"1.4.2.  Congolese refugee students and their families.
" 1.4.3.  Rohingya refugee students and their families.

1.5. The Contractor shall meet the language needs of all refugee students and
their famities.in the course of providing services.

2. Scope of Work

2.1. The Contracior shall provide services to elementary through high school
aged refugees-in the Concord and Nashua School Dislricts, who have been
resellled through the Conlraclor's Services for New America'ris Program,
and who have been in the United States for less than one (1):year al the
beginning of the school year. Refugees may include, but are not limited to:

2.1.1. Asylees.
2.1.2.  SIVs (special immigrant visas).

2.1.3. Other Office of Refugee Resenlement (ORR) deﬁned eligible
immigrants.

2.1.4, " Secondary migrants if they move to the Concord or Nashua
communities.

2.2.  The Conlractor shall provide services to a range of students from fifty (50) to
one hundred fifty (150) students, of which:

2.2.1. _Forty (40) to one hundred (100} shall be in the Concord-school
district.

Ascentria Community Sarvices, Inc. Eahibit A Controctor Initiats
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. 2.2.2. Ten (10)to fifty (50} shall be in the Nashua school district.
2.3. The Contractor shall provide services to to students that include, but are not
limited to: :

2.3.1. Enhanced registration services at the high school, middle school
and elementary school levels including, but not limited to:
2.3.1.4. Coordinate deliveries of backpacks and school supplies.
2.3.1.2. Coordinating schoo! tours.
2.3.1.3. Fadcilitate scheduling of tests as well as appoiniments

with guidance departments.
2.3.1.4. Coordinate transportation for school orientation tours.

2.3.2. Comprehensive school orientations for students that inclue, bul are
not limited to:
2.3.2.1. Enhanced school registrations.
2.3.2.2. Age appropriate equivalaent systems.

2323. Advocale services fo obtain classroom support for
students with academic or social challenges.
2.33. The Promote Perseverance, Respect, Integrity, Discipline and
Excellence (PRIDE) in the Middle schools, which includes but is not
limited to:
2.3.3.1. Working in partnership with the Concord School District
through its 21st Century (21C) afier-school program as °
well as collaborating with other community partners 1o
make referrals to other after-school and mentoring
programs, which may include but are not limited to:
2.3.3.1.1. Boys and Girls (B&G) Club.
2.3.3.1.2. New American Africans.
2.3.3.1.3. Organization for Success.
2.3.3.1.4. Congolese Community of NH.
2.3.3.1.5. Building Community in NH.
2.3.3.1.6. The Friends Program.

2.3.3.2.  Working in partnership with the Nashua School District to
learn about other after-school programs in order 1o make
appropniate referrals, including assisting with referrals
and registration completion to summer programs for all
eligible studenls who otherwise may not be referred by
the school districts, which may include, but are nol limited
to: '

Ascantria Community Servicos, Inc. Exnblt A Caoniractor Initlols
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234

23.33. YMCA,

2334. B&GClub. .

2.3.3.5. Christa McAulifle Space Camp.

2.3.3.6. ' Ballet North Dance Camp.

2.3.3.7. The Friend's Program.

2.3.3.8. 21st Century,

2.3.3.9. Ethnic Community Based Organizations (ECBOs)

A minimum of ten (10) leédership development opportunities for
students in the Concord and Nashua school districts at all levels, of
which five (5) shall be available to the Concord schoo! district

" students and five (5) shall be available to the Nashua schoo! district

students, which may include, but are not limited to:

2.3.4.1. The sludent led initiative, ‘Be The Change Club,’ at the
Concord High School.

2.34.2. A civic engagement ¢lub al the Middle schoo! in Concord.
2.3.4.3. Speaker's bureaus,

2.3.44. Community presentations.

2.3.45. Youth leadership summits.

24. The Contractor shall provide Parent Orientations that assist parents with
understanding school policies, procedures, and requirements that include,
but are nol limited to:

241,
2.4.2.
2.4.3.
244
2.45.
2.46.

2.4.7.

Guiding parents through the school system:

Understanding school academic testing practices.
Understanding homework expectations.

Understanding how {0 interpret student reports.

Providing an introduction to post-secondary education options.

Assisting individuals with school and after school program
reqistration paperwork.

Assisting individuals wilh completing the free and reduced lunch
applications.

2.5. The Contractor shall provide support o the students and barents through
the Attendance, Performance, Behavior (APB) Program thorugh activities
o that include, but are not limited 0.

2.5.1.

2.5.2.

Assisting parents to encourage studenis to meet the critena ofl
perfect attendance.

" Assisting students and parents with understanding passing grade

Ascentria Community Services, inc, Esnibl A Contracior nitlots
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performance.
2.5.3. Setting a goal of no disciplinary actions for behavior.

2.5.4. Assisting parents and students with transportation, if necessary, at
the middle school level.

2.5.5. Conducting home visits with elementary students and their families
to leam about reasons for absences when Lthey occur,

2.6. The Contractor shall conduct English Language Learner (ELL) Family nights
at 'each school level.

27. The Contractor shall collaborate with the Nashua Schoot District to explore
the feasibility of implementing Family Nights that include ELL students at all
levels within the district, which shall include, but not be limited to:

2.7.1. Promoting parents and teachers to come together in a relaxed
atmosphere. :

2.7.2. Promoting engagement and learning to both parenls and teachers.

©2.8. The Contractor shall provide case management and support services to
refugee students and their parents/families, which include but are not limited
to: . . .

2.8.1. Access to healthcare services.

2.8.2. Access to mental health services.

2.8.3. Access lo housing services and/or assistance.
2.8.4. Other social support services and trainings.

29. The Contractor shall provide linguistically and cullurally appropriate school-
related programs and services, which shall include, but not be limited to:

2.9.1. Providing training to Concord and Nashua schoo! district personnel
regarding linguistic and cultural competence.

29.2. Providing ongoing orientations at all levels for teachers, school
adminisirators and guidance counselors on the subject of refugee
chitdren in the United States education system,

2.9.3. Providing ongoing education to school personnel to ensure cument
knowledge, skills and best praclices are utilized when providing
services to refugee populations.

"2.9.4. . Ulilizing evidence based praclices as described in online resources
of BRYCS-Bridging Refugee Youth and Children’s Services.

295 Assisting  with the education of school districts and
related/associated partners about national Culturally  and
Linguistically Appropriate Services(CLAS) standards and facilitating
their use of appropriate interpreter/transiation services.

2.9.6. Offering linguistic services through case management staff, when
Ascentria Community Services, Inc. Exhibi A Contracior Iniliaty
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possible.

2.10. The Contractor shall provide communication assistance to ail limited English

proficient and deaf or hard of hearing refugees. The Contractor shall ensure
that:

2. 101 Services are provided at no cost to the client, at key points of
contact, ensuring gdirect contact wnh Contractar's staf.

2.10.2. The reception office is equipped with ‘| Speak’ signage.

2.10.3. Communication access is delivered in a timely manner whether in-
person or over-the-phone.

2.10.4. Case file forms are reviewed and prioritized for translation services.
2.10.5. Staff conducl intake wilh refugee families lo: '
2.10.5.1. Verify information provided from overseas.
2.10.5.2. Identify and note preferred languages.
2.10.5.3. identify linguist needs.

2.10.6. All resettlement services, including communication assistance
_services are provided at no cost to the client.

210.7. Procedures for fiing a discrimination complaint are verbaily
explained and cumently translated in Arabic, French, Kmyarwanda
Nepali, Somali and Swahili,

2.10.8. Periodic evaluation of the effectiveness of commumcahon access
services through client satisfaction surveys, vendor satisfaction
surveys and individua! feedback.

2.10:9. Modifications to sefvices are made, as needed, based on the
feedback received from surveys described in Section 2.16.8,
above.

3. Staffing

3.1,

The Contractor shall maintain a diverse slaff that reflects the demographics
of the population served.

12, The Contractor shall ensure the staff is trained on federal civil rights laws
compliance, including policies and procedures for handling discrimination
compiaints.

3.3. The Conlractor shali ensure a .70 full-time equivalent Educalion Liaison is
embedded in Concord School Districl.

3.4. The Contractor shall employ a .05 full ime equivalent administrative support
staff.

35. The Contractor shall ensure each employee and volunteer providing
services to students in this agreemen\ completes the forms as follows:

Ascentda Community Servicas, Inc. Exnith A Contactor intias
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36. The State of NH Criminal Background Check form. The Contractor shal;

36.1. Ensure the form and payments of associated fees are submitted to
the Department of Safety for processing.

36.2. Ensure results received from the Depariment of Safety are on file,

on premises and available to the Department upon reque51

3.7. The Contractor shall meet with the Department a minimum of one (1) time
per month o provide updales on progress. toward mesting performance
measures, program goals and program objectives. '

4. Reporting

41. The Contractor shall provide narrahve reports with @ summary of project
outcomes to the Department no fater than the fifteenth (15th) day of the

month following the close of the reporting period in ‘Subsection 4.2, Table 1.

- 42. Table1 .
Reporting Period Trimester Report-Due Date
10/1/2017 - 1/31/2018 .1 2/15/2018
21112018 - 5/31/2018 6/15/2018
6/1/2018 - 9/30/2018 10/15/2018
10/1/2018 - 1/31/2019 2/15/2019
21112018 - 5/31/2018 6/15/2019 -
6/1/2019 - 9/30/2019 10/15/2019
Ascentria Community Sefvicas, Inc. Eibit A Controcter inklals

RFP -2018-OHE-01-REFUGEE-01

Pago ol 7

Duls Z

210 .



DocuSign Envelope ID: F200CC49-E843-4567-B257-EESE30915AED

Now Harhpshira Department of Health and Human Services
Ratugao School Impact Program
Exhibit A

5. Performance Measures

51. The Contractor shall address academic and social needs of refugee
students in the Concord and Nashua School Districts slarting no later than
ten (10) days after the effective date of the Contract, in order lo prepare
them and their families for full participation in school actvities.

5.2. The Contractor shall provide a minimum of thrée (3) ELL Fah‘nily Nights
described in Section 2.6, above, no later than September 30, 2018.

5.3. The Conlractor shall provide a minimum of three (3) ELL Family. nights,
described in Section 2.6 above, between October 1, 2018 and the
completion date of the contracl.

5.4. The Contractor shall conduclt a minimum of three (3) trainings described in
Section 2.9.1, above, to. school dnstnct personnel in the Concord Schoo!
District.

5.5. The.Contractor shall conduct a-minimum of three (3} trainings described in
Section 2.9.1, above, to schoo! district personnel in the Nashua School
District, ' .

6. Performance Measures
6.1. The Contract or shall ensure that:

6.1.1.  Atleast 90% of refugee families complete the New Refugee School
Orientation Program.

6.1.2. 90% of the parents of refugee chnldren participate in at least one (1)
. parenteacher conference.

6.1.3. 90% of the parents of refugee ch|ldren partnmpate in at least one (1)
school Open Hose event.

6.14. 85% of refugee fammes paricipate in at Ieast one (1) Family
Lileracy event.

6.2. The Contractor shall develop and submit a corrective action plan for any
_performance measure not achieved-on a monthly basis.

Ascentria éommunny Sarvices, Inc. ' Exhitit-A Contractor lnfats
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Method and Conditions Precedent to Pay_mgnt

1. This contract is funded with funds from'the US Department of Health and Human Services,
Federal Office of Refugee Resettlement, US Department of Health and Human Senvices,
‘Federal Office of Refugee Resettiement, Refugee School Impact (RS1) Program, CFDA
#93.566.

2. The State shall pay the.oontractor an amount not to exceed the Form P-37, General
Provisions, Block 1.8, Price Limitalion for the services provided by the Contractor pursuant 1o
Exhibit A, Scope of Services. '

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs
to provide services in Exhibit A Scope of Services, in accordance with Exhibit B-1, Budget,
Exhibit B-2, Budget and Exhibit 8-3, Budget.

4. Payment for services provided in accordance with Exhibit A, shall be made as follows:

4.1. Payments shall be made on a cost reimbursement basis only for allowable costs,
expenses and fees identified in Exhibit B-1, Budget; Exhibit-B-2, Budget and Exhibit
B-3, Budget. ' .

42. Allowable costs and expenses shall include only those expenses detailed in Exhibil
8-1, Budget, Exhibit B-2, Budget and Exhibit 8-3 Budget.

43. .The Contractor shall submit additional expenditure documenlation to support
amounts identified for reimbursement, as requested by the Departmenl. The
Contractor shall:

4.3.1. Ensure expendilure documentation verifies the amounts requested.

4.3.2. Be prepared to respond to the Department's request for expenditure
documentalion for any given month prior to the month of receiving notification
for documentation. _

4.3.3. Ensure expenditure documentation includes enough information to .allow
Department {0 determine thal the requested amounts on the invoice are
consistent with the allowable purposes pursuant to Exhibit B-1, Budget
Exhibit B-2, Budget; and/or Exhibit B-3, Budget. Documentation may include,
but is not limited to: -
4.3.3.1. Receipts.

4332 Timecards.
4333, Cost allocation sheets.
4.3.3.4. Credit card statements.
2018-OHE-01-REFUG-01 i Exhibit B Contraclor Initials
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4.4,
4.5.
46,

47.

4.8,

49

The Contractor will submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incuired in the prior month.

The invoice must be completed, signed, dated and retumed to the Department in
order lo initiate payment. The Contractor agrees to keep records of thair acu\nu&s
related to Department'programs and services.

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

The Contractor shall submit a final invoice to the State no later than forty {40) days
after the contract completion date identified in Form P-37, Block 1.7 Complation Date.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Barbara.seeban@dhhs nh gov. Otherwise, invoices shall be mailed to:

Department of Health and Human Services
Division of Office of Health Equity

97 Pleasant Street

Concord, NH 03301

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

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusling
" encumbrances belween State Fiscal Years, may be made by written agreement of bolh
parties and may be made without obtaining approval of the Governor and Executive Counal.

o

2018-OHE-01-REFUG-01 Exhibit B Conlractor Initials
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SPECIAL PROVISIONS

Contractors Obligations. The Convractor covenanls and agrees that ail funds received by the Contractor
under the Contract shatl be used only as payment 1o the Conlractor for senvices provided-to eligible
individuals and, in the furtherance of the aforesaid covenants, tha Contractor hereby covenanis and
agrees as follows: ’ '

1. Compliance with Federal and State Lews: If the Contraclor is permitted 10 delermine the eligibility
of individuals_such eligibility delermination shall be made in accordance with applicable federal and
state laws, regulations, ordars, guidelines, policies and procedures.

2. Time and Manner of Dotormination: Eligibility determinations shall be made on forms provided by
the Depantment for that purpose and shall be made and remade at such limes as are prescribed by
the Depantment.

3. Documantation: In addition to the detenmination forms required by the Department, the Cantraclor
shall mainlain a dala file on each reciplent of serices hereunder, which file shall include all
information necessary 10 supparl an ekgibilily determination and such other information as the
Department requests. The Contractor shall furnish the Departmént with all forms and documentation
regarding eligibility determinations that the Depariment may request of require. -

4. Fair Hearings: The Contractor understands that aft applicants for services hereunder, as well as
. individuals declared ineligible have a right to a fair hearing regarding that determination. The
: Contraclor hereby covenanis and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant o re-applicant shall be informed of his/her right to a {air
hearing In accordance with Departmeni regulalions.

5. Gratuitios or Kickbacka: The Conlracior agrees thal itis a breach of this Contract to accapt or
make a payment, graluily or offer of employment on behalf of the Contractor, any Sub-Conlractor or
-the Stale in order to Influence the perfermance of the Scape of Work detaited in Exhibit A of this.
Contract. The Stats may terminate this Contract and any sub-contract or sub-agreement ifitis -
determined Lhal paymenls, graluilies or offers of employment of any kind were oHcred or received by
any offictals, oticers, employees or agents of the Contractor'or Sub-Contracior.

6. Retroactivo Paymonts: Notwithstanding anything to the contrary contained in the Contract of in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, thal no payments will be made hereunder 10 reimbarse the Contractor for casts incurrad for
any purpose or for any services provided to any individual priof to the Effeclive Date of the Contract
and no payments shall be made {or expenses inurred by the Contractor for any services provided

" prior to lhe dale on which the individual applies for services or (except as otherwise provided by the
federal regulalions) priot 10 3 determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary conlained in the Contract, acthing
herein contained shalt be deemed io obligate or require the Department 1o purchase services
hereynder at 4 rale which reimburses the Conlractor in excess of the Conlraclors cosls, at a role
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat e
rale which axceeds the rate charged by the Contraclor 1o ineligible individuals or other third party
funders for such service. If at any lime during the term of this Conlract or after receipt of the Finel
£xpenditure Report hereunder, the Depariment shail determine that the Contraclor has used
payments hereunder to reimburse ilems of expense other than such costs, or has received payment
in excess of such cosls of in excess of such rates charged by the Contractor Lo ineligible individuals
or other third parly funders, the Depariment may elecl to:

7.1. Renegotiate the rates for payment hergunder. in which event new rates shali be established;
7.2. Deducl from any future paymeni 1o the Contractor the amount of any prior reimbursement In
excess of costs;

Exhibit € - Spocial Provisions Contacior inigats
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7.3. Demand repaymeni of the excess payment by the Contractor in which evenl failure to make
such repayment shall conslitute an Everit of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agreos to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided (o any individual who is found by the Department to be ineligiblo for such services ai
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenance of Rocords: In addition o the eligibility records specified abova, the Controctor
covenants and agrees 1o maintain the following records during the Contract Period.

8.1. Fiscal Records: books, records. documents end other dala evidancing and reflecting all costs
and other expenses incurred by the Contractor in the performance of ihe Conlracy, and all
income received or coliecied by the Conlractor during the Contract Period, said records o be
maintained in accordance with accounlting procedures and practices which sufficiently and
propedy reflact all such costs and-expenses, and which are acceplable 1o the Department, and
10 include, without limitation, all ledgers, books, records, and orgina) evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-xind contributions, labor time cards, payrolls, and other records requested or required by the
Department, ’

8.2. Statistical Records: Stalistical, enrolimeni. attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required 1o determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to oblain
payment for such services. . . .

8.3. Medical Records: Where appropriale and as prescribed by the Department regulations, the
Contractor shall retain medical records on esch patientreciplent of services.

9. Audit: Contractor shall submit an annus) audit 1o the Department within 60 days alter the close of the
agency fisca! year. Il is recommended that the report be prepared in accordance wilh the provision of
Office of Managemeni and Budget Circular A-133, "Audits of States, Local Govermments, and Non
Profit Organizations” end the provisions of Standards for Audit of Govemmentsl Organizations,
Programs, Activilies and Funclions, issued by the US General Accounting Office (GAQ standards) as

" they pertain to financiat compliance audits.

8.1. Audil and Review: During the term of this Contract and the period for retention hereunder, the
Oepartmenl, the Uniled States Department of Heallh and Human Services, and any of their
designated representalives shall have access to all reports and records mainlained pursuant lo
the Contract far purposes of audit, examination, excerpls and franscripls,

9.2.  Audil Liabilities: In addition to and notin any way in limitation of abligations of the Contract. it is
understood end agreed by the Contractor that the Coniractor shall be held liable for any state

‘ or federal audit exceplions and shall retum to the Department, all payments made under the
Contract (o which exception has been laken or which have been disallowed because of such an
exception.

10. Confldentiality of Records: All information, reponts, and records mainlained hereunder or collected
in conneclion with the performance of the servicss end the Contract shall be confidentia! and shall not
be disclosed by the Contractor, provided however, thal pursuant (o stale laws and the regulalions of
the Department regarding the use and disclosure of such informalion, disciosure may be made to
pubtic officiats req'uin'ng such information in connection with their official duties and for purposes
direcily connected to the administration of the services and the Contract; and provided (urther, Lhat
the use or disclasure by any party of any information conceming a recipient for any purpose nol -
direclly cannected with the administration of the Depaniment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipien!, his
atlomey or guardian.

Exhidll C - Spacial Provisions Controcior Intlaty
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AR

12

13

14,

15.

18.

Notwithstanding anything to the contrary contained herein the covenants and condilions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.
] .

Reports: Fiscal and Stalistical; The Contrector agrees {0 submil the following reports at the following

timas if requested by the Department. . .

11.1.  Intedm Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses Incumed by the Contraclor to the date of the report and
comaining such other information as shall be deemed satisfactory by the Department 1o
juslify the rate of payment hereunder. Such Financial Reports shall ba submitted on the form
designalcd by the Oepartmant or deemed satislactory by the Department,

11.2.  Fins! Report: A final repon shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satislactory 10 the Department ang shall
contain a summary slalement of progress toward gosls and abjectves stated In the Proposal
and other information required by the Department,

Comptetion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of unils provided for in the Contract and upon payment of the price imitation
hereunder, the Contract and all the obligations of Ihe parties hereunder (except such obligations as,
by the terms of the Contract are to be performed afier the end of the term of this Contraci and/or
survive the termination of tha Contract) shall teminate, provided however, that if, upon review of the
Final Expenditure Repan the Departmeni shall dissllow any expenses clalmed by the Conlactor as
costs hersunder the Depanment shall retain the right, atits discreton, to deduct the amount! of such
expenses gs are disallowed of 10 recover such sums from the Contraclor. |

Crodits: All documents, noticas, press refeases, research repors and other materals prepared
during or resulting from the performance of the services of the Contract shall include the following
statement;

13.1.  The preparation of this (repont. documen elc.) was finenced under 8 Contract with the Stale
of New Hampshire, Department of Health and Human Services, with lunds provided in part
by e State of New Hampshire and/or such other funding sources a3 were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: Al matedials (wrilten, video, audio) produced of
purchased under the contract shall have prior approval from DHHS before printing, production,
distrbution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, bul not fimited to, brochures, resource direclories, protocols or guidelines,
posters, or reponts. Contractor shall not reproduce any materials produced under the contracl without
prior wiilten approval from DHHS.

Oporation of Facllitios: Compliance with Laws and Rogulations: In the operation of any facililies
fof providing services, the Contractor shall comply with ali laws, orders and regulations of federal,
slate. county ond municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shallimpose an order or duly upon the conlactor with respect 1o the
operation of the facility or the provision of the-serviges al such facility. If any governmentat license or
permit shali be required for the operation of the said facility or the perfarmance of the $aid servicas,
the Contraclor will procure said license or permil, and will at all times comply wilh the tefis and
conditions of each such license or pemnil. In coanection with the foregoing requirermnents, the
Conlractor hereby covenants and agrees thal. during the term of his Contract ihé faclliles shall
comply with all rules, orders, regulations, and requirements of the Siate Office of the Fire Marshal and
the tocal fire pratection agancy. and shall be in conformance wilh local building and zoning codes, by-
laws and regulalions. :

Equal Employment Oppohunlty Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) lo the Office for Civil Rights. Office of Juslice Programs (OCR), if it has
received a single award of $500,000 or more. Il the recipient receives $25,000 or more and has 50 or

€ xhidit € - Spocisl Provisions Contrctor Initiats
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more employees, it will maintain a curent EEQP on fle and submit an EEQP Certification Form (o the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, o¢ public grantees
wilh fewer than 50 employees, regardless of the amouni of the award, the recipient will provide-an
‘EEQP Centification Form to the OCR certifying it is not required to submit or maintaln an EEOP. Non-
profit organizations, Indian Tribes, and medical and educations! institutions are exempt Irom the
EEOP requirement, but are required to submit a cerlification form to the OCR to claim the exemplion.
EEOP Centification Forms are available at: hitp:/iwww.ojp.usdojfaboutiocr/pdisicert.pdf.

17. Limitod Engtish Proficlency (LEP): As clarified by Execulive Order 13188, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national angin
discrimination ineludes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streels Act of 1963 and Tile V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaninglul access lo its programs. ’

18. Pllot Program for Enhancoment of Contractor Employeo Whistioblower Protocﬂons‘: The
following shall apply to all conlracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2101 {currentty, $150,000) L

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLovEés oF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower righls
and remedias In the pilol program on Cantractor employee whistieblower proleclions established at

41 U.8.C. 4712 by section 828 of the National Defense Autharization Act for Fiscal Year 2093 (Pub. L.
112-239) and FAR 3.808. :

{b) The Contractor shall inform its employees in writing, in the predominant tanguage of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

(¢) The Contractor shail inser the substance of this clause, including this paragraph (c), In afl
subcontracts aver the simplified acquisition threshold.

19, Subcontractées: DHHS recognizes that the Conlrecior may choose (0 use subcontractors with
greater expentise to perform cenain health care services or funclions for efficiency or convenience,
but the Conracior shall retain the responsibility and accountability for the funclion(s). Prior 10
subcontracting, the Contractor shall evatuate the subconltractor's ability to periorm the delegated
function(s). This is accomplished through a writien sgreement that specifies aclivities and reporting
responsibilities of the subcontractor and provides for revaking the delegation ar imposing sanctions if
the subcontraclor's perdormance is not adequate. Subconlractors are subject to the same contractual
.conditions as the Contractor and the Conltractor is responsible 10 ensute subcontractor compliance
wilh those condilions.

When the Conlractor delegates a function to a subcontraclor, the Contractor shati da the following:

10.1. Evaluate the prospeciive subcontractor's ability to perform the aclivities, belore delegating
the function ) .

19.2. Have a writien agreament with the subcontractor that specifies aclivilies and reporting
responsbililies and how sanclions/revocalion will be managed if the subcontraclor's
pefformance is not adequale

19.3. Monitor the subcontraclor's parformance on an ongoing basis

€xriti C - Specis! Provisions Contrpetor Inliats
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19.4. Provide to DHHS an annual schedule identilying all subcontraciors, delegatad funclions snd
rasponsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, atils discretion, review and approve all subconliracts.

If the Contractor Identifies deficiencies or arpas for improvement gre identified, the Contractor shal)
take corrective aclion. ) :

DEFINITIONS
As used in the Contract, the following terms ghall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense delermined by the Department lo be
allowable and reimbursable in accordance with cost end accounting principles established in accordance
with state and federal laws, regulations, rules and arders. )

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean Lhat section of the Contractor Manua! which is
entitled “Financial Management Guidelines® and which contains the regulations goveming the financia!
activities of contraclor agencies which have contracled with the State of NH Lo receive funds.

PROPOSAL: If applicable, shall mean the document submiited by the Convactor on a form or forms
required by the Department and containing a description of the Services 1o be provided o eligible
individuals by the Contracior in accordance with the lerms and condilions of the Contract and setting forth
the total cos! and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Conlractor is 1o provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Departmeént and specified in Exhibit B of the
Contracl, :

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and palicies. etc. are
referred 10 in the Conlract, the said reference shall be deemed to mean all such laws, regulations. elc. as
they may be amended or revised from the time lo time, '

CONTRACTOR MANUAL: Shail mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regutations promulgated pursuant fo the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulalions promulgated thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C = Special Provisions Contmactor Inflaly

e Page 5ol § ] Dale _xIrTaent



DocuSign Envelope 1D: F20DCC49-E843-4567-B257-EESE30915AED

New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT, .
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Slale
. hereunder, Including without limitation, the continuance of payments, in whole or in pan. under
" this Agreemenl are contingenl upon continued appropriation ar availability of funds, including.
" any subsequent changes to the appropriation or availability of funds sffécted by any state or
federa! legislative or executive aclion thal reduces. eliminates, or otherwisa 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 pant. in no avent shall the Stale be liable for any
payments hereunder In excess of appropriated or available funds. In the event of a reduction,
termination or modificaetion of appropriated or available funds, the State shall have the right 1o
withhold payment until such funds become available, if ever.. The Slate shall have the right 1o
reduce, tenminate or modify services under this Agreement immediately upon giving the
Contractor notica of such reduction, lerminalion or modification, The Siate shall nol be required
to transfer funds from any other source or account inlo the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any ather account, in the event funds are reduced
or unavailable. :

2. Subparagraph 10 of the General Proviﬁions of this contract, Termin'ation. is amended by adding the
following language:

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

10.2 In the evenl of eady termination, the Contractor shall, within 15 days of notice of eany
termination, develop and submit lo the State a Transition Plan for services under the
Agreement, including bul not limitéd to, idenlifying the present and fulure needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

’ 10.3 The Contractor shall fully cooperale with the State and shall promplly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related 1o 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 Lo clienls receiving
services under the Agreement are transitioned to having services delivered by another entity
including coniracted providers or the State, ihe Contractor shall provide a process for
uninterrupted delivery of servicas in the Transition Plan. .

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

3. The Depariment reserves the right to renew the Contract for up to two (2) additional years, subjecl
1o the continued avallability of funds, satisfactory pedformance of services and approval by the
Governor and Executive Council.

Exhibil C- 1 - Revisions to General Provislons Contractor tnilials
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CERTIFJCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identifiad in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 1060-630, Tille V. Subtitle D; 41,
U.5.C. 701 et seq.), and funther agrees to have the Contractor's representative, as identified in Seclions
1.11 8nd 1.12 of the General Provisions execute the foliowing Centification: )

ALTERNATIVEl - FOR GRANTEES- OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH_NND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regutations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 el seq)). The January 31,
15989 requiations were amended and published as Pant Il of the May 25, 1990 Federa) Register {pages
21681-21691). and require cerlification by grantees (and by inference, sub-grentees and sub-
conlractors), prior 10 award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
reguiation provides that a grantee (and by inference, sub-graniees and sub-coniractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in ligu of certificates for
each grant during the federal fiscal year covered by ihe certification. The cerificate set out belowis 8
material cepresentation 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 o
terminalion of grants, or government wide suspensian or debamment. Conbactors using this forrm should
send it to:

Commissionar

NH Depariment of Health and Human Services
129 Pleasani Streel,

Concord, NH 03301-6508

1. The grantee cerlifies that it will or will continue o provide a drug-free workplace by:

1.1.  Publishing & statement notifying employees that the unlawful manufacture, gdistribution,
dispensing, possession or use of a conltrolled substance is prohibited in the granies’s
workplace and specifying the actions thal will be 1aken agains! employees for violation of such
prohibition;

1.2. Esiablishing an ongoing drug-iree ewareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

12.2. Thegrantas's policy of maintaining a drug-free workplace;

1,2.3.  Any available drug counseling, rehabiitation, and employee assislance programs; and

1,2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; ) o

1.3, Making it o requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Ablde by the terms of the statement: and
1.4.2.  Nolify the employer in writing of his or her conviction for a vidlation of a criminal divg

" statute occurring in the workplace no later than five calendar days after such
conviclion; :

1.5.  Notifying the agency in writing, wilhin ten calendar days after receiving notice under
subparagraph 1.4.2 from an empioyee of otharwise receiving actual notice of such conviclion.
Employers of convicled employees must provide notice, including posiion title, to every gran!
officer on whose granl aclivity the convicled employee was working. unless the Federal agency

. Exhibit D - Certlfication regarting Orug Free Coniraclor Inithls
Workpiace Requirements 6
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identification number({s} of each affectad grant;
1.6. Taking one of the follawing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, wilh respect to any employee who is so convicted
16.1. 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 : .
1.6.2. Requiring such employee to pariipale satisfactorily in 8 ¢rug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, of local heaith,
law anforcament, or other appropriate agency:
1.7.  Making a good failh effor! to continue to maintain 2 drug-free workplace through

implemeantation of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5, and 1.6. .

has designated a central point for the receipt of such notices. Notice shall include the

2. The grantee may insen in the space pravided below the site{s) for the performance of work done in
connection with the specific grant

-

Place of Performance {strec! address, city, county, state, zip code) (list each tocation)

Check [ if there are workplaces on file hat are not identified here.
, .
Contractor Name: ﬂscen\'r'-c\ (e m\m'n‘r\‘ Servan , Tiac.

’-/ﬂéﬂd’

Datd 7

’ {
L]
Exhibil D - CeniScation régarding Orug Froe Corgractor indtials
Workplace Requirements he U‘)
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CERT|F|CATION REGARDING LOBBYING

The Contraclor identified in Sectibn 1.3 of the Gene:al Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restiictions on Lobbying, and
31U.5.C. 1352, and further agrees lo have the Contractor's representative, as identified in Sections 1.11
and 4.12 of the General Provisions execule the foliowing Cedification: "

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

Progtams {indicate gpplicable program covered).
*Temporary Assistance to Needy Families under Title iV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program:under Title XX
*Medicaid Program under Title XI1X

“Community Services Block Grant under Title Vi

*Chiki Care Development Block Grant under Titie IV

The undersigned certifies, to the besl 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 of atlempling to inflluence an officer or employee of any agency, 8 Member
of Congress, an officer of employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal conlract, continuation, renewal, amendment, of
modification of any Federal conlract, grant, ioan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). ’

2. (fany funds other than Faderal appropriated funds have been paid or will be paid to any person for
influencing or attempling ta influence an officer of employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employes of 2a Member of Congress in connection with this
Federal contract, granl, 1oan, of cooperative agreement (and by specific mention sub-granlee or sub-
contractor), the undersigned shall complete and submit Standard Form LLE, (Disclosure Formto
Report Lobbying, in accordance with its instructions. attached and identified as Standard Exhibit E4.)

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

This certification is a material representation of fact upon which rebance was placed whan this transaction

was made or entered into. Submission of this cerlification is 8 prerequisite for making or entering into this

transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
cedtification shail be subject to a civil panally of not kess than $10,000 and no! more than $100.00Q for

aach such failure.

Contractor Name: N scentna (Brm m;“h‘ Senices, Tnc.

‘ZA 1 /w&
Date I 1 Name: ~~
Tille:
Exhiti} E - Cerification Regerding Lobbying Conractor Inilials
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CERTIFICATION REGARD|NG DEBARMENT, SUSPENSI|ON
AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, [Execuliva Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Responsibility Matters, ang further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follomng
Cert:ﬁcal:on

(INSTRUCTIONS FOR CERTIFICATION
1. By signing ond submitting this proposal (contract), the prospective primary paricipant is providing the
cerification set out below.

2. The inability of a person to provide the certification required bejow will nol necessarity result in denial
of participation in this covered transaction. I necessary, the prospective participant shall submit an
explanation of why it cannol provide the cenification. The certification or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether lo enter into this transaclion. However, failure of the prospective primery
participant to fumish a certification or an explanalion shall disqualify such person from paricipation in
this transaction.

3. The cenification in this clause is a malerial representation of fact upen which reliance was placed
when DHHS determined to enter into this transaction. |f it is later determined that the prospective
primary participant knowingly rendered an erroneous certificalion, in addition to other remedies
available to \he Federal Government, OHHS may terminale this transaction for cause of defaull

4. The prospeciive primary participant shall provide immediate wrilten notice to the DHHS agency to
whom this proposal (coniracl} is submitied if at any lime the prospectlive primary participant leams
that its certification was erroneous when submitted or has become emoneous by reason of changed
circumstances, . r .

5. Theterms "covered transaction,” *debamed,’ *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 oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pant 76. See the
attached definitions.

6. The prospective primary participan! agrees by submitting this proposal (contract) that, should the
- proposed covered transaclion be entered into, # shall not knowingly enter inlo any lower lier coverod
transaction with a person who is debarred, suspended, declared ineligible, or volurtarily excluded
trom participation in this covered transaction, unless authorized by DHHS.

7/

7. The prospective primary paricipant further agrees by submitting this proposal that # will include the
clause titted *Certification Regarding Debarmaent, Suspension, Ineligibility and Voluntary Exclysion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in oll lower Uer covered
transactions and in all salicitations for lower lier covered transaclions. '

8. A participant in a covered transaction may rely upan @ cerification of a prospective participani in a
lower tler covered transaclion that it is nol debarred, suspended, ineligible, or involuntarily excluded
from the cavered transaction, unless i knows that the certification is eoneous. A paricipant may
decide the method and frequency by which it dstermines the eligibility of its principals. Each
participani may, but is not required to, check the Nongrocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a sysiem of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F = Cerlification Regarding Debarment, Suspension Contracior Inlliah
And Othet Responsinilty Manters
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information of a parlicipant is nol required to exceed tha! which s nomally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions suthorized under paragraph 6 of thase instructions, if a participant in a
covered lransaction knowingly enters into a tower tier covered transaction with a person who is
suspendad, debarred, ingligible, or voluntarily excluded from paricipation in this transaction, in
addition to other remedies available to the Federal govemmenl, DHHS may terminate this transaction
for cause or defaull. -

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary paricipant centifies to the best of its knowledga and belief. that it and its
principals: .
11.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from covered transactions by any Federal department or agency.
11.2. have not within a three-year period preceding this proposat (contract) been convicted o! or had
a civil judgment rendered against them for commission of fraud or a csiminal offense in
connection with oblaining, atlempling to oblain, or perfoming a public (Federal, State or local)
transaction or a contracl under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
racords, making false statements, of receiving stolen prapedy,
11.3. 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 (1)(b)
of this cedtification; and ,
11.4. have not within a three-year period preceding this application/proposal had one or more pubbc
transactions (Federal, State or focal) terrinated for cause or defaull.

12. Where the prospective primary participent is unable 1o cedify lo any of the slalements in this
cerification. such prospective participant shall attach an explanation ta this propesal {contract).

LOWER TIER COVERED TRANSACTIONS .
13. By signing and submilling this lower lier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge ond belief that it and Its principals.
13.1. are not presently debarad, suspended. proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any (ederal depariment of agency.
13.2. wheie the prospective lower lier participant is unable to cerity to any of the above, such
prospective participant shall altach an explanation to this proposal {contract).

14. The prospective lower lier participant further agrees by submitting this proposal (contract) that it wil
include this clause entitied "Certification Regarding Debarment, Suspension, Ineligibility. and

Voluniary Exclusion - Lower Tier Covered Transactions,” without modification in alt lower tier covered
transactions and in all solicitalions for lower lier covered Iransactions.

- . ’ ' M .
Contractor Namé: flscen ey Commnunihy Seancaa Jec.
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAIT H-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signaturé of the Contracter's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute tha lollowing
cedification: . .

Contractor will comply, and will require any subgrantees or subcontractors to comply, -with any applicable
faderal nondiscrimination raquirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services of benefts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equa! Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited (rom discriminating, either in employment practices or in the delivery of services of
penefits. on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national onigln in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal fihancial
asslstance from discriminating on the basis of disability. in regard to employment and the delivery of
sarvices of benefits, in any program o aclivity,

- the Americans with Disabilities Act of 1990 (42 t).5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporlunity for persans with disabilities in employment, State and local
govemment services, public accommaodations, commarcial facilities, and transponation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; :

- the Age Discrimination Act of 1875 (42 .S.C. Sections 6106-07), which prohibits 'discrimination on the
basts ol age in programs or activilies receiving Federal financia) assislance. 1t does not include
employment discrimination: .

.28 C.F.R. pi. 31 (U.S. Depaniment of Juslice Regulations -~ OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunity, Policies
and Procedures); Executive Order No, 13279 {equal proleclion of the laws for faith-based and community
organizations): Execulive Order No. 13559, which pravide lundamental principles and policy-making

criteria for partnerships with [aith-based and neighborhood organizations:

.28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations - Equal Treatment for failh-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The'National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 201 3) the Pilot Program for -
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for cartain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a matenial representation of fact upon which reliance is placed when the
agency awards the grani. Fatse cendication or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, of govemmenl wide SUSpension of

debarment.
Exhibil G
Controctor Inllials
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in the event a Federal or Stete court or Federal or Stale administrative agancy makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national ongin, or sex
against & recipiant of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith and Human Semces and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing énd submitiing this proposal (coniract) the Contractor agrees to comply with the provisions

indicated above.
1
4 . . -
Contractor Name: Psceniac (evvaun ‘LI Serwans, Tnc
2fafop
Datd /

-

Exhibit G :
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Parl C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1554
(Act), requires that smoking not be permitted in any portion of any indoor facilily owned orieased or
contracted for by an enlily and used routinety or reguiarly for the provision of health, day care, education,
or library services to chikdran under the age of 18, if the services are funded by Federat programs either
direcily or through State or tocal governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided in private residencos, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatiant drug or alcohel troatment. Failure
10 comply with the provisions of the law may result in the imposilion of e civil monatary penalty of up to
$1000 per day and/or the imposition of an adminisirative compliance order on the responsible enlity,

The Conlractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as identified in Section 1.11 and 1.42 of the General Provisions,.lo execute the following
certification:

1. By signing and submitting this contracl, the Conyactor agrees to make reasonable efiorts Lo comply
with alt applicable-provisions of Public Law 103-227, Part C, known a3 the Pro-Children Act of 1934,

Contractor Name: (35 ceates Covmmun iy Str\m‘e—s Lo

?//tﬁ/vmf

Date/

Exhibil M - Cenification Regarding Contractor Inilialy

Environmania) Tobacco Smoke
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'  HEALTH INSURANCE PORTABLITY ACT
" BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in-Section 1.3 of the General Provisions of the Agreement agreas 0
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
wilth the Standards for Privacy and Security of'individually Idenlifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined harein, “Business
Associate” shall mean the Contracior and subcontractors and agents of the Contractor that
raceive, use or hava access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1} Definitions.

a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulalions. .

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

¢. ' Covered Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

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

9. "HITECH Act’ means the Health Information Technology for Economic and Clinical Heaith
Act, TitleXILl, Subtitle O, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA® means the Heaith insurance Porability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Paris 160, 162 and 164 and amendments therelo.

i. “lndividual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlative in accordance with 45
CFR Section 164.501(g).

. "Privacy Rule® shall meanthe Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United States
Department of Health and Human Services. .

k. “Protected Health [nformation™ shall have the same meaning as the term “protected health
information” in 45 CFR Sedlion 160.103, limited to the information created or received by
Business Associale from or on behall of Covered Enlity.

12014 Einibii 1 Conteactor Inilists
Healh Insurance Portabilily Act
Business Assoclale Agreement | :
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secrelary of the Departmeént of Health and Human Services or
histher designee.

*Segurity Rule® shall mean the Security Standards-for the Protection of Eleclronic Protected
Health Information at 45 CFR Part 164, Subparnt C, and amendments thereto.

“Unsecured Protecied Health Information® means prolected health information that is not
secured by a lechnology standard thal renders protected health information unusable,

unreadable, or indecipharable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ‘

Qther Definitions - All terms not otherwise dafined herein shall have the meaning
established under 45 C F R, Parts 1680, 162 and 164, as amended from lime to time, and the
HITECH ‘

Act.

(2) Business Assoclate Use and Disclosure of Protected Health Information,

a.

Business Associale shall not use, disclose, maintain or iransmit Protected Health
Information {(PHI) except as reasonably necessary to provide ihe services cutlined under
Exhibit A of the Agreement. Furnther, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constilute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
i For the proper management and administration of the Business Associale:

PR T} As required by law, pursuant fo the terms set forth in paragraph d. below; or

. For data aggregation purposes for the health care operations of Covered
' Entity. :

To the extent Business Associale is permitted under the Agreement to disclose PHIto a
third party. Business Associate mus! oblain, 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 lor the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nofification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach. )

The Business Associate sha'll no!, unless such disclosure is reasonably necessary to
provide services under Exhibil 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 Enlity has an opportunity to abject to the disclosure and
to seek appropriate relief. 1f Covered Entity objects to such disclosure, the Business

32014 Exhitdl | Controctor tnlak
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

{3) Obligations and Activitles of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agréement including breaches of unsecured
protected health information andfor any security incident that may have animpact on the
protected health information of the Covered Enlity.

b. The Business Associate shail immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: |

o The nature and extent of the protecied health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information ar to whom the
disclosure was made;

o  Whelher the proteciéd health information was actually acquired or viewed

o The extent lo which the risk to the protected health information has been
mitigated.

The Business.Associale shall complete the risk assessment Qithin 48 hours of the
breach and immediately repor the findings of the risk assessment in writing to the
Covered Entity. .

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Nalification Rule. . : .

d. Business-Associale shall make avaitable all of its internal paolicies 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.

e Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in wrilifg to adhere to the same

jestrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (i). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associales, who will be receiving PHI

V2014 . ExHblt | Contracior Inltials X
Healih tnsurance Portabllity Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associatas who shall be governed by standard Paragraph #13 of the slandard
conlract provisions (P-37) of this Agreemant 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 shail make available during normal business hours at its offices all
records, books, agreaments, policies and procedures relating to the use and disclosure
of PHI'to the Covered Entity, for purposes of enabling Coverad Entity to detarmine
Business Associate’s compliance wilth the terms of the Agreement.

Within ten (10) business days of receiving 3 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
Sel, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfilt its
obligations under 45 CFR Section 164.526.

Business Associale shall document such disclosures of PHI and infarmation related to
such disclosures as would be required for Covered Enlity to respond 1o 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 disciosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfif! 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 shali within two {2)
business days forward such request to Covered Entity. -Covared Entity shall have the
responsibility of responding 1o forwarded requests. Howaver. 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 {o the individual's request as required by such faw and notify
Covered Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assoclate shall return or destroy, as specified by Covered Enlity, all PHI
received from, or created or received by the Business Associate in connection wilh the
Agreement, and shail not retain any copies or back-up tapes of such PHI. {f relurn or
destruction is nol feasibte, or the disposition of the PHI has'been otherwise agreed 1o in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limil further uses and disciosures of such PHI to those
purposes that-make the retum or dastruction infeasible, for so long'as Business

Exhit | Contracior Inltab __
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Associate maintains such PHI. If Coverad 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.

(4) Obligations of Covered Entity

a. Covared Entity shall nolilty Business Associate of any changes ot limitation(s) in its
Nofice of Privacy Practices provided lo individuals in accordance with 45 CFR Section
184.520, to (he extent that such change or limitation may aHect Business Associale's
use or disclosure of PHI.

b. Covared Entity shall promptly notlify 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, pursiiant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

c. Covered entity shali 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 Busmess Associate's use or disclosure of
PHI,

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) 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 Enlity may either immediately
“ferminate the Agreement or provide an opportunity for Business Associate lo cure the
alleged breach within a imeframe specified by Covered Entity. Hf Covered Entity
-determines that neilher termination nor cure is (easible, Coveared Entity shall report the
vialation to the Secretary.

(6) Miscellaneous

a Definitions and Re tory Raferences. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, as amended 1o include this Exhibit i, to
a Seclion in the Privacy and Security Rule means the Seclion as in effect or as
amended, .

b. Amendment. Covered Enlity and Business Associate agree to take such action as is
necessary to amend the Agreernenl from time to time as is necessary for Covered
Entity 10 comply with the changes in the requirements of HIPAA the Privacy and
Security Rule, and applicable federal and stale law.

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

d. Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permit Covered Enlily to comply with HIPAA, the Privacy and Security Rule.

Y2014 Exhibit | Contractor nitlsls
Healh Insurance Porability Acl

Business Associate Agreement -
Page 5 of :q Dsto _EL;/& 4



DocuSign Envelope I1D: F20DCC49-E843-4567-B257-EE5E30915AED

New Hampshire Department of Health and Human Sorvices '
]

Exhibit |

e. Segreqgalion. If any term or condition of this Exhibit | or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shall nol affect other lerms or
condilions which can be given effac! without the invalid term or condition: to this end the
terms and conditions of this Exhibit ) are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN' WITNESS WHEREOF, the parties herelo have duly executed this Exhibit |.

Depantment of Health and Human Services /45 %,,)C, A & 41 P e 4 JVV fee
Name of the Contraclor

: tive  Sig %ﬂl Authorizbé.Representative
vividad " lellez—
Name of Authorized Representative Name Menlauve
Owe cbv O oﬁ“@%&g ‘}L. éﬂm?{’ﬁ /"(/"’e’/
Title of Authorized Representative ~Title of Authorized Representative
2/22 /% 2 fsfro
Date Date = '/ '
b
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c FICATION REGARDING THE FEDE FUNDING ACCOUNTA AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related.lo executive compensation and associaled first-tier sub-grants of $25,000 or more. If the
iniitial 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 Pan 170 (Reponting Subaward and Executive Compensation Information), the
Department of Heallh and Human Services (DHHS) must report the following infermation for any
subaward or contract eward subject o the FFATA reporting requirements:

Name of enlily
Amount of award
Funding agency
NAICS code for contracls / CFDA program number for grants
Program source
Award title descriplive of the purpose of the funding action
Location of the entity
Principle place of pedomance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five execulives if:

10.1. More than B0% of annual gross revenuss are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is nat already available through reporting lo the SEC.

ZODNOVE WS

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

The Contracior 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 103-282 and Public Law ¥10-252,

. and 2 CFR Part 170 {Reporting Subaward and Executive Cornpensatlon Information), and further agrees
to have the Conlraclor’s representative, as identihed in Seclions 1.11 and 1.12 of the General Provisions
exacule the following Certification:

The below named Contraclor agrees to provide needed information as outlined abova to the NH
Department of Health and Human Services and to comply wilh ail applicable provisions of the Federal
Financial Accountability and Transparency Act. '

Contractor Name: ﬂx en fner G:mm w:|\11 &:\4 (B . Jpe,

’L-/ 1/20/3’

Date

Exhibit J - Cerification Regaring ihe Feaars! Funding Contractor Inltizls
Accounlability And Transparancy Act (FFATA) Complance
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FORM A

As lhe Contractor identified in Seclion 1.3 of Ihe Genaral Provisions, | cerlify thal the responsestothe  *
betow lisied questions are lrue and accurate.

1. The DUNS number for your entity is: 96 58}570‘0\'\

2. in your business or organization's pieceding completed fisca! year, did your business or arganizalion
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
' loans, granls. sub-grants, and/or cooperative agresments; and (2) $25,000,000 or more in annual -
gross revenues from U.S. fedorel contracts, subconiracts, loans, grants, subgrants, and/ar
cooparalive agreements?

ﬁ NO YES
il the answer 1o 82 abovo is NO, stop here
If the answer to #2 above is YES, please answe the lollowing:

3, Does the public have access to information about the compensation of the execulives in your
business or organization through pariodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Aci of 1934 (15 U.S.C.78mf(a), 780(d)) or section 6104 of the Intemeal Revenue Code of
19867 ) :

NO YES

It the answer to #3 above is YES, slop here
If the answer to #3 above is NO, pleaso answer the lollowing:

4. Thoe names and componsalion of the five most highly compensaled officers in your business or
oiganization are as follows:

Name: : Amount:

Name: Amount: :

Name: ' Amount: __

Name; Amounl: _______ .
Name: Amount: .

Extbin J - Conification Ragarging the Feoeral Furding Contacior lndlizdy
Accountabilily And Transparancy Act {FFATA) Compliance .
CuRre3187 13 Pogelol2 Dete - I?
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New Ha'mpshire Oepartmeant of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS
1. Confidential Information; In addition 16 Paragraph #9 of the Genera! Provisions (P-37) for the purpose of this
SOW, the Depanment's Confidentiai informalion includes any and all information owned or managed by the
Stale of NH - created, received from orF on bahalf of tha Department of Health and Human Services [DHHS)
or accessadin the course of performing conlracted services - of which collection, disclosure, protection, and
disposition is govemed by slata or federal law or regulation. This information includes, bul is nol limited to
Personal Health information (PHI; Personally idenlifiabla Information (PI1). Federat Tax Information {FT1),

. Social Security Numbers {SSN), Payment Card Industry (PCI), and or other sensitive and confidental
informaton.

2. The vendor will maintain proper security contrals 10 prolect Department confidental information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expeciations inchude:

2.1. Centractor shall not slore or lransfer data collected in conneclion with the services rendered
under this Agreement outside of the United States. This includes backup daia and Disaster
Recovery locations. .

2.2, Maintain policies and procadures to protect Oepariment confidential information Lhroughout the
information Blecycle, where applicable, ({rom creation, translormation, use, storage and secure
destruction} regardiess of the media used to store the data (i.e., lape, disk, paper, etc.).

2.3. Maintain approprale authentication and access controls to contraclor systems ihat colect, transmit, or
stora Dapariment confidentia! information whereapplicabla.

2.4. Encrypt, at a minimum, any Department confidential data stored on ponable media, e.g., laptops, USS
drives, as well as when transmitied over public networks like the tmemet using curent Industry
slandards and best practices for strong encryplion. .

2.5. Ensure proper security monitoring capabilities are in place (o detec! potantial security events that can
impact State of NH systems and/or Depariment confidential information for contractor provided systems.

2.6. Provide securily awareness and education for ils employees, conlraclors and sub-contractors in
support of protecting Departmeni confidentialinformation

2.7. Maintain @ documenied breach notification and Incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Depariment’s conlract manager, and additional email
addrasses provided in this section, of a confidential information breach, computet secunity incident, or
suspected breach which affects or includes any State of New Hampshire systems that connecl to the
State of New Hampshira network. .

2.7.1."Breach” shall have the same meaning as the lerm "Breach” in scclion 184.402 of Title 45, Code of
Federal Regulalions. *Computer Secwrily Incigent” shali have the same meaning “Compuler
Security Incident’ in seclion two (2) of NIST Publicalion 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Depantment of Commerce.

Breach nolifications will be sent to the following email addresses:
27..0.  DHHSChiefinformationQificer@dhhs.nh.goy
2712 Int lionSeguri ice@d h.qov

2.8.11 the vendor will maintain any Confidential Information on its systems (or its sub-contraclor sysiems).
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination: and will obiain written certification for any State of New Hampshire data destoyed

2017 . Exiubi K Contraciar Initlats %
DHHS Information
Socurity Roequiremaonts ]
Peps Lol 2 Date _2-fj4 .1
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New Hampshire Department of Health and Human Services
Exhibit K >

by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic madia containing State of New Hampshlm data shall be
rendered unrecoverable via a secure wipe program in accordance with indusiry-accepted standards for
secuce delation, or otherwise physically desiroying the media (for example. degaussing). The vendor
will document and certify in wriling at ime of the data destruction, and will provide written certification
to the Department upon request. The wiitten cerification will include all detaills necessary to
demonsirate dala has been properly dastroyed and validated. Where applicable, regulotory and
professiona! stondards for retention requirements will be jointly avaluated by the State and the vendor
prior 10 destruction,

2.8. If tha vendor. will be sub-contracting any cors functions of the engagement supporting Ihe services for
State of New Hampshire, the vendor will maintain a program of an inlemal process or processesthat
defines specific security expeciations, and monttoring compliance to security requirements thal at a
minimum match those for the vendor. including breach notification requirements.

3. The vendor will work wilh the Depariment to sign and comply with all applicable State of New Hampshire'and
Depariment $ystem access ang authorization policies and procedures, syslems access forms, end computer
use agreements as parl of obtaining and maintaining access to any Departimant system(s). Agreements will
be compieted and signed by the vendor and sny appliceble sub-contractors prior 1o system access being
authorized.

4. U the Department determines the vendor is a Business Associate pursuant o 45 CFR 160.103, the vendorwill
work with tha Department 1o sign and execute a HIPAA Business Associate Agreement {BAA) with the
Department and is responsible for maintaining comphkance with the agreement.

5. The vandor will work with Ihe Department al its request lo complete a survay. The purpose of the survey Is to
enable the Department and vendor lo monitor lor any changes in risks, threats. ang winerabilities that may
occur over the fife of the vendor engagement. The survey will be completad annually, o7 an allernate time
frame at the Departments discralion with agreement by the vendor, or the Depariment may request the
survey ba compleled when the scope of the engagement between the Deparimen and the vendor changes.
The vendar will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore of aulside the boundaries of the United States unless prior express written consentis obtained from
ihe appropriate guthorized dala owner o leadership member within the Department.

. 6. Dala Security Breach Liahility. In the event of any security breach Conlractor shall make efforts lo invesligale
the causes of the breach, promptly take measures 10 prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Conlractor all costs of responsa and
recovery from the breach, including bul not limited to: cradil monitoring services, mailing costs and costs
associated with website and telephone call canter services necessary due o the breach.

62017 Extvbll K Contractor inkishs _%_
DHMS Infonmaton .
Setutly Requirements ! g l d

Pogo 20l 2 one /it
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Refugee School Impact Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and International
Institute of New England, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 21, 2018 (ltem #8), as amended on September 18, 2019 (ltem #7), as amended on June 16,
2021 (ltem #10), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract, as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$402,500.
2. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1. to read:

The Contractor shall provide services to refugee children up to age eighteen {18) years or through
high school graduation from the Manchester and Nashua School Districts, who have been resetiled
through the Contractor's Manchester Resettlement Program, and who have been in the United
States for less than five (5) years at the beginning of the school year. Refugees may include, but
are not limited to:

2.1.1. Asylees.
2.1.2. Individuals who have a special immigrant visa (SIVs).
2.1.3. Other Office of Refugees Resetilement (ORR) defined eligible immigrants.
2.1.4. Secondary migrants if they move to the Manchester or Nashua communities.
2.1.5. Humanitarian parolees from Afghanistan.

3. Moadify Exhibit A, Scope of Services, Section 3, Subsection 3.3., to read:

3.3. Reserved.
4. Modify Exhibit A, Scope of Services, Section 4, Subsection 4.2., by replacing Table 1 in its entirety,
to read: i
4.2. Table1
Reporting Period Semi-Annual Report Due
10/1/2021 - 3/31/2022 4/15/2022
4/1/2022 - 9/30/2022 10/15/2022
10/1/2022 — 3/31/2022 4/15/2023
4/1/2023 - 9/30/2023 10/15/2023
[+
o
International Institute of New England, Inc. A-5-1.2 Contractor Initials

RFP-2018-OHE-01-REFUG-02-A03 Page 1 of 4 Date 5/3/2022
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10.
11.

12.

International Institute of New England, Inc. A-5-1.2
RFP-2018-OHE-01-REFUG-02-A03 Page 2 of 4 Da;e

Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1, 91%, Refugee Support Services Program, as awarded on February 6, 2020, by the
U.S. Department of Health and Human Services Administration for Children
and Families, CFDA 93.566, FAIN 22G99RSF2.

1.2. 9%, Refugee Support Services Program, as awarded on February 6, 2020, by the
U.S. Department of Health and Human Services Administration for Children and
Families, CFDA 93.566, FAIN 22G992210.

Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read;

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs to
provide services in Exhibit A, Scope of Services, in accordance with Exhibit B-1, Budget,
through Exhibit B-14, Budget Amendment #3.

Add Exhibits B-9 Amendment #3 SFY 2022 Budget, which is attached hereto and incorporated by
reference herein.

Add Exhibits B-10 Amendment #3 SFY 2023 Budget, which is attached hereto and incorporated
by reference herein.

Add Exhibits B-11 Amendment #3 SFY 2024 8udget which is attached hereto and incorporated
by reference herein.

Add Exhibits B-12 Amendment #3 SFY 2022 Budget, which is attached hereto and incorporated
by reference herein.

Add Exhibits B-13 Amendment #3 SFY 2023 Budget, which is attached hereto and incorporated
by reference herein.

Add Exhibits B-14 Amendment #3 SFY 2024 Budget, which is attached hereto and incorporated
by reference herein,

C
Contractor Initials

5/3/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by;
5/6/2022 ﬁm . (andry

Date ‘Name: Ann H. Landry
Title:  Associate commissioner

International Institute of New England, Inc.
Dogusigned by;

5/3/2022 f_jl,ﬁ%, Tluitlman.

Date ‘N-e{mgm‘ffrey ThieTman
Title:  president and CEO

International Institute of New England, Inc. A-S8-1.2
RFP-2018-OHE-01-REFUG-02-A03 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by:
5/10/2022 I ‘7§%LHn,éguaﬁnp
Date Name: Robyn Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
International Institute of New England, Inc. A-S-1.2

RFP-2018-OHE-01-REFUG-02-A03 Page 4 of 4
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Exhibit B-9, Amendmeni 3, SFY 2022 Budgel

i of New England, Inc.

Budiget Pertod: July 1, 2021 - Juna 30, 2022 {SFY 2022}

New Hampshire Departmeni of Health and Human Services

Projact Tithe: Aefugee School impac! Program - Supplemental Funds

Total Program Lost
Tndire

Tontractor Share | Match

Funded by DHHS coniract share

Dirsct

et

o]

Direct

indlract

Total

Buect

Indiract

Total

9.245.40

G.240.40

§.248.40

8.248.40

2,126.67

2.128.67

2,126.67

2,124.67

st el betdete e o el Lo ) L

%&;s

Bowd E

|5 Sotware

[10. Market MUnNCATIoNs

11._Stal! Education and Trakning

[12_SubcontractzAgroements

13, Othec {spadiic delalls mandalory}:

2.361.00

2.381.00

2,361.00

Ilrdmcl As A Percer ol Direct

2.351.00

TOTAL

1137207

3 2,351.00

13,734.07

!1,!71:5’

TR0

15,754

Indirect As A Parcent of Dlrect

Interrational Institute of New England. Inc.
RFP-2018-OHE-01-REFUG-02-A)

Exhibit B-0, Amenamen 3, SFY 2022 Budiget

Page 1 ol 1

21%

57372022
Date
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Exhibit 8-10, Amenciment 3, SFY 2023 Budgat

New Hampshire Department of Health and Human Services

G Kams: | i nsiitute of New England, Inc.

Project Title: Refuges School inpact Program - Supplemnentat Funds
Budgset Pariod: July 1, 2022 - June 30, 2023 [SFY 202))

Total Program Cosl Tonuacior Shass / Maich Funded by DHHS contract ahard |

Line Rem - I Dlrwet - Indirect Towl Direct ndirect Totsl Direct Indiract Towl

1. Totd 21.739.20 - 27.739.20 - . 5 - 27.729.20 - 27.735.20
Employes Banalis £.380.02 - 6,380.02 - - 8,350.02 - 5,380.02

3. Cormultants - . N .

4. Eouipment: - - .

Fonial 3

Repaii and k we :

Purchass/ Degeeaciation -

-l

5.

Educational
Lab
Phasmacy
Madscal
Ottice
6. Travel
H

7. Octapancy

3. Current Expenses

[ Teiophone

Potlage

Substxipls

Audi snd Lbgsl

Insurance .
Board Expenses - - - - -

[2.__Sottware - . - -

10, Marketing/C: dcations - .

11, Saafl Education and Training

12 Sul o

13, Oxher {spocitic delalls mandatory}:

Incliuaci As A Percent of Direct

- E85a.01 682351 g
TOTAL 3 34,119 § (5] LrErs . s T LINEE] TS L]
Indirect As A Percanit 6t Direct 20%

- 8.824.91 6,824 51

0s
Wuprrational Inetitute of New England, Inc.
RFP-2018-OHE-01-AEFUG-02-A%) Contractor Inkiaks
Exhibit B-10, Amendmant 3, SFY 2023 Budget 5;372022
Page 1 of 1 Oate__
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Exhibit B-11, Amendment 1, 5FY 2024 Budget

New Hampshire Department of Health and Human Services

[ Name: k ional insthuts of New England, in¢.

Projact Tie: Retuges Schoo! impact Progrmm - Supplementsl Funds

Budget Period: July 1, 2023~ Septembar 30, 2023 (SFY 2024)

Tol Program Cost Tontractor Share 7 Maich Funded by DRHS conuract share

Line hem Birect Tndirect B Year Blrect Indirect Youal “Blewct Tndfrect e
595180 - X

1.595.00 1,595.00 | 3

6.934.80
1.585.00

Lo

._Statf Education and Training -
2_Subcontracis/Agreements :
3, Other {2pacitks dals mandatory): .
[Rscnsling - -
Indirect As A Percent of Dicect - 1,192.00 1.792.00

1,762.00 1,792.00

-~ 13 050 1.5!? o |

TOTAL 3 5530 792 T -
Indirect As A Percent ol Dirsct 21%

Inormationsl ingtinde of New England, Inc.,

RFP-2018-OHE-01-REFUG-02-A03 Contracior Witials
Exhibit B 11, Amendment 3, SFY 2024 Budget

Page 1 ot 1 . Date,
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Position LOE
Case Specialist (TBH) 53.7%
Manager, Community Services 10.0%
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Exhibit B-12, Amendmeni 3, SFY 2022 Bucdget

New Hampshire Deparimant of Health and Human Services
Contracior Name: International Institute of New England, inc.
Project Tiie: Reiuges School Impact Program - Alghan

Budgel Period: July 1, 2021 - June 30, 22 (SFY 2022

— Total Frogram Cost Coatraior Share 7 Malch Funded by DHHS contract share

Line fiem Dirsct tndirect Toral Direct - Tndirect Yol — Daect odlect Total
1._Total SalaryWages 842027] § 3 6.420.27 | § - ] 6420.27 I 642027
2. Ei you Banelis 1476263 $ 147628 | § - ] 1,478.28 1.476.26
|3. Corsultants - -

2
H

10 MarkesngCommuncatons
1). Sta# Education and Tralning

12, Subcontracta/Agresments
13. Othar i¢ titaile mandiaiory):

Rantal i
|Irwlc: As A Parcant of Direct

3 TOTAL TRV S - 1 o . = I
Indirect As A Percent of Direct 0.0%

os
intarnational instituie of New England, Inc.
RFP.2018-OHE-01-AEFUG-02-AA Contractor Initais
Exhibis B-12, Amendmen 3, SFY 2022 Budget 57372022
Page 1 of 1 Date
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Exhibit B-13, Amendmant 3, SFY 2023 Budget

New Hampshire Department of Haalth and Human Services
Contractor Name: International Institute of New England, inc.
Project Thie: Refugee School impmct Progrlm « Afghsn
Budget Period: July 1, 2022 . June 30, 2023 (SFY 2023)
. Total Program Cost Contractor Share [ Balch Funded by DHHS conlaci shire
Line hem Birect Tndirect Youl Glrect indirect Toul Dicect _indiract Total

1. Tolal SalargWages 19 25080 19,760.60 - - 19,260.80 3 19.260.80
Employee Benetits 4.418.98 4.415.98 - - 4,419.93 3 4.419.98

L]

Subsenptions
Aud and Legal
nEurance
Board E
9. Software
10, _Marheting/C. icaons
11, Start Education wnd Training
12 Subconiracta! Agrasmants

33._Other {speciiic detalc mandalory):
Hental Assitance

indirect As A Percant ol Direct

TOTAL 3 26813 - pAE 1)

Indirect As A Peccent ol Direct 0.0%

Ds
kitomational Instiiute of New England, Inc.
RIFP-2018-OHE-01-AEFUG-02-A03 Contractor knigiaty
Exhibit B-13. Amendement 3, SFY 2023 Budget 57372022
Pagetoll . Date,
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Exhibit 8-14, Amencment 3, SFY 2024 Budget

Harne; Inter

of New

Project Titke: Refugee School Impact Progrem - Alghan

New Hampshire Department of Health and Human Services

nc,

Budget Perlod: July 1, 2023 - September 30, 2023 (SFY 2024)

Conlracior Share ] laich

Funded by DHHS CONIIact shary

Tirect

Totu Program Losl
Tndke *

()

Totat

Tireci Tndan

Totm

Wirect

Indirect

Tousl

4.815.20

481520

4.815.20

1,107.49

481520 %
1.107.4¢ | §

1,107.43

1.107.49

L,,i,l-
i
:

Posisge

Subraciiptions

InsLcance

Board Expensas

|5 Sohware
. Market munkcations

Sl Educagon snd Traning

2. Subcontracts/Agreemaents

TRREE

1. Owher {zpacitic details mandatory):

FoCruiting
Incirect As A Percent of Direct

TOTAL

3,923

5923

T5)

indirect As A Percent ol Direct

imemnasional Inslinute of New Englandg, Inc,
RAFP-2018-OHE-0H -REFLIG-02-A03

Exhibit B- 14, Amandment 3, SFY 2024 Budget

Page 10 1

0.0%

Contracsor initialy

Date

DS.

i

57372022
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Position LOE
Case Specialist (TBH) 46.3% Expected to start in March'22
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL INSTITUTE
OF NEW ENGLAND, INC, is a Massachusetts Nonprofit Corporation registered (o transact business in New Hampshire on
February 12, 2016, 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Rusiness [D: 739194
Certificate Number: 0005748539

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 1o be affixed
the Secal of the State of New Harmpshire,
this dth day of April A.D. 2022.

G Lok

William M. Gardner

Secretary of Sate
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CERTIFICATE OF AUTHORITY
I, Deborah Shufrin |, hereby certify that: ‘
{Name of the elected Officer of the Corporation/LLC; cannct he contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of International Institute of New England.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 1, 2015, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Jeffrey Thielman, President & CEQ (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of International institute of New England to enter into contracts or agreements with the
State

{Name of Corporation/ LLC)
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority remains valld for
thirty (30} days from the date of this Certificate of Authority. | further cerify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individua! to bind the corporation in contracts with the State of New Hampshire,

all such limitationg are expressly stated herein.

Dated 4/12/2022

ey m— —

ignature of Elected
Name: Debyyah S"\

Title: ch,w:?i'ki’y'

Rev. 03/24/20

s my St
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MMIDD/YYYY)
05/05/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

Willis Towers Watson Northeast, Inc,
c/o 26 Century Blwvd

P.Q. Box 305191

S%E‘?CT Willis Towers Watson Certificate Center

PHONE . 1-877-945-7378 FaX wop 1-898-467-2379

E#&{'&sg; certificatesfwillis.com

Nashville, TN 372303181 USA INSURER({S) AFFORDING COVERAGE NAIG #
INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED ) INSURER B :
Intarnational Institute of Wew England, Inc,
2 Bolyston Straat INSURER C :
3rd Floor INSURER D :
Boston, MA 02116
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W24730057
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International
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New England

Mission Statement

The mission of the International Institute of New England is to create opportunities for refugees and

immigrants to succeed through resettlement, education, career advancement, and pathways to
citizenship.
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L 50 Washingion Street

. T ~ - ) Westborough, MA 01581
. | RWA I S _ 508.366.9100

|gregthearts . aafcpa.com

" Independent Auditor's Report

To the Board of Directors of
International Institute of New England, Inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of International Institute of New England, Inc.
(a Massachusetts nonprofit corporation), which comprise the statements of financial position as of

. September 30, 2021 and 2020, and the related statements of activities and changes-in net assets, cash
flows and functional expenses for the years then ended, and the related notes to the financial
statements,

Management’s Responsibllity for the Financlal Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal contro! relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether-due to fraud or
error. In making those risk assessments, the auditor considers interna! control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of International Institute of New England, Inc. as of September 30, 2021 and 2020, and
the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America. :

Boston, Massachusetts
March 28, 2022

Page 1
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position
September 30, 2021 and 2020

Assets 2021 2020
Current Assets:

Cash S 680,095 S 906,611
Short-term investments : ' 300,000 400,000
Government contracts and contributions receivable 1,301,245 723,511
Accounts receivable 49,313 54,101
Prepaid expenses and other 75,712 17,744
Total current assets 2,406,365 2,101,967
-lnvestments 7,919,112 6,772,529
* Property and Equipment, net 1,738,963 1,588,536
Security Deposits 94,434 100,434

Total assets

Liabilities and Net Assets

$ 12,158,874

$ 10,563,466

Current Liabilities:
Accounts payable
Accrued expenses
Current portion of lease incentive
Conditional advances

Total current liabilities
Deferred Rent and Lease Incentive, net of current portion
Total liabilities
Net Assets:
Without donor restrictions:
Operating
Property and equipment
Total without donor restrictions
with donor restrictions

Total net assets

Total liabilities and net assets

S 40,733 $ 59,503
268,166 347,866
110,782 110,782

55,197 57,924
474,878 576,075
632,991 751,328

1,107,869 1,327,403
9,203,985 7,968,322
1,203,525 942,314
10,407,510 8,910,636
643,495 325,427
11,051,005 9,236,063

$ 12,158,874

$ 10,563,466

The accompanying notes are an integral part of these statements.

Page 2
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Activities and Changes in Net Assets

For the Years Ended September 30, 2021 and 2020

Revenues:

Government contracts

Grants and contributions

Donated goods and services

Program service fees

Contracted services

Net assets released from program restrictions
Total revenues

Expenses:
Program services
General and administrative
Fundraising
Total expenses

Changes in net assets from operations

Non-Operating Revenue {(Expense):
Investment return
Capital grants and and government contracts
Net assets released from capital restrictions
Loss on disposal of property and equipment
Total non-operating revenue (expense)

Changes in net assets

Net Assets:
Beginning of year

End of year

2021 . 2020
Without With Without With
Donor Donor Donor Donor
Restrictions Restrictions Total Restrictions Restrictions Total
S 3,919,032 S - 3,915,032 $ 3,965,017 s - $ 3,965,017
1,924,356 1,503,795 3,428,151 © 1,747,787 675,977 2,423,764
617,041 - 617,041 . 560,288 - 560,288
272,470 - 272,470 229,059 - 229,059
63,242 - 63,242 159,183 - 159,183
1,035,727 {1,035,727) - 639,210 {639,210) -
7,831,868 468,068 8,299,936 7,300,544 36,767 7,337,311 .
5,276,292 - 5,276,292 4,521,123 - 4,921,123
1,704,520 - 1,704,520 1,515,827 - 1,515,827
794,600 - 794,600 835,801 - 835,801
7,775,412 - 7,775,412 7,272,751 - 7,272,751
56,456 468,068 524,524 27,793 36,767 64,560
1,155,418 - 1,_155,418 382,836 - 382,836
- 135,000 135,000 35,832 150,000 185,832
285,000 {(285,000) - N - “
- - - (42,514) - (42,514}
1,440,418 {150,000) 1,290,418 376,154 150,000 526,154
1,456,874 318,068 1,814,942 403,947 186,767 590,714
8,910,636 325,427 9,236,063 8,506,689 138,660 8,645,349
S 10,407,510 S 643,495 511,051,005  $ 8,910,636 $ 325,427 .§ 9,236,063
The accompanv,}in_g notes are an integral part of these statements. Page 3

§£9382918£89-3036-33L+-L010-G¥6000¥D 1A 9dofRauz ubignaoq




INTERNATIONAL INSTITUTE OF NEW-ENGLAND, INC.

DoéuSign Envelope |0; C4CC094B-01C7-47FE-SEDF-68781828E638

Statements of Cash Flows
For'the Years Ended September 30, 2021 and 2020

Cash Flows from Operating Activities:

Changes

Adjustments to reconcile changes in net assets to net cash
provided by (used in) operating activities:
Capital grants and contracts
Investment return )
Loss on disposal of property and equipment

in net assets,

Depreciation

Amortization of lease incentive

Oonated stock

Changes in operating assets and liabllities:

Accounts receivable

Government contracts and contributions recelvable
Prepaid expenses and other

Security deposits

Accounts payable

Accrued expenses

Conditional advances

Deferred rent

Cash Flows from Investing Activities:
Proceeds from sale/ftransfer of investments
Acquisition of property and equipment

Cash Flows from Financing Activities:
Capital grants and contracts

Net cash provided by {used) in aperating activities

Net cash used in investing activities

Net Change in Cash

Cash:

Beginning of year

End of year

Supplemental Disclosure of Non-Cash Transactions:
Unrealized gain on investments

2021 2020
$ 1,814,942 $. 590,714
(135,000) . (185,832)
{1,155,418) (382,836)
- 42,514
326,275 299,534
(110,784) (110,784}
{173,945) -
4,788 (12,481)
(713,566) 310,780
(57,968) 57,387
6,000 -
.(18,770) (6,687)
(79,700) (24,222)
(2,727) (26,940)
(7,553) 4,695
(303,426) 555,842
282,780 200,050
(476,702) (202,390)
(193,922) {2,340)
270,832 50,000
(226,516) 603,502
906,611 303,109
$ 680,095 $ 906,611
$ 914,311 $. 83,056
Page 4

The accompanying hotes are an integral part of these statements.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses
For the Year Ended September 30, 2021

{With Summarized Comparative Totals for the Year Endeéd September 30, 2020)

2020
General
and
Program Adminis- :
Services trative Fundraising Total Total
Personnel and Related:
Salaries . $ 2,537,585 S BO08,301 $ 422,893 $ 3,768,779 $ 3,851,030
Payroll taxes and fringe benefits 491,278 158,926 83,756 . 733,960 713,450
Donated services 570,121 - - 570,121 513,454
Purchased and contracted services 90,020 212,677 66,384 369,081 228,811
Recruitment 1,996 123,776 - 125,772 3,564
Staff training 292 1,623 9E8 2,903 4,732
Total personnel and related 3,691,292 1,305,303 574,021 5,570,616 5,315,041
QOccupancy: .
Rent and utilities 446,036 50,111 43,160 539,307 533,15%
. Depreclatlon . 161,786 36,672 17,257 215,715 203,116
tEquipment rental 7,803 2,873 1,295 11,971 15,334
Repairs and maintenance 73 1,073 - 1,146 2,537
Totatl occupancy 615,698 90,729 61,712 768,139 754,146
Other: .
Client assistance &17,377 - - 617,377 361,974
Supplies and materials 93,956 25,727 2,435 122,118 62,684
Professional fees ' - 115,693 - 115,693 110,711
Depreciation 82,920 18,795 8,845 110,560 96,418
Special events - . 109,356 109,356 - 220,806
Service charges 3,258 71,323 13,174 87,755 76,114
Telephone 47,338 1,207 2,055 50,600 61,640
Insurance ) BSS 48,340 - 48,195 46,498
Donated goods 46,920 - - 46,920 46,834
Dues and subscriptions 18,993 10,153 15,592 44,738 26,296
Travel, meetings and conferences 16,981 12,420 1,430 30,831 48,500
Printing 14,105 - 3,242 17,347 13,614
Postage 10,192 1,259 1,714 13,205 10,064
Storage 12,265 589 - 12,854 10,581
Miscellaneous 3,578 2,837 .- 6,415 3,693
Advertising " 564 105 1,024 1,663. 7,137
Total other 969,302 308,488 158,867 1,436,657 1,203,564
Total expenses $ 5,276,292 S 1,704,520 S 794,600 $ 7,775,412 $ 7,272,751
The accompanying notes are an integral part of these statements. Page 55
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses _
For the Year Ended September 30, 2020

General
and
Program Adminis-
Services trative fundraising Total
Personnel and Related:
Salaries $ 2,572,879 S 867,535 5 410,616 $ 3,851,030 °
Payroll taxes and fringe benefits 483,114 151,974 78,362 713,450
Donated services A 513,454 - - 513,454
Purchased and contracted services 78,949 116,003 33,859 228,811
Recruitment 846 774 1,944 3,564
Staff training 2,330 1,827 575 4,732
Total personnel and related 3,651,572 1,138,113 525,356 5,315,041
Occupancy:
Rent and utllities 427,811 67,662 37,686 533,159
Depreciatior{ 152,337 34,530 16,249 203,116
Equipment rental 13,362 1,047 925 15,334
Repairs and maintenance 1,749 788 - 2,537
Total occupancy 595,259 104,027 54,860 754,146 -
Other:
Client assistance 361,974 - - 361,974
Supplies and materials 49,692 12,594 398 . 62,684
Professional fees - 109,586 1,125 110,711
Depreciation 72,510 - 16,257 7,651 96,418
Special events - - 220,806 220,806
Service charges 10,480 51,510 14,124 76,114
Telephone 52,321 7,375 1,944 61,640
Insurance 12,639 33,859 - 46,498
Donated goods 46,834 - - 46,834
Dues and subscriptions 11,387 10,861 4,048 26,296
Travel, meetings and conferences 25,337 22,075 1,088 . 48,500
Printing 6,060 5,331 2,223 13,614
Postage 6,683 1,303 2,078 10,064
Storage- 10,304 277 - 10,581
Miscellaneous 1,034 2,659 - " 3,693
Advertising 7,037 - 100 7,137
Total other 674,292 273,687 255,585 1,203,564
Total expenses $ 4,921,123 5 1,515,827 $ 835,801 $ 7,272,751
The accompanying notes are an integral part of these statements. Page 6
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

1 OPERATIONS AND NONPROFIT STATUS

International Institute of New England, Inc. {the Institute) is a nonprofit organization that

provides assistance to the immigrant and refugee populations of Massachusetts and New

Hampshire. In fiscal years 2021 and 2020, there were approximately 3,000 unduphcated peopfe,

from approximately 112 countries that benefited from the Institute’s services, gaining the

knowledge and skills necessary for their integration into American life. The Institute’s services

include English and literacy classes, citizenship education, job training and placement, legal aid
" and counseling services, and case management. .

The Institute is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501(c}(3) of the Internal Revenue Code (IRC).- The
Institute is also exempt from state income taxes. Contributions made to the Institute are
deductible by donors within the requirements of the IRC.

2. SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares Its financial statements in accordance with generally accepted accounting
standards and principles (U.S. GAAP) established by the Financial Accounting Standards Board

(FASB). References to U.S. GAAP in these notes are to the FASB Accountmg Standards

Codification [ASC).
Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assets. Non-operating revenue (expense) includes investment and
property and equipment related activity.

Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Property and Equipment and Depreciation
Property and equipment are recorded at cost when purchased or at fair value at the date of

donation. Property and equipment are depreclated using the straight-line method over the
following estimated useful lives:

Leasehold improvements Lesser of life of
lease or 10 years
Furniture and equipment 3 - 10 years

Allowance for Doubtful Accounts
The allowance for doubtful accounts is recorded based on management’s analysis of specific

accounts and their estimate of amounts that may be uncollectible, if any. No allowance for
doubtful accounts was deemed necessary as of September 30, 2021 or 2020.

Page 7
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INTERNATIONAL INSTITUTE OF NEW Ei\IGLAND; INC.

Notes to Financial Statements
September 30, 2021 and 2020

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
Cash

For the purpose of the statements of cash flows, management considers all highly liquid

investments with an initial maturity of three months or less to be cash, except those funds that -

are included in the Institute’s investments (see Note 4),
Fair Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value

Measurements, for qualifying assets and liabilities. Fair value is defined as the price that the -

Institute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market participants.

The Institute uses a framework for measuring fair value that Includes a hierarchy that
categorizes and prioritizes the sources used to measure and disclose fair value. This hierarchy is
broken down into three levels based on Inputs that market participants would use in valuing the

financial instruments based on market data obtained from sources independent of the Institute. -

Inputs refer broadly to the assumptions that ‘market participants would use in pricing the
financial instrument, including assumptions about risk. Inputs may be observable or
unobservable. Observable inputs are inputs that reflect the assumptions market participants
would use in pricing the financial instrument developed based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs that reflect the
reporting entity’s own assumptions about the assumptions market participants would use in
pricing the asset developed based on the best information available.

The three-tier hierarchy of inputs is as follows:

Level 1 - Inputs that reflect unadjusted guoted prices in active markets for identical assets
at the measurement date.

Level 2 - Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs in markets that are not considered to be active.

Level 3 - Inputs that are unobservable, and which require significant judgment or
estimation. '

An asset or liability's level within the framework is based upon the lowest level of any input that
is significant to the fair value measurement.

investments

Investments are recorded in the financial statements at fair value. If an investment is directly
held by the Institute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the Jast business day of the fiscal year. The
Institute’s interest in a limited liability partnership is reported at the net asset value (NAV)
reported by fund managers, which is used as a practical expedient to estimate fair value, unless
it is probable that all.or a portion of the investment will be sold for an amount different from
NAV. As of September 30, 2021, and 2020, the Institute had no plans to sell this investment.

Page 8
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2021 and 2020

2.

SIGNIFICANT ACCOUNTING POLICIES (Continued)
Revenue Recognition
Government Contracts, Grants and Contributions

The Institute’s primary sources of revenue are from Federal and state government contracts.
Amounts received under these contracts have been recorded in accordance with Accounting
Standards Update (ASU) Topic 958, Not-for-Profit Entities (Topic 958). These contracts are
considered nonreciprocal transactions because the general public receives the benefit as the
result of the assets transferred. These conditional contributions are recognized as services are
provided or qualifying costs are incurred.,

Grants and contributions and United Way allocations are recorded as revenue and net assets
without donor restrictions when unconditionally committed. Grants and contributions with

donor restrictions are recorded as revenues and net assets with donor restrictions when -

unconditionally received or pledged. Net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the accompanying statements of activities and
changes In net assets as net assets released from restrictions as costs are incurred, time or
program restrictions have lapsed, or capital improvements have been placed into service.

In accordance with Topic 958, the Institute must determine whether a contribution (or a
promise) is conditional or unconditional for transactions deemed to be a contribution. A
contribution is considered to be a conditional contribution if an agreement includes a barrier
that must be overcome and either a right of return of assets or a right of release of a promise to
transfer assets exists (see Note 8). Indicators of a barrier include a measurable performance-
related barrier or other measurable barriers, a stipulation that limits discretion by the recipient
on the conduct of an activity, and stipulations that are related to the purpose of the agreement,
Topic 958 prescribes that the Institute should not consider probability of compliance with the
barrier when determining if such awards are conditional and should be reported as conditional
grant advance liabilities until such conditions are met. Assets received. before the barrier is
overcome are recorded as conditional advances.

A portion of the Institute’s revenue is derived from cost-reimbursable and unit-rate contracts
{contracts), which are conditioned upon certain performance requirements and/or the
incurrence of allowable qualifying expenses. Amounts are recognized as revenue when the
Institute has incurred expenditures in compliance with specific contract provisions. Amounts
received prior to incurring qualifying expenditures are reported as conditional advances in the
accompanying statements of financial position.

Special events revenue, included in grants and contributions in the accompanying statements of
activities and changes in net assets, is from the Institute’s ability to host fundraising events.
Special event income consists of both contributions and sales. The contribution portion of the
special event income is recognized as revenue when unconditionally committed or received in
accordance with Topic 958. Special events are considered donor restricted if the proceeds of
the event are restricted for specific purposes or time periods at the time of the event. The sales
portion of the special event income is recognized in accordance with Revenue from Contracts
with Custorers (Topic 606) and is derived from various components, including ticket sales from
fundraising events held in which the transaction price is determined annually. Registration fees
for these events are set by the Institute and have not been allocated as the events are each
considered to be separate performance obligations. The fee portion for these events is
immaterial and has not been recognized separately from the contribution portion.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

2, SIGNIFICANT ACCOUNTING POLICIES (Continued)
Revenue Recognition (Continuedll
Revenue from Contracts with Customers - Topic 606

The Institute generally measures revenue from exchange transactions based on the amount of
consideration the Institute expects to be entitled for the transfer of goods or services to a
customer, then recognizes this revenue when or as the Institute satisfies its performance
obligations under a contract. The Institute evaluates its revenue recognition based on the five-
step model under Topic 606: (1} Identify the contract with the customer; (2} Identify the
performance obllgatlons in the contract; (3) Determine the transaction price; (4} Allocate the

_transaction price to separate performance obligations; and (5) Recognize revenue when (or as)
each performance obligation is satlsfled

The Institute recognized program service fees for legal and translation services provided for’
clients, in which the clients either pay for the services themselves or are sponsored by
corporations, depending on the service provided. Program service fees generally consist of a
single performance obligation to provide services, and agreements with clients do not contain
variable consideration. Accordingly, program service fees are recognized at a point in time,
which is also when the performance obligation is satisfied. The transaction price is a fixed fee
based upon the service provided, which is established by management based on hourly rates
and expected number of hours to complete the service.

Contracted services revenue consists of various training and education service programs
provided to immigrants and refugees that span over several months based on the nature of the
program or course. There is a single performance obligation for all programs, which consists of
the completion of the training and education program or course and related events. Revenue is
recognized ratably over the period of the program or course, and the transaction price is based
on fixed quoted prices. The contract amount may vary based upon the number of participants
in the program and the rate per participant. Generally, a fixed-fee contract is signed by either
an individual participant in the program or an organization sponsoring the individuals. The
transaction price is determined based upon hourly rates established by management and the
number of hours estimated to complete a contract.

Other

Investment return consists of interest, dividends, and realized and unrealized gains and losses.
Interest income is recorded as earned and dividend income is recorded on the ex-dividend date.
Realized gains and losses on investment transactions are recorded based on the average cost
method. Unrealized gains and losses are recorded based on changes in fair value. All other
revenue is recognized as earned.

Expense Allocations

Program expenses include direct expenses, as well as indirect expenses, which are allocated
based upon management’s estimate of the percentage attributable to each program. Expenses
related directly to a program or supporting function are charged to that function, while all other
expenses are allocated based upon management’s estimate of the percentage attributable to
each function.

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that is consistently applied. The expenses that
are allocated are salaries, payroll taxes and fringe benefits, which are allocated 'on the basis of
estimates of time and effort; occupancy and depreciation, which are allocated on a square
footage basis; and indirect other operating expenses, which are allocated based on
management’s estimate of usage.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

2. SIGNIFICANT ACCOUNTING POLICIES (Contin_ued)
Advertising Costs

Costs incurred for producing and communicating advertising are expensed when. incurred and
are reflected as advertising in the accompanying statements of functional expenses.

Donated Goods and Services

The .Institute receives donated goods and services in various aspects of its program services.
The value of the donated items is based on values assigned or estimates made by the donors.
Donated goods include food and clothing; and donated services include legal, teaching, and
consulting work. Donated items received were as follows:

2021 2020

Donated services S 570,121 S 513,454
Donated goods’ ‘ 46,920 46,834

$ 617041  $.560.288

The Institute also receives a substantial amount of donated administrative services. Many
individuals volunteer their time and perform a variety of tasks that help the Institute accomplish
its goals. These services do not meet the criteria for recognition as contributed services under
.S. GAAP and, accardingly, are not included in the accompanying financial statements.

Subsequent Events

Subsequent events have been evaluated through March 28, 2022, which is the date the financial
statements were available to be issued. There were no events that met the criteria for recognition
or disclosure in the financial statements.

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, fncome
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure in the financial
statements at September 30, 2021 or 2020. The Institute’s information returns are subject to
examination by the Federal and state jurISdICtanS

Net Assets

Net Assets Without Donor Restrictions:

Net assets without donor restrictions are those net resources that bear no external restrictions
and are generally available for use by the Institute. The Institute has grouped its net assets
without donor restrictions into the following categories:

Operating - represents funds available to carry on the operations of the Institute.

Property and equipment - reflect and account for the activities relating to the Institute’s
property and equipment, net of related liabilities.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC. )

Notes to Financial Statements
. September 30, 2021 and 2020

SIGNIFICANT ACCOUNTING POLICIES (Continued)

Net Assets {Continued)

Net Assets with Donor Restrictions:

The Institute receives contributions and grants that are designated by donors for specific
purposes or time periods, These contributions are recorded as net assets with donor
restrictions_until they are either expended for their de5|gnated purposes or as the time
restrictions lapse.

Net assets with donor restrictions consist of the following at September 30:

2021 2020
Purpose restricted . $ 643,495 § 175,427
Capital restricted - 150,000

$ 643495  §325427
RETIREMENT PLAN

The Institute has a defined contribution retirement plan covering all eligible employees over the
age of twenty-one who have completed a minimum of 1,000 hours of service within each of
their first two years of employment. Employee contributions are vested immediately into the
plan upon eligibility. The Institute made 560,839 and 560,174 of matching contributions to the
plan during the years ended September 30,2021 and 2020, respectively, which are included in
payroll taxes and fringe benefits in the accompanying statements of functional expenses,

INVESTMENTS

- Investments, which are stated at fair value (see Note 2) in the accompanying statements of
financial position, are as follows:

ZOZi Level 1 Level 2 Level 3 Total

Money market funds S 703,642 S -8 - S 703,642
Mutual funds:

Equities 5,273,083 - - 5,273,083

Fixed income B0OR,309 ) - - 808,309

$6785034 S - 0§ - 6,785,034

Limited liability partnership (see page 13) : 1,434,078

Total investments ‘ $.8219112
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

4, INVESTMENTS (Continued)
2020 Level 1 Level2  Level3 Totat

Money market funds $ 1,200,058 & - ) - ‘$ 1,200,058

Mutual funds:
Equities : 3,621,534 - - 3,621,534
Fixed income . 1,019,733 - - - 1,019,733
S5.841325 S - S 5,841,325
Limiited liability partnership {see below) 1,331,204
Total investments : $ 7,172,529

In accordance with ASU No. 2015-07, the Institute’s investment in a limited liability partnership
is valued at fair value using the NAV per share (or its equivalent) practical expedient and has not

been classified in the fair value hierarchy. The fair value amounts presented in the table above

and on page 12 are intended to permit reconciliation of the fair value hierarchy to the amounts
presented in the statements of financial position (see Note 2).

Investments are reported in the accompanying statements of financial position’as current or
long-term assets based on management’s intent with respect to the use of the investments. At
September 30, 2021 and 2020, $300,000 and $400,000, respectively, were reported as current
short-term investments as management’s intent is to use these funds for operations in the
subseguent year. '

The investments are not insured and are subject to market fluctuation,
-3 CONCENTRATIONS

The Institute maintains its cash balances with two banks. The Federal Deposit Insurance
Corporation {FDIC) insures balances at each bank up to certain amounts. At certain times during
the year, cash balances exceeded the insured amounts. The Institute has supplemental
coverage at one bank, which insures the portion of deposits in excess of the FDIC's limit. The
Institute has not experienced any losses in such accounts. Management believes the Institute is
not exposed to any significant credit risk on its operating cash balance.

Funding agencies and donors exceeding 10% of the Institute's operating revenue and support

{excluding donated goods and services) or government contracts, contributions and accounts
receivables as of and for the years ended September 30, 2021 and 2020, are as follows:

Government
Contracts,

Operating Contributions

Revenue ‘and Accounts
Funder . . and Support % Receivables %
2021 2020 2021 2020
Commonwealth of Massachusetts 23% 21% 32% 37%
U.S. Committee for Refugees and Immigrants 21% 14% 13% 20%
State of New Hampshire : 9% 9% 13% 18%

Private donor- _ -% 1% -% 14%
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

6. FUNDING

The Institute receives a significant portion of its funding from government agencies. These
contracts are subject to audit by these government agencies. In the opinion of management,
the results of such audits, if any, will-not have a material effect on the financial position of the
Institute as of September 30, 2021 and 2020, or on the changes in its net assets for the years
ther ended.

7. LEASE AGREEMENTS .

The Institute leases its main office space in Boston, Massachusetts under an agreement that
-runs through July 2026. Monthly lease payments for fiscal years 2021 and 2020 were
approximately $43,000 and $42,000, respectively, and increase throughout the term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given fiscal
year is recorded as deferred rent. The straight-line rent expense combines the escalation

amounts and an initial three-month rent-free period. At September 30, 2021 and 2020, -

deferred rent was $208,335 and $215,888, respectively, and is included in deferred rent and
lease incentive in the accompanying statements of financial position.

The lease agreement also includes a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This.improvement allowance Is reported as a liability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amartization of the lease

incentive was $110,784 during each of the years ended September 30, 2021 and 2020, and is -

netted with rent and utilities in the accompanying statements of functional expenses.

The Institute leases program and administrative space under various operating leases and
tenant-at-will agreements. These leases expire at various dates through January 2023. The
leases require the Institute to maintain certain insurance coverage and pay for its proportionate
share of real estate taxes and operating expenses. .

The Institute entered into an operating lease agreement for program space in Lowell,
Massachusetts, which commenced on July 1, 2021, with monthly payments of $6,756 through
june 30, 2031, Rent increases annually based on the Consumer Price Index, which is limited to a
maximum annual increase of 3%. There are extension options for two additional five-year
periods, '

Facility rent expense under all leases was approximately $521,000 and $514,000 for the years
ended September 30, 2021 and 2020, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses. "
The Institute also has a copier lease with monthly payments through lune 2022,

Future minimum lease payments under the lease agreements are as follows:

2022 . S 669,029
2023 ' ' 635,566
2024 ' o 635,853
2025 . 649,445
2026 565,488
Thereafter - 441,829

. Total $ 3,601,210
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

- Notes to Financial Statements
September 30, 2021 and 2020

CONDITIONAL GOVERNMENT CONTRACTS AND GRANTS
Conditional Government Contracts and Grants

During fiscal years 2021 and 2020, the Institute received grants and contributions {(including
government contracts) that contained donor-imposed conditions that represent a bacrier that
must be overcome, as well as a right of return of assets or release from ‘obligations. The
Institute recognizes these grants and contributions, including government contracts, when
donor-imposed conditions are substantially met (see Note 2).

Conditional promises to give at September 30, 2021 and 2020, consist of:

. 2021 2020
Incurrlng qualifying expenses $ 773,802 § 557,306
Subject to measurable performance barriers 222 907 629,471

Total conditional promises to give §996709 §.1.186777

Paycheck Protection Program Loan

During fiscal year 2020, the Institute applied for and was awarded a loan of $884,501 from the
Paycheck Protection Program (PPP) established by the Coronavirus Aid, Relief and Economic
Security Act (CARES Act). The-funds were used to pay certain payroll tosts, including benefits
during a covered period as defined in the CARES Act. The Institute believed there was less than
a remote chance the loan would be forgiven, and therefore, accounted for it as'a conditional
grant. As of September 2020, the Institute recognized the full PPP loan amount of 5884,501 as
grant revenue ‘as the condition was met as of September 30, 2020, which is included in
government contracts in the accompanying fiscal year 2020 statement of activities and changes
in net assets. During fiscal year 2021, the entire PPP loan amount and related accrued interest
were formally forgiven by the bank and the Small Business Administration.

RELATED PARTY TRANSACTIONS

The Institute’s President and Chief Executive Officer (CEQ} is also the Treasurer of the Board of
Directors. .Compensation and employee benefits for services provided as the President and CEQ
are determined by the independent members of the Board of Directors and are based on
performance objectives.

The Institute’s Chief Financial Officer was the Treasurer of the Board of Directors during fiscal
year 2020.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Noies to Financial Statements
September 30, 2021 and 2020

10. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS
The Institute’s financial assets available within one year from the statements of financial
position date for general bperating expenses are as follows at September 30:
2021 2020
Cash : $ 680,095 $ 906,611
Short-term investments 300,000 400,000
Government contracts and contributions receivable 1,301,245 723,511
Accounts receivable 49,313 54,101 -
2,330,653 2,084,223
Less - donor restricted cash and contributions receivable 543,495 325,427
Total financial assets and liquidity resources available .
within one year $ 1,687,158 $ 1,758,796
The Institute is substantialiy supported by grants and contributions without donor-resfrictions
and government contracts. As part of the Institute’s liguidity management, the Institute has a
policy to structure its financial assets to be available as Its general expenditures, liabilities and
other obligations come due.
11. PROPERTY AND EQUIPMENT AND DEPRECIATION
Property and equibment consist of the following as of September 30:
2021 2020
Leasehold improvements $ 2,354,140 $ 1,955,962
Furniture and equipment 680,966 679,676
3,035,106 2,635,638
Less - accumulated depreciation 1,296,143 1,047,102
_ Net property and equipment $ 1.738963 $ 1,588,536
Depreciation expense was $326,275 and $299,534 for the years ended September 30, 2021 and
2020, respectively.
12, CONTINGENCY

The COVID-19 pandemic in the United States has caused business disruption and a reduction in
economic activity. While the disruption is currently expected to be temporary, there Is
considerable uncertainty around the duration. While the Institute expects this matter to
negatively impact its operating results, the related financtal impact and duration cannot be
reasonably estimated at this time.
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Name, Board Position Affiliation

gzzrrKahvejlan, Ph.D., Partner, Flagship Pioneering

Christina Bai ::’nr:sident and Chair of the Board, MeBo Global Education,
Sam Epée-Bounya Fixed Income Credit Analyst, Wellington Management
Tuan Ha-Ngoc President and CEQ, AVEQ Pharmaceuticals (Retired)
Belinda Juran Partner, WilmerHale (Retired)

William Krause, Secretary Portfolio Manager and Vice President, Northern Trust

Shari Loessberg Senior Lecturer, MIT Sloan School of Management
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Communications, Southern New Hampshire University
Theo Melas-Kyriazi CFO, Levitronix LLC
Dr. Frederick Millham Chief of Surgery, South Shore Hospital
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Nia Tatsis Chief Regulatory Officer, Vertex Pharmaceuticals

Jeffrey Thielman, President

Presi . .
and CEO resident and CEQ, International Institute of New England

Chief Financial Officer, International Institute of New

Céline Mukasine, Treasurer
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HENRY HARRIS, MSW

Dedicated professional serving youth, families and communities in need through program development and
operations, clinical counseling and supervision, K-12 afterschool programming and community partnerships.

PROFESSIONAL EXPERIENCE

INTERNATIONAL INSTITUTE OF NEW ENGLAND, Manchester, NH ) 2021-Present
Managing Director

Provide site leadership and data-driven/outcome focused program management for one of the largest human
services organizations for New Americans in the region, including case management, youth and family services,
- English for Speakers of Other Languages (ESOL), employment and skills training, and immigration legal services.

»  Manage the planning, development, implementation, ongoing modifications and grant compliance of all
programs, including policy setting, regular assessments, data collection and reporting
+  Monitor and document program effectiveness and outcomes to reflect contractual obligations and ensure
~ responsiveness to client needs in alignment with IINEs mission and goals
»  Partner with the Chief Program Officer and Chief Institutional Advancement Office to achieve translation and
interpreting revenue targets, as well as develop new programming in the areas of education, employment,
"~ skills training, community services, and citizenship that are financially sustainable
*  Build and maintain relationships and partnerships with community-based and student-serving organizations
»  Manage program and expense allocations across all contracts and grants, ensuring accuracy and accountability
O Draft annual site budget in concert with the Finance Department, Chief Program Officer and Chief
Institutionat Advancement Officer
+  Recruit, supervise and evaluate staff at the New Hampshire site, including program interns and volunteers
*  Provide professional development opportunities that align with staff and program needs, contractual
regulations, and emerging trends in the community
« Identify client and program stories that can be highlighted in marketing communications materials
+  Maintain relationships with community leaders, funders, employer partners and stakeholders
+  Collaborate regularly with IINE Development, Institutional Advancement and Marketing staff

SOUTHERN NEW HAMPSHIRE SERVICES, Manchester, NH 2013-2021
Client Services and Community Outreach Director

Leadership role managing agency programs and coordinating with government officials and local businesses in
the areas of health, nutrition, housing, employment assistance and crisis response.

«  Oversaw clinical supervision for Mary’s House, a subsidized single-room apartment complex for
homeless women in need of a safe and supportive living environment

* Managed the summer food program, including site selection, operations, marketing and meal delivery
Foster community partnerships, including a $25K donation from Hannaford Charitable Foundation

* Collaborated on submissions, compliance, reporting and evaluation for the Community Services Block
Grant program Develop referral networks and support client participants in the YouthBuild vocational
education and training program Present regular updates, feedback and recommendations to the
executive leadership team and board of directors



+ Created and implemented a crisis helpline referring clients to services during the COVID-19 pandemic,
resulting in over 5K inquiries and distribution of over $1M in rent, mortgage and utilities assistance to
protect clients from eviction ‘

ANNIE E. CASEY FOUNDATION, Concord, NH ' 2003-2013
Franklin Resource Center Program Director

Directed the Franklin Celebrates program, providing afterschool and summer programming opportunities for
at-risk middle and high school students and their families in Franklin, NH.

* Managed outdoor recreational and academic offerings designed to engage students and foster

independence while providing advocacy and support
"« Recruited and motivated a staff of teachers, tutors and volunteers

. Led 21st Century Grant curriculum development and managed operations and funding goals

+ Engaged difficult-to-reach students via adventure-based activities that also met state physical
education requirements Consulted on the Positive Behavioral interventions and Supports team

= Presented at conferences and collaborated with partner agencies, SAU officials and area healthcare
professionals to improve program quality

Casey Family Services Family Support Specialist
Managed a caseload of foster children and families, including clinical assessment, documentation, counseling,
in-home therapy, court advocacy, family strengthening programs, rehabilitation and resource referrals.
*  Recruited foster families and provided and training and reunification support
« Piloted an aversion program with court-appointed foster children utilizing Trauma Focused Cognitive
Behavioral Therapy and anger management techniques

» Counseled clients on Individual Service Options, Home-Based Therapy, Accelerated Unification Model,
Play Therapy and 3-5-7 Therapeutic Techniques

THE COUNSELING CENTER OF NASHUA, Nashua, NH 2001 - 2003
Neuropsychological Technician
«  Assessed clients of all ages via neuropsychological tests and observations for developmental and
cognitive disorders
+  Collaborated and shared clinical observations and diagnostic recommendations with reporting and

feedback sessions

EDUCATION

Master of Social Work, University of New Hampshire, 2014
Clinical internship at the Payson Center for Cancer, Concord, NH

Bachelor of Arts, Psychology, Rivier College, 2002, Academic Honors
CERTIFICATIONS
NH DHHS Disaster Behavioral Health Response Team (2010-2020)

NAMI Suicide Prevention Trainer {2014)



Junior Achievement Volunteer Collaborator of the Year (2006)

COMMUNITY LEADERSHIP

Chair of the Board of Directors, The Well School - an independent pre-K through 8% grade day school in
Peterborough, NH (2018-Present)
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COURTNEY GOOD

Case Specialist seeking opportunities to further develop management skills. Detail-oriented worker with
a passion for helping others. A team player, hut can also complete tasks individually.

EXPERIENCE

FEBRUARY 2022 - PRESENT

COMMUNITY SERVICES MANAGER, INTERNATIONAL INSTITUTE OF NE
¢ Recruit, manage, and oversee the activities of all community services staff, and interns
» Establish goals and manage all supervisees to established performance targets.
* Supervise the delivery of client services to support families and individuals accomplishing
self-sufficiency.
s Collaborate with the development and implementation of training around best practices
in refugee resettlement and case management.
» Lead performance tracker review during weekly all-staff meetings. Provide structured
supervision and support to staff through weekly Client Focused Meetings and weekly one-
on-one meetings with direct reperts.
* Provide immediate support to families and individuals in crisis due to metal, physical,
behavioral and other challenges.
= Support colleagues in addressing client needs and questions, especially in instances
where problem saolving is required.
« Complete administrative responsibilities, including approval of supervisee requests and
documentation, as required.
* Manage Community Services programming including strength-based resettlement, case
management, youth, and family-based services for IINE-Manchester clients including
refugees, asylees, Haitian/Cuban entrants, Afghan evacuees, unaccompanied minors and
other immigrants.
* Supervise the comprehensive intake system for all new clients accessing Community
Services programs.
* Supervise all client related program expenditures and prepare monthly financial reports
for IINE Central office. '
¢ Complete all Community Services contract reports on a monthly, quarterly, trimester,
semi-annual, and annual basis. Program reports include LDS Donation Tracking, Case
Coordination billing, Quarterly Consultation Reporting, R&P 90 Day Case Closure Reports,
ORI monthly reports, other USCRI requests for information, and other reports as assigned.
* Support IINE data collection efforts, submit written reports as required and ensure
accuraté/tirnely contract reporting.
* Responsible for all program-related data entry, including that of supervisees.
» Ensure that Community Services related documentation in case files are audited and
completed on a monthly basis.
» Coordinate with Employment Manager, Education Manager and Volunteer Coordinator to
refer clients and coordinate services.
* Maintain a small caseload in support of Preferred Communities Conduct quarterly quality
assurance reviews of Community Services documentation in case files and data entered
into Apricot system.
* Maintain community relationships with health centers, public benefits offices and
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community and external support systems.

AUGUST 2021 — PRESENT

CASE SPECIALIST FOR PREFERRED COMMUNITIES, INTERNATIONAL INSTITUTE OF NE
* Supports the resettlement and integration of vulnerable refugee families in New
Hampshire through Preferred Communities intensive case management program
* Assesses clients’ progress on self-sufficiency goals during intake, mid-enrollment, and
upon completion of services and reports progress through online database
+ Coordinates client care with relevant medical and social service provides and evaluates
services or treatment options based on quality and cost-effectiveness
* Facilitates referrals to in-house and community-based services including public benefits,
employment services, career readiness opportunities, and legal services
* Manages current UNH intern through assigning day-to-day tasks, having weekly check-ins,
and organizing client caseloads for the intern to assist with

OCTOBER 2020 - JULY 2021

KEY HOLDER, BATH & BODY WORKS
« Sold products to customers through accurate assessment of customer needs and overall
product knowledge
* Consistently worked to exceed goals for sales, inventory management, and productivity
+ Responsible for running the sales floor throughout the day and overseeing cash drawers
at open and close
+ Managed associates by providing training to new-comers, designating employees to zones
for their shift, assisting with payroll and upcoming schedules, and assigning tasks as need
be

JANUARY 2019 - MAY 2019

UNDERGRADUATE TEACHING ASSISTANT, WELLS COLLEGE
* Provided times outside of class to aid in essay writing, reading assignments, and research
on anthropology and cultural topics
* Reviewed papers with supervisor to determine grading and feedback
* Taught lessons and distributed homework on the occasions the professor could not
attend class

« Organized materials in preparation for the following week’s class, in accordance with the
syllabus

AUGUST 2018 — DECEMBER 2018

FOREIGN EXCHANGE ORIENTATION LEADER, WELLS COLLEGE
» Welcomed and oriented study abroad students from Doshisha Women's College in Kyoto,
Japan
* Organized workshops, tours, and off-campus trips that provided information about both
Wells College and American culture while simultaneously familiarizing them with the local
area
+ Coordinated times throughout the remainder of the semester to tutor the student in ESL
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FEBRUARY 2018 - DECEMBER 2018
ADVANCEMENT EVENT COORDINATOR, WELLS COLLEGE

* Planned alumni-related events on campus for students to attend each semester
* Arranged vendors and activities for the college’s annual summer alumni reunion

» Oversaw Excel spreadsheets to organize alumni reservations, room occupancy, event
dates, and hired venders

+ Assisted in pre-screenings and interviews for the summer reunion student workers, and
managed fellow workers during the event by creating daily work schedules and assigning
tasks as need be

JUNE 2017 — AUGUST 2017

CAMP COUNSELOR, CASOWASCO
* Solely monitored groups of 5 to 8 campers at a time between ages 6 and 15
« Prioritized tasks such as ensuring the children’s safety, keeping track of daily and nightly
schedules, and providing emotional support for both children away from home and
children coming from the Rescue Mission
* Planned activities in advance for the campers including Bible studies, games, and road
trips to ensure campers had a fun-filled experience

EDUCATION

SEPTEMBER 2019 — DECEMBER 2020
MA ANTHROPOLOGY & CULTURAL POLITICS, GOLDSMITH’S, UNIVERSITY OF LONDON

AUGUST 2015 - MAY 2019
BA ENGLISH: CREATIVE WRITING; BA SOCIOLOGY & ANTHROPOLOGY, WELLS

coLLege SKILLS

* Oral and written communication
* Employee management

* Punctuality

* Microsoft Office

* Google Suite

* French - Conversational
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Jamie Lee Suarez

SUMMARY OF QUALIFICATIONS

Well organized, self-motivated, honest and dependable

Excel in proofreading and editing skills

Familiar with AP style format

Able to meet deadlines in a timely fashion
Confident in making independent decisions
French language skills

Excellent budgeting skills

Proficient in Microsoft Word, Excel and Publisher
Proficient in Google Docs, Excel, Slides and Meet

WORK HISTORY

School Impact Coordinator, International Institute of New England, Manchester, NH, February

2022 -

present

When appropriate and/or requested by School or Parents, attend IEP/504 and other
parent teacher meetings that involve the child.

Accompany families and Case Managers on school tours.

Support school enroliment process for newly arrived refugee youth.

Work in partnership with Case Managers to develop service plans to address the family
needs of newly arrived refugee and asylee clients and provide client information to
schools.

Work to identify and build retationships and referral networks for youth centered
programs and suppeorts, including after school and summer programs.

Work collaboratively with New Hampshire Public Schools, spending time in the school
and in regular communication with teachers, administrators and social workers.
Provide weekly updates to all site staff that includes a list of all case notes written and
confirmation that all case notes in each case are up to date.

Attend bi-weekly staff meetings and weekly Client Disposition meetings.

Maintain ali client notes in the Apricot database.

Reporting responsibilities as assigned.

Assist Case Managers when possible,

SMG, SNHU Arena, Box Office Teller, Manchester, NH, January 2008-present

Assist customers with purchase/return of event tickets
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Help train new employees

Ensure event vouchers are properly counted and logged
Cashier

Miscellaneous projects for management

21% Century Afterschool Program Site Coordinator, Manchester, NH, August 2007- February

2022

« Coordinated all aspects of a before and after school program for at-risk youth, including
maintaining a program budget, staff recruitment and program design

« Coordinated all aspects of a four to six week summer program for at-risk youth, including
maintaining a program budget, staff recruitment and program design

» Assisted at-risk elementary school children with their homework, school work and class
projects .

« Mentored at-risk elementary school children for both educational and personal issues

« Hired and managed staff to teach classes within the program

« Assured staff had all necessary program supplies in order to teach classes within the
program

« Kept track of the allotted budget for the site, including staff pay, office supplies and
program supplies

» Implemented the SES (Supplemental Educational Services) Program into the 21#
Century Afterschool Program at Henry Wilson Elementary School for the three year
grant period it was available

o Built and maintained community partnerships

« Completed daily, weekly, monthly and yearly reports in compliance with the current grant
standards for the Department of Education

+ Assisted program families with the registration process for the school year and summer
program

« Contacted school personnel on behalf of the families regarding assistance for a variety
of needs, both educational and personal '

o Completed data entry into the Cayen database in a timely manner

¢ Was a member of the 21st Century Program Mentor Team for the Manchester School
District, mentoring new Site Coordinators on program policies, procedures and day to
day operations ' '

« Was part of a smali team who created an Operations Manual for the Manchester 21st’
Century Program

EDUCATION

University of New Hampshire at Manchester, Bachelor of Arts, English, December 2003
Louisiana State University, General Courses, January 2001-May 2002
Manchester Community College, Credits earned in Early Childhood Education
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International Institute of New England

Key Personnel

Refugee School Impact — Supplemental

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Henry Harris Managing Director 10% $18,375
$91,875
Courtney Good 18% $15,390
Manager, Comims Services $54 000
TBH Case Specialist $41,600 53.7% $35,370
Refugee School Impact — Afghan
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
TBH Case Specialist $41,600 46.3% $30,496




Lorl A. Shiblnette
Commissloner

Lori A. Weaver
Deputy Commlssioncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 Ext. 9200

Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

His Excsllency, Govarnor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Harmpshire 03301

REQUESTED ACTION

June 10, 2021

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into Sole Source amendments to existing contracls with the vendors listed below for school
related services for newly arriving and vulnerable New Hampshire refugees, by increasing the
tolal price limitation by $200,000 from $400,000 to $600,000 and by extending the completion
dates from September 30, 2021 to September 29, 2023, effeclive upon Governor and Council
approval. 100% Federal Funds.

The original contracls were approved by Governor and Council on March 21, 2018, item
#8 and most recenily amended wilh Governor and Council approval on September 18, 2019, item

T,
Vendor Name Vendor Area Served Current " Increase Revised
Code Amount {Dacrease) Amount
Ascentria
Community 222201 Statewide $200,000 $100,000 $300,000
Services, Inc.
International
Institute of New 177551 Statewide $200,000 $100,000 $300,000
England, Inc.
TOTALS: $400,000 $200,000 $600,000

Funds are available in .the following accounts for State Fiscal Year 2022, and are
anticipated to be available in State Fiscal Years 2023 and 2024, upon the availability and
continued approprialion of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances betwesen stale fiscal years through the
Budget Office, if needed and justified.

See attached fisca)l details.

The Department of Health and Human Seruvices’ Mission is to join communities and faniilies

in providing oppertunities for citizens to achisve health and independence.



His Excellency, Gavemor Chrislopher T. Sununu
and the Honorabla Coundil
Page 2013

EXPLANATION

This request is Sole Source because the Department is extending contract beyond the
completion date and there are no renewal options available. The Department is exlending these
conltracts as the Contraclors are under contract with the United States Department of State to
resettle families via the U.S. Refugee Program. Through these contracts, the Contractors receive
pertinent demographic information, and develops and implements inlegration plans for each
refugee arriving in the State of New Hampshire area, therefore the Contractors are uniquely-
qualified 1o provide these services.

The purpose of this request is to provide assistance to refugee students in Concord,
Manchester and Nashua who are within one (1) year of arrival to the United States in order that
they may achieve improveéd academic performance and social adjustments.

Approximately 400 students in the Concord, Manchester and Nashua area will be served
from October 1, 2019 to Seplember 30_, 2023.

‘The Contractors provide cullurally competent assistance, in collaboration with agencies
who provide health and mental health care services, child care, and social services, in order io
strenglhen the ability of refugee children to achieve success in New Hampshire school systems.
Direct assistance is provided to newly arrived students in these areas:

» Schoo! enroliment and orientation for students and their parents.
+ Linguistically appropriate tutoring.

+ Study support.

e Interprefation services.

The Department will monitor coniracted services using the following performance
measures.

. Number and percentage of students who achieve academic success,

. Number of parents receiving education o lraining.

. Number of schoo! persannel who report increased cultural competence;

. Number of incidences of linguistic support provided in schools by Contractors;
. Participation in school-sponsored programs;

+  Effectiveness of health care referrals;

. Number of parents attending parent-teacher conferences;

. Percent of referrals and attendance at after school programs, and

. Percentage of students assisled with registration for summer programs.

Should the Governor and Executive Council not authorize this request, refugee children
and their parents may lack support necessary to succeed in school.

Area sarved: Stalewide
Source of Funds: CFDA # 93.566 FAIN# 1901NHRSOC

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
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Respectfully submitted,

Lori A. Shibinette
Commissionar



DEPARTMENT OF HEALTH AND HUMAN SERVICES
'COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

FINANCIAL DETAIL

05-95-042-79220000-500731 H'EAI'.TH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, OFFICE OF HEALTH
EQUITY,-CONTRACTS FOR PROGRAM SERVICES, REFUGEE SERVICES

Ascentria Community Services, Inc. {222201)

'Attachment - Bureau of Behavioral Health

Financial Detail
Page 1 of 1

F.:,:::' AE'C“‘::"; X Class Title Job Number | Current Budget "::‘is:td Rovised Budget
2018]102/500731 Contracts for Progﬂcs 42200024 $37.500 $0 $37 500
2019]102/500731 Contracts for Prog Sves 42200024 $50,000 50 $50,000
.2020]102/500731 Contracts for Prog Sves 42200024 $50.000 $0 $50,000
2021]1102/5007 31 Contracis for Prog Sves 42200024 $50,000 $0]- $50,0004
20221102/5007.31 Contracts for Prog Sves 42200024 $12,500 $37.500 $50,000
2023]102/500731 Contracts for Prog Sves 42200024 $0 $50,000, $50,000
2024]102/500731 Contracts for Prog Svcs 42200024 $0 $12,500 $12,500

Subtotal: $200.000 '$100,000 $300,000
International Institute of New England, Inc. (177551)

Fiscal Year AC;E;?:“ Class Title Job Number | Current Budget ":':::;d Revised Budget
2018]102/500731 Contracts for Prog Svcs 42200024 $37.500, $0 - $37.,500
2019]102/5007 31 Contracts for Prog Svcs 42200024 $50,000 " $0 $50,000
20201102/5007 11 Contracts for Prog Sves 42200024 $50,000; $0 $50,000]
2021]1102/500731 Contracts for Prog Svcs 42200024 $50.000; $0} $50,000]
:2022]102/500731 Contracts for Prog Svics 42200024 $12,500, $37,500 $50,000
-2023]1102/500731 Contracts for Prog Sves 42200024 $0; $50,000 $50,000
-2024]102/500731 Contracts for Prog Svcs 42200024 $0 $12,500 $12,500}

Subtotal: $200,000 $100.000 $300,000]
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Refugee School Impact Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State™ or "Depariment”) and Intemational
Institute of New England, Inc. (“the Contractor”). } :

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on March 21, 2018 (ltem #8), as amended on September 18, 2018, (ltem #7), the Contractor agreed to
.perform certain services based upon the terms and conditions specified in the Contract as amended and -
in consideration of certain sums specified; and -

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Section 3, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$300,000.

3. Modify Exhibit B, Metﬁods and Conditions Precedent to Payment by replaciﬁg in its entirety with
Exhibit B, Methods and Condilions Precedent to Payment Amendment #2, which is attached
hereto and incorporated by reference herein.

4. -Add Exhibit B-6 Budget‘Améndment #2, which is attached hereto and incorporatéd by reference

herein.
5. Add Exhibit B-7 Budget Amendment #2, which is attached hereto and incorporated by reference
herein.
6. Add Exhibit B-8 Budget Amendment #2, which is attached hereto and incorporated by reference
herein. )
C
Internationa! Institute of New England, Inc. Contractor inilials

RFP-2018-OHE-01-REFUG-02-A02 Page 10f3 Date 3/5/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. :

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

State of New Hampshire
Department of Health-and Human Services

Docusigned by:
§/24/2021 E\nn H. N. Landry
T4BABITECBED4LS. .
Date Name: Ann H, N. Landry
' Title:

Associate Commissioner

Internationa_l Institute of New England, Inc.

’ ' Doculigned by:
$/5/2021 EWJL Thitbman,

STAIEFICFIAEAS)...

Date Name: Jeffrey Thielman

. Title:
President & CEO

International Institute of New England, Inc. Amendment #2
RFP-2018-CHE-01-REFUG-02-A02 Page 20f3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execulion. .

QFFICE OF THE ATTORNEY GENERAL

] Doculigned by:
5/24/2021 %ﬂ
D3CAD0TE JZCAAE. .

Date " Name:; Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
International Institute of New England, Inc. Amendment #2

RFP-2018-OHE-01-REFUG-02-A02 Fage 3of 3
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New Hampshire Department of Health and Human Services
Refugee School Impact Program
EXHIBIT B, Amendment #2

Method and Conditions Precedent to Payment

1. This Agreement is funded by Federal Funds from the US Department of Health
and Human Services, Federal Office of Refugee Resettlement, Refugee
School Impact (RSI) Program, as awarded on September 29, 2020, by the US
Department of Health and Human Services, Federal Office of Refugee
Resettlement, CFDA # 93.566 FAIN# 1901NHRSOC. :

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecepient , in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. .The de minimis Indirect Cost Rate of 20% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits B-1, Budget through Exhibit B-
8, Budget, Amendment #2. The Contractor shall include additional
documentation, as requested by the Department, that includes, but is not
limited to:

3.1. Recelpts.

3.2. Timecards.

3.3. Costallocation sheets.
3.4. Credit card statements.

" 4, The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and’
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic sngnature and
emailed to beth kelly@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30 days
of receipt of each invoice, subsequent to approval of the submitted invoi eﬁ\nd

International Inslitute.of New England, Inc. Exhibit B, Amendment #2 Contractor Initlats
. 5/5/2021
RFP-2018-OHE-01-REFUG-02-A02 Page 103 Date i
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New Hampshire Departmént of Health and Human Services
Refugee School Impact Program
EXHIBIT B, Amendment #2

if sufficient funds are available, subject to Paragraph 4.of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit A, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pan, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, |f needed and
justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
: federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the -
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

'

International Inslitute of New England, Inc. Exhibit B, Amendment ¥2 Contractor Initials
5/5/2021
RFP-2018-OHE-01-REFUG-02-A02 Page 20! 3 Dale
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New Hampshire Department of Health and Human Services
Refugee School Impact-Program .
EXHIBIT B, Amendment #

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the-Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

(r

International Institute of New England, Inc. Exhibit B, Amendment #2 Contracior Initials
5/5/2021

RFP-2018-0OHE-01-REFUG-02-A02 Pagadof3 . Date
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Euhibit B-§, Amendment #1, Bodget Shest
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Extitdtl 0.7, Amanciment 73, Budoet Shest

New Hampshire Depanment of Health and Human Services
BldderPrigtain Namie: inlemationsl instihas of New England
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Exhibll B-J, Amendvent 52, Budget Shest

New Hampshire Department 0f Health and Human Services
Blddet/Progr sm Rame: irtsrmationsl inatitets of Mew England
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STATE OF NEW HAMPSHIRE

- DEPARTMENT OF HEALTH AND m’ﬁgr{’%gﬁgo 0AS

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 0330(-3857
. 603-271-938%  1-800-852-3345 Ext 9389
Fax: 603-271-4332 TDD Access: 1-800-735-1964 www.dhhs.nh.gov

Jeffrey A. Meyer
Commlssioner

August 29, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council |
State House
Concord, New Hampshire 03301
REQUESTED ACTION

" Authorize the Depariment of Health and Human Services, Office of Health Equity, to exercise
renewal options 10 existing agreements with the vendors listed below 10 continue providing school
related services for newly arriving and vulnerable New Hampshire refugees by increasing the total price
fimitation by $200,000 from $200,000 to $400,000 and by extending the contract completion date from
September 30, 2019 to September 30, 2021, effeclive upon Governor and Executive Council approval.
100% Federal Funds.

The Governor and Exececutive Council approved the original agreemenié on March 21, 2018
(Nem #8):

7

: VENDOR INCREASE/ | MODIFIED
VENDOR NUMBER VENDOR ADDRESS AMOUNT (DECREASE) | AMOUNT
Ascentria 261 Sheep Davis Rd, _ ,
Community 222201 | Suile A-1 $100,000 $100,000 | $200,000
Services, Inc, Concord NH 03301
International 2 Boylston Street, 3rd :
Institute of New | 177551 | Floor . $100,000 $100,000 | $200,000
England, Inc. Boston MA 02116
TOTALS: $200,000 $200,000 ! $400,000

Funds are anticipated to be available in the following accounts for Stale Fiscal Years 2020 and
2021, with authority 1o adjust amounts within the price limitation and adjust encumbrances between
state fiscal years through the Budget Office. if needed and justified

05-95-042-79220000-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, OFFICE OF HEALTH EQUITY, CONTRACTS FOR PROGRAM SERVICES REFUGEE

SERVICES

Ascentria Community Services, Inc. (222201)

- Fiscal Class/ Class Title Job Current Increased. | Revised
Year Account Number Budget Amount . Budget
Contracts for
2018 102/500731 Prog Sves 42200024 $37,500 $0 $37,500
Contracts for
2019 102/500731 Prog Svcs 42200024 $50,000 $0 $50,000
2020 102/500731 | Contracls for 42200024 $12,500 $37,500 $50,000
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Prog Sves .
Contracts for : :
2021 102/500731 Prog Sves 42200024 $0 $50,000 $50,000
‘ Contracls for -
2022 102/500731 Prog Sves 42200024 30 $12,500 $12,500
Sublotal: | 3100,000 $100,000| $200,000

International Institute of New England, Inc. (177551)

Fiseal Class/ Class Title Job Current Increased Revised
Year Account Number Budget Amount Budget
' Contracts for .
.2018 102/500731 Prog Sves | 42200024 $37.500 $0 $37,500
Contracts for
2019 102/500731 Prog Svecs 42200024 550.0(__)9 $0 $50,000
| Contracts for
2020 102/500731 Prog Sves 42200024 $12,500 $37,500 $50,000
' Contracts for
2021 102/500731 Prog Sves 42200024 $0 $50,000 $50.000
Contracts for : ‘
2022 102/500731 Prog Sves _ 42200024 $0 7$12,500 $12,500
Subtotal: | $100,000 $£100,000 $200.000
Contract Total: | $200,000 $200,000 [ - $400,000
EXPLANATION

The purpose of this request is 10 continue assisting refugee students in Concord, Manchester
and Nashua who are within one (1) year of arrival to the United States in order that they may achieve
improved academic performance and social adjustments.

Approximately 200 individuals will be served from October 1, 2019 to September 30. 2021.

The original agreements included language in Exhibit C-1, Paragraph 3 that allows  the
Depariment to renew the contracts for up to two (2) years, subject to the continued availabitity of
funding, satisfactory pérformance of service, parlies’ written authorization, and approval from the
Governor and Executive Council. The Department is in agreement with renewing services with each of
the vendors for two (2) of the two (2) years at this time.

Direct assistance is provided to newly arrived students in these areas:
» School enroliment and orientation for students and their parents.
» Linguistically appropriale tutoring.
+ Study support. '
+ Interpretation services.

. The Contractors provide culturally compenlent assistance, in collaboration with agencies who
provide heaith and mental health care services, child care, and social services, in order 1o strengthen
the ability of refugee children to achieve success in New Hampshire school systems:
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The following performance measures are used to measure the effectiveness of these contracts:
+ Number and percentage of students who achieve academic success;
« Number of parents receiving education or training.
« Number of sch_ool personnel who report increased cultural competence;
o Number of incidences of linguistic support provided in schools by Contractors;
s Participation in school-sponsored programs;
« Effectiveness of health care referrals;
» Number of parents attending parent-teacher conferences;
» Percent of referrals and attendance at after school programs; and -
» Percentage of students assisted with registration for summer programs.

Should Governor and Executive Council not authorize this requesl, refugee children and their
parents may lack support necessary to succeed in lthe Manchester, Nashua, and Concord school
systems. )

Area served: Concord, Manchester, and Nashua

Source of Funds: 100% Federal Funds from the Administration for Children and Families,
. Office of Refugee Resettlement, Refugee and Entranl Assistance, State Administered Programs -
Refugee health Promotion Grant, Federal Office of Refugee Resettlement, CFDA# 93.566, FAIN #
1901NHRSOC.

In.the event that the Federal Funds become no longer available, General Funds will not be
requested 10 support this program. : !

The Department of Health and Huntan Services” Mission is Lo join communilies ond families
in providing opporiunilies for citirens to achieve health and independence.



New Hampshire Department of Health and Human Services
Refugee School Impact Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Relugee School Impact Program Contract

This 1% Amendment 1o the Refugee School Impact Program contract (herainater relerred to as
*Amendment #1°) is by and between the Stale of New Hampshire, Depariment of Health and Human
Services (hereinalter referred 10 as the "State™ or “Department”) and International Institute ol New
England, Inc., (hereinater refeired 10 as "the Conlraclor}), a nonprofit with a place of business at 2
Boylston St. 3™ Floor Boston, Massachusetts 02116.

WHEREAS, pursuant to an agreemen! (the “Contract”) approved by tha Governor and Executive Council
on March 21, 2018 {item #8), the Coniractor agreed to perform certain services based upon the tarms and
conditions specitied in the Conlract and in consideration of certain sums specified; and

WHEREAS, the State and the Contracior have agreed 10 make changes 10 the scope of wark, payment
schedulaes or terms and conditions of the coniract; and

WHEREAS, pursuant to Form P-37, General Provisions, Section 18 and Exhibit C-1, Revisions to General
Provisions, Section 3, the Contract may be amended upon written agreement ol Ihe pames and approval
from the Governor and Execulive Counci!; and

WHEREAS, the parties agres to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

Wi-iEiREAS, all terms and condilions of the Contract and prior amendmaents nol inconsistent with this
Ameandment #1 remain in full force and eflect: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenanis and conditions contained
in the Contracl and set farih herein, the parties herelo agree to amend as lollows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, 0 read:
2. September 30, 2021.
3. Form P-37, General Provisions, Block 1.8, Price Limilalion, to read:
$200,000.
4. Form P-37, General Prov'isior)s. Block 1.9, Contracting Officer for Stale Agency, to read:
Nathan O. White, Direclor.
5. Form P-37, General Provistons, Black 1.10, Slate Agency Telephone Number, 1o read:
603-271-9631.
Delste and replace Exhibit B-3, Budget with Exhibit B-3, Amandment #1, Budget Sheet.
Add Exhibit B-4 Amendment #1, Budgel Sheel.
Add Exhibit B-5 Amendment #1, Budgel Sheel,
Delste Exhibit K, DHHS Informalion Security Raquirements, 6/6017 and replace wilh Exhibit K,

© @ N

DHHS Information Security Requirements, V5. Lasl update 10/09/18.

JY

International Institute of New England, Inc.. Amendmeont #1 Contracior Initials:
RFP-2018-OHE-01-REFUG-02-A01 ) Page 1013 Date: HEO}t‘f
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Retugee School impact Program

This amendmeni shall be sHective upon the date of Governar and Exacutive Council approval.
IN WITNESS WHEREOQF, the partias have set their hands as of the dale writien below,

State of New Hampshire
Depariment ot Health and Human Services

52019 o) L sUMA—

Date Name: Lon' Wm,/\
Title: ﬁgsom QemwS\stquf

Int

iqnal Institute of New England, Inc.,

Bl20f18 ettt
Date . N'am': Q)ﬂ’— s hie mge
Title: ?\'QS\Atrﬁ-'t CE0

‘Acknowledgement of Contractor's signature:

State of _M B\ . County of SU FEO\ ¢ on , betore the

undersigned oflicer, personally appea?ed'lhe person identified directly above, or satistaclorily proven to
be the person whose name is signed above, and acknowlédged thal s/he execuled this document inthe
capacity indicated above.

My Commission Expires: él | ‘_-i ‘ aga 5

"G\ Ashioy M. Wallbrock

. mmwﬂﬂ\dw
\ by Commission gtz ~Harch 14, 7024

Intesnational Institule of New England, Inc., Amendment #1
RFP-2018-QHE-01-REFUG-02-A01 Page 20l 3



New Hampshire Department ot Health and Human Services
Refugee School Impact Program

The preceding Amendmeni, having bean raviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Dat g ' Tie: '5r?ﬂ§§7/{%ﬂ g:yﬂ@’?’

| heraby certify thal the toregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: __ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : ' Name:
Title:
International institute of New England, Inc., Amendment #1

RFP-2018-OHE-01-REFUG-02-A01 Page 3o0id
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Intormation Security Requirements

A. Definitions
The following terms may be reflectad and have the described meaning in this documént:

1. “Breach” means the loss of control, compromise, unaulhorized disclosura,
unauthorized acquisilion, unauthorized access, or any similar term relerring 10
sityations where persons other than authorized users and for an other than
authorized purpose have access or polential access 1o personally identifiable
information, whether physical or etactronic. Wilth regard to Prolected Health
Informalion, " Breach® shall have the same meaning as the term “Breach™ in section
164.402 of Title 45, Code of Federal Regulalions.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Campuler Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depariment
of Commerce. ’

3. *“Confidential information™ or “Conlidential Data™ means all confidential information
disclosed by one pary !o the other such as all medical, health, financial, public
assistance benefits and personal inlormation including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identiliable Information.

Conlidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behal! of the Department of Health ang
Human Services (DHHS) or accessed in the course of performing conliracied
services - of which collection, disclosure, protection, and disposition is governed by
slate or tederal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Inlormation (PFi), Federal Tax Information (FTI}, Social Security Numbers (SSN),
Paymaenl Card Industry {PCI), and or other sensilive and conlidential information.

4. “End User" means any parson or enlily (e.g., contraclor, ¢onlractor's employee,
business associate, subcontraclor, other downstream user, s8ic.} thal receives
DHHS data or derivalive dala in accordance wilh the lerms ol this Contracl.

5. "HIPAA" means the Heallh Insurance Portability and Accounlability Act of 1996 and the
regulations premulgated thereunder.

6. “Incident” means an act that potentially vialates an explicit or implied securily poficy,
which includes attempis (either failed or successiul) to gain unauthorized access lo a
system or ils data, unwanled disruption or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to syslem hargware,
firmware, or sotware characteristics without the owner's knowledge, insiruction, or
consent. Incidents include the loss of dala through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or elecironic

' <9
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New Hampshire Department-of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the polential to put the dala al risk of unauthorized
access, use, disclosure, modification or destruction..

7. “Open Wireless Network” means any network or segment of a network that is
nol designated by the Stale of New Hampshire's Depariment of Information
Technology or delegate as a prolected network (designed, leslied, and
approved, by means o! the Slate, 10 transmil} will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS dals.

8. “Personal Information” (or “PI") means information which can be used to dislinguish
or trace an individual's identity, such as their name, social securily number, personal
intormation as delined in New Hampshire RSA 358-C:19, biometric records, eic.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc. {

9. “Privacy Rute™ shall mean tha Standards for Privacy of Individually ldentifiable Heallh
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Depariment of Heallth and Human Services.

10. "Protected Healih Information™ (or “PHI"} has the same meaning as provided in the
delinition of “Prolecled Heallh Information” in the HIPAA Privacy Rule at SC.F.R. §
160.103. .

11. "Sscurity Rule” shall mean the Security Standards for the Protection of Electronic
Prolacied Health Information al 45 C.F.R. Pant 164, Subpart C, and amendmaents
therelo.

12. “Unsacured Prolected Health Information” means Protected Heaith Information that is
not secured by a technology standard hal renders Protected Health Information
unusable, unreadable, or indecipherable to wunauthorized individuals and is
developed or endorsed by a slandards developing organizalion that is accrediled by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure ol Confidentia) Information.

1. The Contractor must nol use, disclose, maintain or transmit Confidentiat Information
excepl as reasonably necessary as outlined under this Conlract. Further, Conltractor,
including bul not limited to all ils directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner thal would constilute a violation
of the Privacy and Security Rule.

2. The Conlraclor must not disclose any Confidential Intormalion In response to a

31
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New Hampshire Department of Health and Human Services
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DHHS Intormation Security Requirements

request for disclosure on the basis that it is required Dy law, in response lo a
subpoena, etc., without lirst nolitying DHHS so thal DHHS has an opportunity to
consent or object to the disclosure.

3. tf DHHS nolifies the Contractor that DHHS has agreed to be bound by addilional
restriclions over and above those uses or disclosures or security safeguards of PHi
pursuant 1o the Privacy and Securily Rule, the Contraclor must be bound by such
additional restrictions and must not disclose PHI in viclation ol such additional
reskriclions and must abide by any additional securily sateguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant o the terms of this Contracl.

5. The Contractor agrees DHHS Dala oblained under this Conlract may not be used lor
any other purposes thal are nol indicated in this Contract.

8. The Conlractor agrees to grant access 1o the dala lo the authorized representatives
of DHHS for the purpose of inspecting 1o confirm compliance with the terms of this
Contracl.

. METHODS OF SECURE TRANSMISSION OF DATA .

1.. Application Encryplion. I} End User is transmitting DHHS data containing
Confidenlial Data between applicalions, the Conlractor attesls the applications have
been evaluated by an expert knowledgeable in cyber security and thal said
application's encryplion capabililies ensure secure transmission via the internat.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or porlable storage dewces such as a thumb drive, as a method of transmitting DHHS
dala.

3. Encrypted Email. End User may only employ email 1o transmil Confidential Data il
email is encrypted and being sent 10 and being received by email addresses of
persons aulhonzed 10 recaive such informalion.

4. Encrypled Web Site. It End User is employing the Web to transmit Conlidential
Data, the secure socke! layers {SSL) mus! be used and the web site must be
secure. SSL encrypts dala lransmitted via a Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may not use fite
hosting services, such as Oropbox or Google Cloud Slorage, 10 transmit
Conlfidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. LaploAps and PDA. I End User is employing portable devices to transmit
Conlidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Dala via an open
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wirgless network. End User must employ a virlual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remole User Communicalion. Il End User is employing remole communicalion to
access or lransmit Confidential Dala, a virual private network (VPN) must be
installed on the End User's mobile device(s) or lapiop from which information will be
fransmitled or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transter Prolocol. I
End. User is employing. an SFTP to transmit Conlidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Contidential Data wit!
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24
hours}.

11. Wirelass Devices. |f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Ili. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duralion of this
Contracl. Afler such time, the Conltractor will have 30 days to desiroy the data and any
derivative in whalever form it may exisl, unless, olherwise required by law or permitted
under this Contract. To this end, the parties musl:

A. Relantion

1, The Contractor agrees il will not slore, transfer or process data collected in
connection with the services rendered under this Contract outside of the Uniled
Siates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or ¢loud slorage capabilities, and includes backup
dala and Disaster Recovery locations.

2. The Conlraclor agrees 1o ensure proper securily moniloring capabilities are in
place to detect potential security events that can impact Stale of NH systems
and/or Department conlfidential infermation for contractor provided sysiems.

3. The Contractor agrees to provide security awareness and education for ils End
Users in support of protecting Department conlidential information.

4. The Conlractor agrees 10 retain all electronic and hard copigs of Conlidential Data
in a securg location and idsniified in seclion (V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud musl be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulalions regarding the privacy and securily. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees 1o and ensures its complete cooperalion with the State’s
Chief Information Officer in the detection of any securily vulnerability of the hosting
infrastructure.

B. Dispaosition

1. I the Contractor will maintain any Confidential Information on its systems (or ils
sub-coniractor systems), the Contractor will maintain a documenied process for
securely disposing of such data upon request or contracl termination; and will
obtain written certification for any State ol New Hampshire dala destroyed by lhe
Contractor or any subconiractors as a pan of ongoing, emergency, and or disaster,
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepled standards for secure deletion and media
sanitization, or ‘otherwise physically deslroying the maedia (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Inslitute of Standards and Technology U. -S.
Department of Commaerce. The Contractor will Gocument and certify in wriling at
time of the dala destruclion, and will provide written cerlificalion to the Departmant
upon request. The written cerlilication will include all delails necessary 1o
demonstrate dala has been properly destroyed and validated. Where applicable,
regulalory and professional standards for retention requirements will be joinlly '
gvaluated by the State and Conlractor prior 1o destruction.

2. Unless otherwise specilied, within thirty (30} days ol the termination of this
Contracl, Contractor agrees to destroy all hard copies of Confidential Dala using a
secure melhod such as shredding.

3. Unless otherwise specitied, within thinly (30) days of the termination of 1his
' Contract, Contractor agrees to completely desiroy all electronic Confidential Dala
by means of dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data. received under this Caniraclt, and any
darivalive data or files, as follows:

1. The Contractor will maintain proper securily controls 1o protec! Depantment
confidential information collected, processed, managed, and/or stored in the delivery
of coniracted services,

2. The Contraclor will maintain policies and procedures to protect Deparnment
confidential information throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the
media used Lo store the dala (i.e., lape, disk, paper, etc.).

-
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New Hampshire Department of Health and Human Services
Exhibit K
DH_HS Information Security_ Requirements

3. The Conlractor will maintain appropriale authenticalion and access conirols to
contractor systems that collect, ransmit, or slore Department confidential information
where applicable. '

4, The Coniractor will ensure proper security moniloring capabilities are in place 10
detect potential security evenis that can impact Stale ol NH systems and/or
Depariment confidential information tor contractor provided systems.

5. The Contractor will provide regular securily awareness and education for its End
Users in support of protecting Department confidential information.

6. i the Contractor will be sub-conlracling any core functions of the engagement
supporting the services lor State of New Hampshire, the Contractor will maintain a
program of an inlernal process or processes that delines specific security
expactations, and monitoring compliance to security requirements thal at a minimum
maich those for the Contractor, including breach notification requirements.

7. The Centractor will work with the Depaniment 1o sign and comply with all applicable
State of New Hampshire and Depariment system access and authorizalion policies
and procedures, systems access lorms, and comipuler use agreemenis as part of
obtaining and mainlaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-conlraclors prior to
system access being authorizad.

8. If the Depariment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
{BAA) with the Departmenl and is responsible for maintaining compliance with the
agreement. :

9. The Contractor will work wilh the Department at its request to complete a Syslem
Management Survey. The purpese of the survey is 10 enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilitigs that may
occur over the life ol the Contractor engagement. The survey will be completed
annually, or an aliernate time frame at the Depariments discrelion with agreement by
tha Contraclor, or the Depariment may request the survey be compleled when the
scope of the engagement belween the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data cfishore or.outside the boundaries of the United States unless
prior express wrilten consent is obtained from the Information Security Olfice
leadership member within the Deparimant.

11. Data Security Breach Liability. In the event of any securily breach Contractor shall
.make efforts to investigale the causes of the breach, promplly lake measures to
prevent fulure breach and minimize any damage or loss resulting trom the breach.
The State shall recover from the Contractor all costs ol response and recovery from

pi—
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New Hampshire Department ot Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associaled with website and telephone call center services necessary due to
the breach. .

12. Contractor musl, comply with all applicable statules and regulalions regarding tha
privacy and securily of Confidential Informalion, and must in ali other respects
maintain the privacy and security of Pl and PHI at a level and scope that is nol less
than the {evel and scope of requiremenis applicable to federal agencies, including,
bul not limited 10, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules {45
C.F.R. Pants 160 and 164) that govern prolections for individually identifiabte healih
information and as applicable under State law. o

13. Conlraclor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 10 prolect the conlidentiality of the Conlidential Dala and to
pravent unauthofized use or access 1o it. The safeguards must provide a lavel and
scope of securily thal is not less than the level-and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Reler 1o Vendor Resources/Procureman! al htlps /iwww.nh.gov/doit/vendor/index.him
for the Departmenl of Information Technology policies, guidelines, standards, and
procurement informatibn relating 1o vendors.

14. Contraclor agrees 1o maintain a documented breach nolification and incident
response process.. The Contraclor will notify the State's Privacy Officer and the
State's Security Officer of any securily breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
securily incident, or suspacled breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access lo the Conlidentia! Data obtained under this
Contract 1o only those authorized End Users who need such DHHS Data lo
periorm their official duties in connection with purposes identified in this Contract.

16. The Contractor mus! ensure lhat all End Users:

a. comply with such saleguards as relerenced in Seclion IV A. abova,
implemented 1o protect Conlidential information that is furnished by OHHS
under Lhis Contract from loss, theft or inadverteni disclosure.

b. safeguard this inlormation at all limes.

ensure that laptops and other electronic devices/media containing PHI, P, or
PFI are encrypted and password-protected.

d. send emails comaining Confidential Information only if gncrypted and being
sent 1o and being received by email addresses ol persons authorized to
raceive such information. .

—
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Intormation Security Requirements

e. limil disclosure of the Confidential Information to the exlent permitted by law.

t. Contidential Information received under this Contract and individually
identifiable dala derived from OHHS Data, must be slored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duly hours (e.g., door locks, card keys,
biomelric identifiers, etc.}).

9. only auvthorized End Users may transmit the Conlidential Data, including any
derivative liles conlaining persanally idantifiable information, and in all cases,
such dala must be encrypted ai all times when in transit, at rest, or when
siored on portable media as required in section {V above.

h. in all other instances Confidential Data must be mainlained, used and
disclosed using appropriate saleguards, as determined by a risk-based
assessment of the circumstances involved.

i. undersiand that their user credentials (user name and password) musi nol be
shared with anyone. End Users will keep their credential information secure.
This applies 1o credentials used to access the sile directly or indirectly through
a third pary application.

Contractor is responsible {or oversight and compliance of their End Users. OHHS
reserves the right to conduct onsile inspections to monilor compliance wilh this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicabte laws and Federal regulations until such time the Conlidential Data
is disposed ol in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notiy the State's Privacy OfHficer and Security OHicer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI

The Conlractor musl further handle and report Incidents and Breaches involving PHI in
accordance wilh the agency's documeanied Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Conltractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how lhe Coniractor will:

1. Identify Incidents,

2. Determine if personally identifiable infarmation is involved in Incidents;

3. Repori suspected or confirmed Incidents as required in this Exhibil or P-37;
4

identify and convene a core rasponse group to determine the risk level of Incidents
and determine risk-based responses to Incidenls; and
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

- OFFICE OF HUMAN SERVICES
OFFICE OF HEALTH EQUITY
Jeffrey A Mayers , :
Commlissloner 97 PLEASANT STREET CONCORD, NH 03301-3857
' 603-271-3886 1-800-852-3345 Ext. 3986
Teinidad Tellex, MD Fox: 603-271-0824 TDD Access: 1-800-736-2964 www.dbhsnh gov

Director

February 27, 2018

His Excellency. Governor Christopher T. Sununu
and the Honorable Council _ .
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Depanment of Heallth and Human Services, Office of Health Equity, to enter into
retroactive agreements with the two (2} vendors listed below, for the New Hampshire School Impact
Program, in an amount not 1o exceed $200,000, to provide school related services to newly amiving
and vulnerable New Hampshire refugees effective retroactive to November 1. 2017, upon Govemor
and Executive Council approval, through September 30, 2019. 100% Federal Funds.

' : VENDOR | TOTAL
VENDOR VENDOR ADDRESS NUWBER | AMOUNT
Ascentria Community Services, | 261 Sheep Davis Rd, Suite A-1 -
Inc. Concord NH 03301 222201 | $100,000
International Institute of New 2 Boylston Street, 3rd Floor
England, Inc. Boston MA 02116 177551 $100.,000
' " TOTAL:| $200,000

Funds are available in the following accounts for State Fiscal Years 2018 through 2019, and are
anticipated lo be available in State Fiscal Year 2020, upon the availability and continued appropriation
of funds in the fulure operating budgets, with authority to adjust encumbrances between Stale Fiscal
Years through the Budget Office without further approval from Governor and Executive Council, if
needed and justified.

05-95-042-79220000-500731 HEALTH. AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, OFFICE OF HEALTH EQUITY, CONTRACTS FOR PROGRAM SERVICES, REFUGEE
SERVICES

Ascentria Community Services, inc. (222201)

Fiscal Year Class/Account Class Title .| Job Number | Amount

2018 102/500731 Contracts for Prog Sves | 42200024 . 837,500

2019 102/5007 31 Contracts for Prog Sves 42200024 $50,000

2020 10275007 31 Contracts for Prog Sv¢s 42200024 $12.500
Subtotal: $100,000




His Exceltency, Governar Christopher T, Sununu
and the Honorable Council

Page 20l 3 :
Intemational institute of New England, Inc. {177551)
Fiscal Year Class/Account . Class Title Job Number | Amount
2018 102/500731 Contracts lor Prog Sves 42200024 $37.500
2019 102/5007 31 Contracts for Prog Sves 42200024 $50,000
2020 102/5007 31 Contracts for Prog Svcs 42200024 $12,500
Subdtotal: $100,000
Contract Total: $200,000

EXPLANATION

This request is retroactive because the U.S. Depariment of Health & Human Services,
Administration for Children and Families. Office of Refugee Resetltlement, was delayed in issuing the
Notices of Award to all recipients. The delays at the federal level resutted in deiays for the New
Hampshire Department of Health & Human Services in receiving and accepling the funds for this
contract.

Funds in these agreements will ba used to assist refugee students in Concord, Manchester and
Nashua, who are within cne (1) year of arrival to the United States, to achieve improved academic
performance and social adjustment. Direct assistance will be provided 1o newly amived siudents in
these areas:

+ Schoo! enroliment and orientation for students and their parents.
« Linguistically appropriate tuloring.

» 'Study s‘uppon. -

+ Translation services.

The selected vendors will provide cullurally compentent assistance in coflaboration with
agencies who provide health and mental health care services, child care, and social services in order to
strengthen the ability of refugee children to achieve success in New Hampshire school systems.

Ascentria Community Services, Inc., and Intemational Institute of New England, Inc., were
selected for this project through a competitive bid process. A Request for Proposals was posted on the
Department of Health and Human Services' website from April 10, 2017 through June 8, 2017.

The Depanment received two (2) proposals. The proposals were reviewed and scored by 2
team of individuals with program specific knowledge. Their decision followed a thorough discussion of
the strengths and weaknesses of the proposals. The final decision was made through consensus
scoring. The Score Summary is attached.

These agreements include Exhibit C-1, Revisions to General Provisions, paragraph 3. which
reserves the Department's oplion to renew contract services for up to two (2) additional years, subject
to continued funding, satisfaclion with vendor services and appraval of the Governor and Executive
Council.

The following performance measures/objeclives will be used to measure the efectiveness of
these contracts: .

+ Number and percentage of students who achieve academic success;



His Excellency, Govemor Christopher T, Sununu
and the Honorable Council
Page 30of3

« Number of parents receiving education or training.

» Number of school p'ersonnel who 'repért increased cultural competence;

» Number of incidences of linguistic suppornt provided in schools by Contractors;
» Participation in school-sponsored prc;grams;

» Effectiveness of heaith care referrals;

» Number of parents attending parent-teacher conferences;

« Percent of referrals and attendance at after school programs; and

« Percentage of studaents assisted with registration for summer programs.

Should Govermnor and .Executive Council not authorize this Request, refugee children and their
parents “‘may lack support necessary lo. succeed in the Manchester, Nashua, and Concord school
systems, ' ] |

Area served: Concord, Manchester, and Nashua

Source of Funds: 100% Federal Funds from the Adminisifation for Children and Fa.mi!ies.
Office of Refugee Resettlement, Refugee and Entrant Assistance, State Administered Programs —
Refugee health Promotion Grant, Federal Office of Refugee Reseftlement.

. In the event that the Federal Funds become no longer available, General Funds will nol be
requested to support this program. ) .o : '

Regpectfully submitted,

.“/
~—r

Trinidad Tellez, MD

rector
Wﬂ{aF |

Appraved by: rey A. Mayers
ommissioner

The Depariment of Heolth and Human Services* Mission is 1o join communitics and fomilies
in providing opporlunities for citizens to achicve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations -
Contracts & Procurement Unit
Summary Scoring Sheet

NH Refugoee Schoo! Impact Program RFP-2018-OHE-01-REFUG

RFP Namo * . RFP Number Raviewar Names
. 1.
Trinidad Telnz, Sysytem Speciafist
Bidder Name - Maximum | Actual 2.
: : Points Polnts Aneta Knusdea, Program Coordinator
1. ) - . 3.
Ascentria Community Services, Inc. 650 505 Barbara Seeban, Program Specialist IV
2. o 4. -
international Institute of New England, Inc. ’ 650 533 Shawn Barry, Program Specialist 11

Lauara McGlashan, Program Speciaiist Iit

Philip Nadeay, Administrator 10)-




v : FORM NUMBER P-37 (version 5/8/15)
Subject: Refugee School Impact Program (R¥P-2018-OHE-01-REFUG-02)

Notice: This agreement and atl of its auachments shalt become pubhc upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary musi
be clearly identified 10 the agency and agreed 10 in writing prior to signing the contract.

ACREEMENT
The State o New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siatc Agency Name 1.2 State Agency Address
NH Depanment of Health and Human Scrvices 129 Pleasant Street -
. Concord, NH 01301-3857

1.3 Conracior Name | 1.4 Contractor Address

Inicmaiional Instilute of New England, Inc. 2 Boylston St.. 3™ Floor
. . Bosion, MA 02116

1.5 Coniraclor Phone - 1.6 Account Number 1.7 C.o;nplclion Dale 1.8 Price Limitation

Number
617-695-9990 05-095-0424220010- Seplember 30, 2019 $100,000
‘ 79220000-500731
1.9 Contraciing OfTicer for Stzte Agency : 1.10 State Agency Tclcphonc Number
E Maria Reinemana, Esq. 603-271-9330

f Comm‘.lﬁnd Procurement

Contrdctor Sig .12 Name and Title of Contracior Slgn(;(ory
praant 1.,
’Scf—&u' Waidhmen CED

\ijno\wledgemcm State of . County of Hatl Ko
OnFZb 16, 201 F, before the undersigned officer, personally appeared the person idenlified in block 1.12, or satisfoctorily

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 blockl 12.
- ce e\‘.‘\ N MQ)"‘-Q*-(L—

3

“ b om DI

.15 Namé and Title of State Agency Slgmtory

. Datc: z./zs/l% Jrini dmd Tellwz, Qn::ck
roval by the N.H. chanm‘mﬁdministmion. Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by tht Aliorney General (Form, Substance and Execution) (if applicable)

o ! ~ Mpas -\/00 A‘f/bw ///5

} . i
1.18  Approval by the Governor and Execuliy¢ Cagreil f:‘fap(lj able) 7

By: . . - On:
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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 identificd in block 1.3 {"Contractor”) to perform,
and the Comiractor shall perform, the work or sate of goods, or
both, identificd and more particularly described in the atached
EXHIBIT A which is incorporaied herein by reference
(*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and ali obligations of the panies
heseunder. shal! become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 (“EfTective Date™). :

3. If the Contractor commences the Services ptior to the
Effective Daie, all Services performed by the Contractor prior
10 the Effective Date shalt be performed i the sole risk of the
Contractor, and in the cvent thal this Agreement docs nol
become elfective, the State shall have no lisbility 1o the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Comracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement (0 the
contrary, ali obligations of the State hereunder, including.
without limilation, the continuance of payments hereunder, arc
contingent upon the availzbility and continued appropriation
of funds, and in no eveni shall the Staic be liable for any
payments hereunder in gacess of such available appropriated
funds, 1n the cvent of o reduction of termination of
apptopristed 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 terminarion. The State
shall not be required 1o transfer funds from any other account
to the Account identificd in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIM{TATION/
PAYMENT. .

5.1 The coniract price, method of payment, and tcrms of
payment are identified and more paniculaly described in
EXHIBIT B which is incorporated herein by reference.

$.2 The payment by the State of the contract price shall be the
only and the complete reimbursement (o the Contractor (or ]
expenses, of whatever naturc incurred by the Contractor in the
performance hereof, and shall be the only and the compleic
compensation to the Coniractor for Lhe Services. The State
shal) have no liability to the Contractor other than the contract
price.
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* 5.3 The State rescrves the right 1o of fset from eny smounts
otherwise payable to the Contracior under this Agreement
those liquidated amounts required or permitted by N.H. RSA

80:7 thsough RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agrecment (o the
contrary, snd notwithstanding uncapected circumstances, in
no cvent shall the 1otal of al! 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
Coniracior shajl\comply with all siatutes, taws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contracior,
including, but no1 limited 10, civil rights and equal opportunity
laws. This may include the requirement 1o utilize auxiliary
aids and services 1o cnsure 1hat persons with communication
disabilities, including vision, hearing and specch, can
communicate with, receive information from, and convey
information to the Contractor. [n addition, the-Contractor
shall comply with all applicable copyright laws.

6.2 During the termi of this Agreement. the Contrecior shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual orientation, of national origin and will 1ake
afTirmative action 10 prevent such discrimination.

6.3 If his Agreement is funded in any pact by monies of the
Uniled States, the-Contractor shall comply with ali the
provisions of Executive Order No. 11246 ("Equal
Employmeni Opportunity™), as supplemented by the
regulations of the United Siates Depanment 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 issuc to
implement these regulations. The Contractor funiher agrees 10
permit the State or United States access to any of the
Conlracior's books, records and accounts for the purposc of
ascermaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shalf at ils own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrants that all personnet engaged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws,

9.2 Unless otherwise authorized in writing, during the teom of -
this Agrecment, and for a period of six (6) months after the
Completion Date inblock 1.7, the Contractor shall not hire,
gnd shall not permit sny subcontractor or other person, fiem or
corporation with whom.it is engaged in a combined cflon Lo
perform the Services 1o hire, any person who is o State
employee or official, who is materially involved inthe
procurement, administiation or perfomancc\oflhis

3
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Agreement, This provision shall survive termination of (his
Agreement.

7.3 The Coniracting Qfficer specified inblock 1.9, or his or
her successor, shall be the Stale’s representative. [n the event
of any dispute concerning the inlerpeeistion of this Agreement,
the Contracting Officer’s decision shall be final for the Stae..

8. EVENT OF DEFAULT/REMEDIES. '

8.1 Any one or more of the following scts or omissions of the
Contracior shall constitule an event of default hereunder
(“Eveni of Default™):

B.1.1 (ailure 1o perform the Services satislactorily or on
schedule: .

8.1.2 fsilure 10 submit any repor required hereunder, snd/or
£8.1.3 failure 1o perform any other covenant, term or condition
ol this Agreement.

8.2 Upon the occurrence of eny Event of Defauli, the Stace
may tzke eny ane, or more, or all, of the following actions:
§.2.) give the Contractor & whnitlen nolice specifying the Event
of Default and requining it 10 be remedied withia, in 1he
absence of b geeater or lesser specification of time, thiny {(30)
days from the date of the notice; and if the Event of Delault is
noA timely remedied, terminate this Agreemeni, effective two
{2) days sfter giving the Controctor natice of 1ermination;
$2.2give the Contrector o writlen notice specifying the Even
of Defoult and suspending all payments 10 be made under this
Agreement and ordering thot the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice unti! such time a3 the Siate
determines that the Contracior bas cured the Event of Defaalt
shall never be paid 10 the Contractor,;

8.2.3 set off against any other obligations the, State may owe 1o
the Contractor any damoges the Siate sufTers by reason of any
Event of Defauh; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreemenl, the word “data™ sholl mean al!
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, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler programs, computer
printouts, notcs, Ictters, memoranda, papers, and documents,
all whether linished 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 relumed 1o Lthe State upon demand or upon
termination of this Agreement for ony reason.

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

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 Contraciing
Officer, not Inter than fifieen (1 5) days after the date of
termination, a-repont (" Terminaiion Report™) descaibing in
detail all Services performed. and the coalract price camed, (o
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 Repon
described in the auached EXHIBIT A,

11. CONTRACTOR'S RELATION FO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent conteactor, and is neither an agent aor
an cmployec of the Staie. Neither the Contracior-nor any of is
officers, employees, agents or members shall have suthority 10
bind the Stole or receive any benefits, workers' compensation
o other emoluments provided by the Swic to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise transfer any
imerest in this Agreement without the prior writicn notice and
consenl of the State. None of the Services shall be
subconirazcted by Lthe Contractor without the prior wrilten
notice and consent of the State.

13. INDEMNIFICATION, The Centractor shall defend,
indemnily and hold harmless the Siate, its officers and
employees, from and against any and all losses sulfered by the
Staze, its officers and ¢mployéces, and any and all claims,
linhilities or penalites assered rgainst the State, its officers
and employees, by or on behalf of any person, on sccount of,
based or resulting from, ansing out of (or which may be
claimed to anise out of) the acis or omissions of the
Contractor, Notwithsianding the loregoing. nothing herein
contained shall be deemed 10 constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved (o the State. This covenant in paragraph |3 shall
survive the termination of this Agreement,

(4. INSURANCE. .
14.1 The Contractor shall, at its sole expense, obtain and
mainiain in force, and shall require any subeontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general hiability insurance against all
cloims of bodily injury, death or propeny damage, in amounts
of not less than $1,000,000per occurrence and $2,000.000
aggregarc ; and

14.1.2 specinl causce of loss-coverage form covering all
property subject lo subparagraph 9.2 herein, in sn amount not
less than 80% of the whale replocement value of the property.
14.2 The policies described in subparograph 14.) hecein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurers licensed in the Suae of New
Hampshire.

Page 3 of 4 —
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14.3 The Contrnctor shall furnish to the Coniracting OfMicer
identified in block 1.9, or his or her successor, a centificaie(s)
of insurance for o)l insurance required under this Agreement.
Contractor shall atso furnish to the Contracting Officer
identified in block 1.9, or his or her suceessor, cenificate(s) of
insurance for all rencwal(s) of insursnce required under this
Agreement no (ater than thirty (30) days prior 10 the expiration
dzic of cach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be mtached and ase
incorporated herein by reference. Each centificate(s) of
insurance shall contain & clauss requiring the insurer 10
provide ihe Contracting Officer identificd in block 1.9, oc his
or her successor, no less than thiny (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the exient the Contractor is subject (o the
requirements of N.H. RSA chapier 281-A, Contractor shall
maintein, and require any subconlractor or assignee (o secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposcs to
undertake pursuant (o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manncy described in MN.H. RSA chapier 281-A and any
appliceble renewal(s) thereof, which shall be aliached and are
incorporated herein by reference. The Siate shall not be
responsibie for payment of-ony Workers® Compensalion
premiurns or for eny 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 S1ate to
cnforce any provisions hereof alter any Event of Delault shalt
. be deemed 8 waiver of its rights with regasd to that Event of
Default, of any subsequent Event of Defaull, No express
failure 10 enforce any Event of Default shall be deemed 2
waiver of the right of the Stale to enforce cach and all of the
provisions hereof upon any further of other Event of Defaul
on the pant of she Comtracior.

17. NOTICE. Any notice by & party hereto to the other party
shatl be deemed to have been duly delivered of given at the
time of mailing by certified mail, posiage prepaid, in a Uniled
States Post Office addressed (o the parties ol the addresses
givenin blocks 1.2 end 1.4, herein.

]

18. AMENDMENT. This Agreemeni may be amendced,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier zpproval of such
emendment, waiver or-discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Poge 4 of 4

such approval is required under the circumstonces’ pursusnt 10
Siate law, rule or policy. ’

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 1o the benefit of the pantics and their respettive
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies to express their mutual
inteni, and no rule of construction sha!l be applicd against or
in favor of eny pany.

20. THIRD PARTIES. The parties hereto do not intend to
benelit any third partics and this Agreement shall not be
consirued 1o confer any such benelin.

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

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

23, SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a count of competent jurisdiction 1o
be conlrary (0 any state of federal law, the remaining
provisions of this Agreemeni will remain in full force and
elfect,

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterpants, cach of which shall
be deemed an origingl, constitutes the entire Agreement and
undersianding bétween the panies, and supcrsedes ol prior
Agreemenus and understandings relating hereto.

=
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Now Hampshire Dopartment of Hoalth end Humen Services
Rofugeo School Impact Program

Exhibit A

Scogé of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detaled description of the language
assistance services they will provide to persons with limiled English
proficiency to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effeclive date. '

1.2. The Contractor agress that, to the extent future legislative action by the
New Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service prioriies and expendilure requirements under this
Agreemenl so s to achieve compliance therewith.

13. The Contractor shall implement a Refugee School Impact (RS1) program to
provide culturaily appropriate school support 1o refugee studenls and their
famnilies in the Manchester and Nashua school districls.

1.4. The Contractor shall provide translation and interpretation - services for
refugee students and their families in languages that include, but are not

limited to!

1.4.1. ‘Arabic. .
1.42. French.

1.4.3 Hindi.

1.4.4. Kiswahili.

1.4.5. Nepali.

1.4.6. Swahili.

.\

2. Scope of Services

2.1. The Contractor shall provide services to elementary through high school
aged refugees in the Manchester and Nashua School Districts, who have
been resettled through the Contractor's Manchester Resettiement Program,
and have been in the United States for less than one (1) year at the
beginning of the school year. Refugees may include, but are not.limited to:

2.1.1. Asylees,
2.1.2. Individuals who have special immigrant visas (SIVs),

2.1.3. Other Office of Refugee Resettlemen! (ORR) defined eligible
immigrants; or ' .

21.4. Secondary migrants if they move lo the Manchester or Nashue
communities.

—

J
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New Hampshira Department of Heslth and Human Services
Rofugeoe School Impact Program

Exhibit A

2.2. The Contractor shall provide services 10 @ minimum of one hundred and fifty
{150) studenls that include, but are not limited to:

221,

2.2.2.

223.

224
225.

2.2.6.

2217

2.2.8.

international Institulo of New England, Inc » Extibll A Contragtor initkats

Enhanced registration services at the high school, middle schoo!,
" and elementary schodl levels including, but not limited to:

2211, Coordinating deliveries of free backpacks and school
supplies to students.

2.2.1.2.  Coordinating school tours.

2213, Facilitaling the scheduling of tests. and appointments
with guidance deparntments.

2.2.1.4. Coordinating transportation, as needed.

Comprehensive school onentahons for students, that include, but
are not limited to:

2.2.2.1. Enhanced school registrations.
2.2.2.2. -Age appropriate equivalent systems.

2.22.3. Tutoring programs lo assist sludents to complete
assignments.

2224 Advocate services to obtain classroom support for
students with academic or social chailenges.

Tutoring programs -that focus on assisting students to understand
and complete classroom and homework assignments..

Mentoring programs and psycho-social support groups for students.

One-on-one classroom suppon, for up to five (5) students per’

week, in both English ang the student's nalive language.
Leadership development activities including, but not limited to:

i
2.26.1. Teamwork aclivities.

2.26.2. . Civicand engagement and volunteer aclivities.
2.26.3. Peermentoring and advocacy.

Liaison services 1o provide linguistic support to students and
cultural orientations to staff.

After-school and summer programs that support remedial work

andfor promote school readiness, which include bu! are not fimited

to:

228.1. Two {2) summer field trips to area museums, historical
’ locations, or institutes of higher education.

2.2.8.2.  Four(4) trips to outdoor recreational areas.

2.28.3. One (1) summer art project,
0
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Now Mampshire Departmaont of Health and Human Services
Rofugee Schoot impact Progmm

Exhibit A

23.

in order thal patents may assis! sludents with school-related aclivities, that

include but are not limited to:

2.3.1. Orienlations for parent of students to facilitate parental interaction
with the school system., which includes, bul is not limited to:
2.3.1.1.  Guiding parents through the school system.
2.3.1.2. Explaining school academic testing practices.
2.3.1.3. Explaining homework expectations. '
2.3.1.4.  Explaining how lo read student repons.
2.3.1.5. Providing an introduction to post-secondary educalion

' options.

2.3.1.6. Providing lraining and orentation relative to school
cullure and expectations.

2.3.4.7. Scheduling one-on one in-person meetings with [INE-
Manchesler staff lo:
2.3.1.7.1. Discuss schoo! placements.
2.3.1.7.2. Review the roles of parents, teachers, and

students.

2.3.2.  Accompanying parents to school open house sessions to:

2.3.2.1. €xplain student schedules.
23.2.2  Introduce parents and teachers.
2.3.2.3. Orient parents to classrooms and resources.
2.3.2.4.° Provide translalion services as needed.

23.3. Explaining procedures for transporting students to schoal, including '
bus enroliment.

2.3.4. Completing student enroliment in schools and related programs,
including bul not limited to:
2.3.4.1.  School lunch programs.

~ 2.3.4.2. Afterschool programs

24. The Conlractor shall be available to provide tutoring. language and
translation services for students and their parents at the Manchester office
location from 3:00 PM to B:00 PM at least three school days per week. The

Contractor shall ensure services include, but are not limited to:

24.1. Homework assistance.

intemationg) Instiluto of Now England, inc Ehibll A ' Conlractor Inklots 31

. 2.284. Summer tutoring 'and sludy support tha! promotes
schoo! readiness.

The Contractor shall provide support services to parents of refugee students

RFP-2018-OHE-01-REFUG-02 Page 3 01 Daie 2 f 1618



Now Hampshire Dopartmont of Heatth and Human Seorvices
Rofugoo School Impact Program

Exhibit A

© 24.2. English language practice groups.
2.4.3. Basic social services support.

2.5. The Contractor shall assist refugee families 1o engage in community and
family supports, that include but are not limited to: '

2.5.1. Accessing schools at regularly scheduled intervals, including
pareni-leacher conferences.

2.5.2. Accessing computer and intérnet services.
2.5.3. Ability to attend a minimum of four (4) Family Literacy Night events.

2.54. Access to support services through referrals for:
2.54.1. Case management.
2.54.2. Housing assistance.
2543, Health services.
2544 Mental healh services.

2.6. The Contractor shall provide services to school personnel in the Manchester
and Nashua school system, including. but not limited to:

2.6.1. Linguistic and cultural competence training for school-personnel.

2.6.2. Four {4) informational sessions on topics as they relate to refugee
students, including, bul not limited to;

2621, Dietary needs.

26.2.2. Religious holidays.

26.2.3. Literacy rates.

2.6.24. Respective chailenges.
26.25  Family dynamics.

26.26. Relevant oom'munity services.

2.7. The Contractor shall partner with a variety of Ethnic Community Based
Organizations (ECBO’s), to assist with outreach, in order to encourage
paren! involvement in schools and the community,

2.8. The Contraclor shall provide communication assistance, at no cost and in a
timely manner, to all limited English-proficient and deaf or hard of hearing
student refugees and their parents’ The Contractor shall ensure
communicalion assistance includes, butis nol limited to:

2.8.1. Posting 'l Speak’ signage in the Manchester office reception area.
2.8.2. Conducting intake meetings with refugee families to:

28.21. Verify informalion provided from overseas.

2822 Idenlify and note preferred languages.

~
Intemational instilute of New England, Inc Ewhibit A Contracior inftinls J 1
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Now Hampshire Departmont of Health and Human Seorvices
Refugoo School Impact Progrom

Exhibit A
2.8.3. Explaining and translating procedures for filing a discriminaton
complaint,
3. Staffing
3.1. The Contractor shall maintain a diverse stafi that reflects the demographics

32

3.3

34

35.

of the population served.

The Contraclor shall ensure staff is trained in federal civil rights laws
compliancé, including, but nol limited to, policies and procedures for
handling discrimination complaints.

The Contraclor shall ensure staff includes, but is not limited to: |

33.1. One (1) Arab Youth and Parent Liaison who will work in
collaboration with the Manchester School Districl.

3.3.2. One (1) Nepatese Youth and Parent Liaison who will work in
collaboration with the Manchester School District

3.3.3. One (1) Par-Time Program Director (.10-.20 FTE) to oversee
program operalions.

The Contractor shall ensure each employee and volunteer providing

services to students in this agreement completes the forms as follows:

3.4.1. The State of NH Criminal Background Check form. The Contractor
shall:

3.4.1.1. .Ensure the form and payments of associated fees. are
submitted to the Depariment-of Safety for processing.

3.4.1.2. Ensure results received from the Department of Safety
are on fite, on premises and available to the Department
upon requesl.

The Contractor shall meet with the Department a minimum of one (1) time

- per month to provide updates on progress toward meeting performance

measures, program goals and program objeclives.

o
latomational {nstivuto of New England, Inc Exnblla . Contracios nitiats \! \
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Now Hampshire Deéanmom of Health and Human Searvicea
Refugoe School Impact Program

Exhibit A

4. Reporting

4.1. The Conlractor shall provide narrative reports with a summary of projecl
outcomes 1o the Department no later than the fifteenth {15th) day of the
month following the close of the reporting penod in Subsection 4.2, Table 1.

42. Table1 _
Reporting Period Trimester Report Due Date
10/1/12017 - 1/31/2018 2/15/2018
211/2018 - 5/31/2018 6/15/2018
6/1/2018 - 9/30/2018 - 10/15/2018 |
10/1/2018 - 1/31/2019 2/15/2019
2/112019 - 5/31/2019 6/15/2019
6/1/2019 - 9/30/2019 10/15/2019

5. Deliverables

5.1. The Contractor shall address academic and social needs of refugee
students in the Manchesler and Nashua Schoo! Districts beginning no later
than ten (10) days after the contract effeclive date.

5.2. The Contractor shall provide services o a minimum of one hundred fifty
(150) students and their families.

6. Performance Measures '
6.1. The Conlract or shall ensure that;

6.1.1. At least 90% of refugee families served complete the New Refugee
School Orientation Program.

6.1.2. 90% of the parents of refugee students participate in at least one
. (1) parentteacher conference.

6.1.3. 80% of the parents of refugee students participate in al least one
(1) school Open Hose event.

6.1.4. 85% of refugee famiiies participate in al least one (1) Family
Literacy event.

6.2. The Contractor shall develop and submit a corrective action plan for any
. performance measure not achisved on a monthly basis.

d7

Intormational Institute of New England, Inc Exhibi A Contracior Initists _.
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Now Hampshire Departmont of Haailth and Human Services
Refugooe School Impact Program
' : Exhibit B

Method and Conditions Preéedent to Payment

1. This contract is funded with funds from the US Depariment of Health and Human Services,
Federal Office of Refugee Resetliement, US Department of Health and Human Services,
Federal Office of Refugee Resettlement, Refugee Schoal Impacl (RSt) Program, CFDA
#93.566. ‘ ’

2. The State shall bag the contractor an amount nol to exceed the Form P-37, General
Provisions, Block 1.8, Price Limitation for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services. - .

3. The Contraclor shall use and apply all contract funds for authorized direct and indirect cosls
10 provide services in Exhibit A Scope of. Services, in accordance with Exhibit B-1, Budget,
Exhibit B-2, Budget and Exhibit B-3, Budgel. - -

4. Payment for services provided in accordance with Exhbiti A, shall be made as follows:

4.1. Payments shall be made on a cos! reimbursement basis only for allowable costs,
expens%s and fees identified in Exhibit B-1, Budget; Exhibit B-2, Budget and Exhibit
B-3, Budgel. .

4.2. Allowable costs and expenses shall include only those expenses deiaiied in Exhibit
B-1, Budget, Exhibit B-2, Budget and Exhibit B-3 Budgel.

43. The Conlractor will submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the -prior month. The invoice
must be compleled, signed, dated and returned to the Departiment in order to iniliate
payment. The Contraclor agrees to keep records of their activilies related to
Department programs and services. - . :

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

45 - The Contractor shall submit a final invoice to the Stale no later than forty (40) days
afler the conltract complelion date idenlified in Form P-37, Block 1.7 Completion Date.

46. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Barbara.seebart@dhhs.nh.gov. Otherwise, invoices shall be mailed to:

Depariment of Health and Human Services
Division of Office of Health Equity

97 Pleasant Street

Concord, NH 03301

4.7. Paymenis may be wilhheld pending receipt of required report's or documentation as
identified in Exhibit A, Scope of Senvices and in this Exhibit B.

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusling .
encumbrances between State Fiscal Years, may be made by wrilten agreement of both
parties and may be made without obtaining approval of the Govemor and Executive Coundil.

2018-OHE-01-REFUG-02 Exhibit B Contracior Initials 1 -
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees thal ail funds received by the Contractor
under the Contract shall be used only as paymeni to the Contractor for services provided to eligible
individuals and. in the furherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with-Fodaral and State Lows: il the Contractor is permitted to delermine the eligibility
of individuals such efigibility determination shall be made In accordance with applicable federa! and
state laws, regulations, orders. guidetines, policies and procedures.

Time and Mannor of Dotermination: Eligibility daterminations shaill ba mpde on forms provided by
the Department for that purpose and shall be made and remade 3l such Umes as ard prascribed by
the Depantment.

Documontation: In addition to the determination forms requirad by the Depariment, the Contraclor
shall maintain a data file on each racipjent of services hereunder, which file shalt include all
information necessary to suppon an efigibility determination and such other information as the

.Department requests. The Contractor shal) fumish the Department wilh all forms and documentation

regarding eligibility determinations that the Oepartment may request or require.

Falr Mearings: The Contractor understands that all applicants for services hereunder, as well as
individuals daclared ineligibla have a right 10 8 fair hearing regarding thal daterminalion. The
Contracior hereby covenants and agrees that all spplicanis for services shall be pemitted to fill out
an application form and that each applicant or re-applicant shall be informed of hismer right to a fair
hearing in accordance with Department regulations. .

Gratultios or Kickbacks: The Contracior agress thal it is a breach of this Contracl lo acceptor
make a payment, gratuily or offer of employment on behalf of the Contractor, any Sub-Conlractor ar
the State in order to influence the performance of the Scope of Work detgiled in Exhibit A of this
Contract. The State may terminate (his Conlracl and any sub-Contract or sub-agreement ifitis
determined that'payments, gratuilies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Paymonts: Notwithstanding anything to Lhe conlrary conlained in the Contract or in any
othar document, contract or undarstanding. it is expressly undersiood and agread by the parties
hereto, that no payments will be made hereunder lo reimburse the Contraclor for costs incurred for
any purpose or for any services provided lo any individua) prior to the Eftective Date of the Contract
and no payments shall be made (or expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {excep! 85 olherwise provided by the
federal regulations) prior to a determination that the'individual is eligible for such services.

Conditions of Purchase: Notwithslending anything 1o the contrary contained in the Contact. nothing:
hereln contained shall be-deemed 1o obligate or require the Depaniment to purchase senvices
nereunder al a rate which-reimburses the Contraclor in excess of tha Contraclors costs, at e rate
which exceeds the amounis reasonable and necessary o assure the quatity of such sesvice, or ol a
rate which axceeds Lhe rate charged by the Contractor 10 inetigible individuats or other third party
funders for such service. If ot any lime during the term of this Contract or after receipt of the Final
Expendilure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder lo reimburse items of expense other than such cosls, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor o Ineligible individuals
or olher third party hunders, the Depariment may eleci to: |
7.1. Renegotiate the rates for payment hereunder, in which event new rales shall be established:
7.2. Deduc! from any future paymen to the Conltracior the amount of any prior reimbursement in
excess of cosls;
o
JA
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Now Hamgpshire Departmont of Hoalth and Humean S'orvlcos
Exhibit C

7.3. Demand repayment of the excass paymenl by the Cantraclor in which event failure to make
such repayment ghall conslitute an Event of Default hereunder. When the Contractor is
permilted 1o determine the efigibllity of individuals for services, the Contraclor agrees to
‘reimburse the Depariment for all Funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department (o be Ineligible for such services ot
any time during the period of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntanance of Rocords: In addition o the eligibliily records specified above, the Conlractor
covanants and agrees to mainiain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflacting all costs
and other expenses incurred by tha Contractor In the perdormance of the Contracl, and sll
income received or collected by the Contactor during the Convract-Period, said records to be
maintained in accordance with accounling procedures and practices which sufficiently and
properly refiect all such cosls and expenses, and which are acceplable to lhe Deparntmant, and
to include, withoul imitation, all ledgers, books, records, and criginal evidence of costs such as
purchase requisitions and orders, vouchers, requisilions for materials, inventories, valuations of
in-kind contributons, tabor ime cards, payrolls, and other records requestad or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, atiendance or visil records for each recipient of
services during the Conlract Period, which records shall include &ll records of application and
eligibility (including a!l forms required to determine eligibility for each such recipient), records
regarding the provision of services and allinvoices submitted to tha Department to obtain
paymenti for such services.

8.3. Medical Records: Where appropriale and as prascribed by the Depariment regulations, the
Conlractor shall retain medical records on each palienVrecipient of services.

9. Audit: Contractor shall submil an annual audit to the Departmen within 80 days aller the close of the
agency fiscal year. It s recommended that the repont be prepared in accordance with the provision of
Office of Management and Budgel Circular A-133, “Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Gavernmental Onganizations,
Programs, Activilies and Funclions, issued by the US General Accounting Office (GAO standards) as
thay penain to financial compliance audils.

9.9. Audil 8nd Review: Ouring the term of this Conlracl and the period lor retention hereunder, the
Depariment, the United States Department of Health and Human Services. and any of thelr
dasignated representalives shall have access to all reponts and records maintained pursuant to
tha Contrac! for purposes of audil, examinalion, axcerpts and ranscripls.

9.2.  Audit Liabilities: In addition to and notin any way in imitation of abligations of the Contract, il is
undersiood and agreed by the Conlroctor that the Conlractor shall be held liable for any slate
or federal audit exceptions and shall return (o the Depariment, ail payments made under the
Conlract to which exception has been taken or which have baen disatiowed because of such an
exception,

10. Confldontiality of Rocords: All information, repons, and records maintained hereunder or collected
in conneclion with the performance of the services and the Contract shall be confidential and shall nat
be disclosed by the Contractor, provided however, Ihat pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made o
public officials requiting such information in connection with their official duties and for. purposes
directly connecled 1o the administration of the services and the Conlract; and provided further, that
the use or disclosura by any pary of any informalion conceming e recipient for any purpose not
directly connected with the adminisiration of the Department or the Contraclor's responsibiliies with
respect to purchased servicas hereunder is prohibited excepl on writien consent ol the recipient, his
altomay or guardian,
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1.

12.

13.

14,

Notwithstanding anything to the tontrary containad herain the covenants and conditions contained in’
the Paragraph shall survive the termination of the Contracl for any reason whatsoever.

Roports: Fiscal and Statistical: The Contractor agrees to submil the foilowing reports al the following

limes if requested by the Department,

11.1.  Interim Financial Reponts: Wrilten interim financlal reports containing a detailed description of
all costs and non-altowable expenses incurred by the Contractor 1o the date of the report and
containing such other information as shall be deemed satisfaclory by the Oepariment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the torm
designaled by the Department or deemed satisfectory by the Department.

11.2.  Fingt Repor: A fing) report sholl be submilled within thirty (30) days afier the end of the term
of this Contrac!. Tha Final Reporl shall be in o form satislactory o the Department and shall
contain a summary statement of progress toward goals and objectives slated in the Proposal
and other information required by the Depantment

Complotion of Services: Disallowance of Casts: Upon the purchase by the Departiment of the
maximum aumber of units provided for in the Contract and upon payment of the price Emitation
hereunder, the Contract and alf the obligations of the parties hereunder {except such obligations as,
by the lerms of the Conlract are to be performed afler the end of the term of this Coniract and/or
survive the termination.of the Contract) shall terminate, provided however, that i, upon review of the
Final Expenditure Report thé Depariment shal) disallow any expenses claimed by the Contraclor 85
costs hereunder the Department shall retain the right, al its discrelion, to deduct the amount of such
expenses as are disallowad or o recover such sums from the Contractor.

Crodits: All documenits, notices, press releases, research reports and other materials prepared
during or resulling from the perfermance of he services of the Conlracl shallinclude the following
statement: .

13.1.  The preparation of this (repont. document elc.) was financed under a Conlract wilh the State
of New-Hampshire,-Department of Health and Human Services, with funds provided in pan
by the Stale of New Hampshire and/or such other funding sources as were available or -
required, e.g., the United Slatas Department ol Health and Human Services.

Prior Approval and Copyright Ownership: Afl malerials (writlen, video, audio) produced or
purchased under the contract shall have prior approval from DHHS belore printing, production,

- distribution or use. The DRHS will retain copyrighl ownership for any and all original materials

15.

produced, including, but not limited to, brochures; resource directories, protocols or guidelines.
posters, or repons. Contractor shall not reproduce any malerials produced under the contract without
prior written approval from DHHS.

Opaomtion of Faclliities: Compliance with Laws ond Regulations: In the operalion of any facililies
for providing services. the Coniractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authasties and with any direction af any Public Officer or officers

. pursuant to laws which shall impose an order of duty upon the contracior with respect to the

16.

operation of the facility or the provision of the services at such lacifily. If any govemmental license or
permit shall be required for the operation of the said facility of the perforrmance of the said services,
the Contractor will procure said license or permil, and will at 21l times comply with the terms and
conditions of each such license or permit. In conneclion with the foregoing requirements, lhe
Conuaclor hereby covenants and agrees thal, during tha term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Stale Office ol the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulalions.

Equal Employmant Opportunity Plan (EEQP): The Contacior will provide an Equal Employment

- Opportuhity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). if it has

received a single award of $500,000 or more. I tha tecipient recelves $25.000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, cenifying that its EEOP is on fite, For recipisnis receiving lass than $25,000, or public grantees
with fewer than 50 employaes, regardless of the amount of the award, the recipien! will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations. Indian Tribes. and medical and educational inslitutions are exempt from the
EEOP requirement, byl are required 1o submit a certification form to the OCR to ¢laim the exemption.
EEOP Cartification Forms are available al: hitp:fiwww.oip.usdoj/aboutiocr/pdis/cert.pdl.

17. Limited English Proficlency (LEP): As clarifled by Executive Order 13166, tmproving Access to
Sarvices for persons with Limited English Profickency, and resulting agency guidance. nationa! origin
diserimination Includes discimination on the basis of timited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streats Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must Lake reasonable steps to ensure thal LEP persons have
meaningful access (0 ils programs.

18. Pilot Program for Enhancomaont of Contractor Employoo Whistloblowor Protoctions: The
* (ollowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currentiy, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGKTS (SEP 2013)

{a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whislleblower proteclions established at
41 U.5.C. 4712 by seclion 828 of the Nauona! Delense Authonzauon Act for-Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b} The Contraclor shall inform its employees in wriling. in the predominant tanguage of the worklorce,
of employea whisilgblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

() The Contractor shall insert the substance of this clause, including Lhis paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with '
grealer expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accauntability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subconlraclor's ability to perform the delegaled
function(s). This is accomphshed through a wrilten agreement that specifies activities and reporing
responsibilities of the subconlractor end provides for revoking the delegation or imposing sanctions if
the subcontraclor's performance is nol adequate, Subcontractors are subject to the same contractual
condiions as the Contraclor and the Conuactor is responsible lo ensure subcontractor compliance
with those conditions.
wWhen the Contractor delegates a function to & subcontractor, theContractor shail do the lollowing:
19.1.  Evaluate the prospective subcontractor's abilily te parform the activities, before delegating

the function
19.2.  Have a writlen agreemen! with the subcontractor that specifies aclivities and reporting
responsibililies and how sanclionsfrevocation will be managed if the subcontractor's
Jperformance is not adequate
19.3.  Monitor the subcontractor's performance On an engaing basis
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18.4. Provide to DHHS 2n annual schedule entifying all subcontraclors, delegated funclions and
responsibilities, and when the subceniractor's perdformance will be reviewed
18.5. DHHS shall, at Its discretion, review and approve ail subcontracts.

if the Conlractor identifies deficiencigs of areas for improvement are identified, the Contractor shall
lake correclive action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shatl mean those direct and indirect items of expense delermined by the Department (0 be
allowable and reimbursable in accordance with cost and accounling principles established in accordance
with state and federal laws, regulalions, rules and orders.

OEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conlraclor Manual which is
entitled *Financiat Management Guidelines™ and which cofitains the regulations governing the financlal
aclivities of contractor egencles which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shali mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services o be provided to eligible
individuals by the Conlrocior in accordance with the terms and conditions of the Contrac! and setting forth
the tolal cost and sources of revenue for each service 1o be provided under the Contracl,

a
UNIT: For each service that the Conlbractor is to provide to eligible individuals hereunder, shall mean that
period of ime or Lhal speaﬁed sclivity determined by the Depariment and specified in Exh:bat B of the
Contracl.

FEDERALSTATE LAW: Wherever federal of state taws, regulations, rules, orders, ad policies, etc. are
relerred lo in the Conlracl, the said reference shall be deemed to mean all such laws, regulations, elc. as
they mpy be amended of revised from the time to ime,

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depaniment of Administrative
Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
Administralive Procedures Act. NH RSA Ch 541-A, lor the purpose of implementing State of NH and
(ederal regulations promulgaled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees thal funds provided under this
Contract will not supplant any existing federal funds evailazble lor these senvices.

Exhithi C - Soeclal Provisions Conbractor Inftats ‘3 '
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REVISIONS TO G L PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT. . )
Notwithstanding any provision of this Agreement to the contrary. all obligations of the State heraunder.
including without limitation, the continvance of payments, in whole or in parl, under this Agreement are
contingent upon conlinued appropriation or availability of funds, including any subsequeni changes to the
appropriation or availability of funds afiected by any siate or federel legislativa or execulive aclion that
reduces. oliminates, or othorwise modifios the sppropriation or availability of funding for this Agreement
and tha 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 paymenls hereunder in excess of appropfiated or available funds. In the event
of a reduction, lermination or modification of appropriated or available funds, the Stale shall have the right
to withhald payment unlil such funds become available, if ever, The State shall.have the righl to reduce,
terminate or modity services under this Agreement immediately upen giving the Contractor nolice of such
reduction, lermination or modification. The State shall not be required 1o transfer funds from ary other
source o sccount into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in tha event funds ere reduced or unavailable.

2. Subparagraph 10 of the Goneral Provisions of this contract, Termination, is amended by adding the following

ianguage; . ,

. 10.1 The State may lerminate the Agreement at any ime for any reason, at the sale discretion of the State,
30 days after giving the Conlractor wrillen notice that the State is exercising its option 1o 1erminate the
Agreement . ’

10.2 In the event of eardy termination, the Contractor shall, within 15 days of notice of early termination,

. develop and submit to the State a Transilion Plan for services under the Agreement, including but not
limited to, idenlilying the present and fulure needs of clients receiving servicas under the Agreement
and eslablishes a process to meel those needs. . )

10.3 The Contracior-shall fully cooperala with the Siale and shall promptly provide delailed information to
support the Transition Plan including. but not limited to, any Information or dala requesiad by the
State relatad 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 Agraement, including but not limited to clients receiving services
under he Agreement are Lransitioned to having services delivered by another entity including
contracled providers or the State, the Contractor shall provide a process for unintermupled delivery of
services in the Transition Plan,

10.5 The Conlractor shall establish 8 method of notifying clients and other affected individuals about tha
transition. Tha Contractor shall inglude the proposed communications in its Transition Plan submitted
1o the State as described above.

3. Extension:
The Depariment reserves the right to renew the Contract for up to two (2} additional years, subject to the
conlinued avalilability of funds, satisfactory performance of servicas and approval by the Governor and
Exacutive Council,

—

Al
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CERTIFICATION REGARDING DRUGFREE WORKPLACE REQUIREMENTS

The Conltractor idenlified 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. 100-630, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and futher agrees to have the Contraclor'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 centification is required by the regulations implementing Sections 5151-5160 of the Drug-Froe
Workplace Act of 1988 (Pub. L. 100690, Title V, Sublille D: 41 U.S.C. 701 ot seq.). The January 31,
1988 regulations were amended and published as Part il of the May 25, 1980 Federal Register (pages
21681-21691), and require certificalion by grantees (and by inference, sub-grantees and sub-
contractors), prior to award. that they will maintain 3 drug-free warkplace. Saction 3017.630(c) of the
reguiation provides that a grantee (and by infarence. sub-granteas and sub-coniractors) that is a State
may elec! to make one certification lo the Depaniment in each federal fiscal year in lieu of cerificales for
each grant during the federal fiscal year covered by the cerlificalion. The centificale set bul below is a
material representation of fact upon which reliance is placed when the agancy awards the granl. False
certification or violalion of the certification shall be grounds for suspension of paymenls, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send il to: ,

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, ‘

Concord, NH 03301-6505

"1 The grantee cerifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement nolifying emplayees thal the urlawiul manufacture, distribution,

- dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and spectifying the actions thal will be taken against employees for violation of such
prohibition;

1.2. Eslablishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dangers of drug abusa in the workplace;

The granteg's policy of maintaining a drug-free workplace;

Any available drug counseling. rehabilitalion, and employee assislance programs; and

The penalties thal may be imposed upon employees lor drug abuse violalions

occurring in the workplace:;

1.3.  Making il 8 requirement that each employee 1o be engagsed in the performance of the grant be
given a copy of the statemen! required by paragraph (a):

1.4. Nolitying the employes in the stalement required by paragraph (a) that, as a condition of
employment under the grant, the amployee will
1.4.1. Abide by the terms of the stalement; and )
1.4.2. Nolily the employer in writing of his or her conviction for a violation of a criminal drug

statute ocourring in Lthe workplace no later than five calendar days after such
conviction;

1.5, Notifying the agency in wiiting, within len calendar days afer receiving notice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviclion.
Employers of convicted employees musl provide notice, including posilionititla, to every grant
officer on whose granl aclivity the convicled employee was working, unless the Federal agency

-
NINEY
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has designaled a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect o any employaa who is so convitled
1.6.1.. Taking appropriale personnel action againsi such an employee. up to and including
termination. consisient with the requirements of the Rehabilitalion Act of 1973, as
amended; of
1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse asslstance or
rahabilitation program approved for such purposes by a Federal, State, or local health,
law enforcemenl, or other appropdale agency,
1.7. Making a good faith affort to continua fo maintain a drug-free workplace through
impmentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insorl in the space provided below the site{s) for the performance of work dbna in
conneclion with the specific grant.

Place of Performance {street address, city, counly, slale, zip code) (list each location)

Chock O if there are workplaces on file that are not identified here.

2|ufg

Dale

amp: Jeffrey Thielman
Presiden! & CEQ

-
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CERTIFICATION REGARDING LOBBYING

The Contractor idantified in Section 1.3 of ihe General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
310U.5.C. 1352, and {further agrees to have the Contractors represenialive, as identified in Sections 1.11
and 1.12 of the Generg| 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 Titte IVD
*Social Services Block Grant Program under Title XX

*Medicaid Program under Titlea XIX ‘

*Community Services Block Grant under Title VI

*Chikd Care Davelopmenl Block Grant under Title IV

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

1. No Federal approprialed funds have been paid or will be paid by or on behall of the undersigned. to
any person lor influgncing or attempling 10 influence an officer or employee of any agency, 8 Member
of Congress. an officer or employes of Congress, or an employas of 8 Member of Congress in
connection with the awarding of any Federal conlracl, continuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperative agreement (and by specific mention
sub-graniee or sub-contraclor).

2. I any funds other than Federal appropriated funds have bean paid or will be paid to any parson for
influencing or attempling to influence an officer or employee of any agency, 3 Member of Congress,
an officer or employee of Congress, or an employeo of a Member of Congress in connection with this
Federal contract. grant, loan, or cooperalive agreemenl (and by specific mention sub-graniee or sub-
contractor), the undersigned shall complete and submit Slandard Form LLL. (Disclosure Form to
Raepon Lobbying. in accordance with its instructions, aftached and identified as Standard Exhibit E-1.)
1

+ 3. The undersigned shall require thal the language of this certificalion be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agraements) and that all sub-recipients shall cedify and disclose accordingly.

This cenification is 8 material representation of fact upon which reliance was placed when this transaction
was made or entered into, Submissian of this cerification is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who [ails o file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such faliure,

2 u;/tef

Date

ittg: President & CEQ

Ac-\
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CERTIFICAT|ON REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS|BILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees 10 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 Conlractor's
reprasentative, as identifiad in Seclions 1.11 and 1.12 of the Genaeral Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contracl), the prospective primary participant is pro\ndlng the
centification set out below,

2. The inability of a person to provide the certification required below will not necessarily resuk in denial
of participation in this covered transaction. If necessary. the prospective participant shall submit an
explanation of why il cannot provide the cerification. The cerificalion or explanation will be
considered in connection with the NH Deparimant of Health and Human Services' (DHHS)
determination whether to enter into this transaction. Howaevar, (zilure of the prospeciive primary
participant 1o fummish a cenification or an explanation shall disquality such parson from padicipation in
this transaction.

3. The centification in this clavuse is a material representation of fact upon which reliance was placed
when DHHS detemnined to enter into this transaction. If it is later determined that the prospeclive
primary parlicipant knowingly rendered an erroneous cerification, in addilion to other remedies
available 1o the Federal Govarnment, DHHS may terminata this transaction for cause or default.

4. 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 participanl [eams
that its certification was eroneous when submitted or has become erroneous by reason ol changed
gircumstances.

5. Theterms "covered transaction.” “debarred.” “suspended.” "ineligible.” “Jower tier covered
transaclion,” “participan!,” "person,’ *primary covered ransaclion,” *principa),” "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 12543: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Centification Regarding Debarment, Suspension, Ineligibility end Velunlary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without miodification, in all lower lier coversed
ransactigns and in all solicitations for lowar lief covered lransactions,

8. A participant in a covered lransaction may rely upon a cerlificalion of a prospaeciive participant in a
lower tier covered transaction that i is not debamed, suspended, ineligible, or involuntarily exctuded
from tho covered (ransaction, unless it knows that the certificalion is erronacus. A padicipant may
dacide the method and frequency by which it detarmines the eligibility of its principals. Each
participant may, but is not required to, chock the Nonprocurement List (of excluded padies).

9. Nothing contained in the foregoing shall be conslrued to require eslablishment of a system ol records
in arder to render in good faith the cerificalion required by this clause. The knowledge and

Exhidil F = Corilication Regarding Debament. Suapension Contractor Initipty ‘5 |
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information of a participant is not raquired (o excead thal which is nommally possessed by 8 prudent
person in the ordinary course of business dealings.

10. Excepl for transactions authorized under paragraph & of lhese instrucliona, if & participant in 8
covered transaction knowingly anters into a lower tier covered transaction with a person who is
suspended, debarred. ineligible, or volunterily excluded from padicipation in this transaction, in
addition to other remedias available lo the Federal govemment, DHHS may lerminate this transection
for cause or defaull. .

PRIMARY COVERED TRANSACTIONS
11. The prospoctive primary participant certifies to the best of its knowledge and betlief, that it and its
principals;
11.1. are nol presenily debamed, suspended, proposed lor debamment, declared ineligible, or
voluniarily excluded from covered lransactions by any Federal depanment or-agency,
11.2. have not within a thrae-year period preceding this proposal (contracl) been convicted of or had

a civil judgment rendered 2gainst them for commission of fraud or & criminal cHense in

connection with obtaining, attempling lo oblain, or performing a public (Feaderal, State or kcal)

transaction or a contracl under 3 public transaclion; violation of Federal or State anlitrust
slatules or commission of embezziement. theft, forgery, bribery, [alsification or destruction of
records, making false statements, or receiving stolen property;

11.3. ars nol presently Indicted for otherwise criminally os civilly charged by a governmenial enlity
{Fedaral, State or local) with commission of any of the offenses enumaeraled in paragraph (I)}{b)
of this certification; and

11,4, have not within a lhtee-year period preceding Lhis application/proposal had one or more public
transactions (Fedaral, State or local) torminated {or cause or defaull.

?

12. Whare the prospective primary paricipant is unable to cerify to any of tha statements in Lhis
canification, such prospective participant shall atach an explanation to this proposal (contraci).

LOWER TIER COVERED TRANSACTIONS
13. By .'ngmng and submitting this lower tier proposal (contract), the prospeclive lower lier pamclpanl as
defined in 45 CFR Pan 76, certifigs to the best of #s knowledge and betief that il and its principals:
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from paricipation in this transaction by any lederal depariment or agency.
13.2. where the prospeclive lower lier participant is unable to cenify Lo any of the above, such
prospeclive pardicipant shall attach an explanation to this proposal {conlract).

14, The prospective lower ligr panticipant further agrees by submilting this proposal {contract) that it will
include this clause entilled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Coverad Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

o :(,K?

Date

: Prasident & CEO

Exhibit ¥ — Centification Regarding Deberment. Suspension Contractor InRists “\ '[
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CERTIFICATION bf COEELIANCg WITH BEQQIREME NTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND®
WHISTLEBLOWER PROTECTIONS

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, {o execute the following
corification: '

Contracior will comptly. and will require any subgrantees or subconiractors to comply, wilh any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control ang Safe Streets Act of 1966 (42 U.5.C. Section 1789d) which prohibits
recipients of federal funding undes this statute from discriminating, eilher in employment pradices or in
the delivery of services or benefits, on the basis of race, colos, religion, nalional origin, and sex. The Act
requires certain recipients to produce an Equal Employmenl Opportunily Pian;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the defivery of services of
benefils, on the basis of race, color. raligion, naticnat ¢rigin, and sex. The Act includes Equal
Employment Opportunily Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C, Section 2000d, which prohibils recipients of federal financlal
assistance from discriminating on the basis of race, color, o national'origin in any program of activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financia) -
assistance hom discriminaling on the basis of disability, in regard to employment and the delivery of
services of benefils, in any program or activity,

. tha Americans with Disabililies Act of 1990 (42 U.5.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
governmenl services, public accommodations, commercial facilities, and transponation:

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1635-86). which prohibils
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 {42 U.S.C. Seclions §106-07), which prohibils discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. |l does not include
employment discrimination;

. 28-C.F.R. p. 31 {U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 CF.R. pl. 42
(U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employmenl Opportunity; Palicies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and communily
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations,

.28 C.F.R. pt. 38 (U.S. Department of Juslice Regutations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) ths Pilol Programi for
Enhancemant of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activilies in conneclion wilh federal grants and contracts.

The certificate set out below is a material representation of fact upon which retiance is placed when the
agency awards the grant. False centificalion or violation of the centification shall be grounds for

suspension of payments, suspension of terminalion of grants, or government wide suspension or L
debarmenlt. *

£2hivt G N
Conteactor tnillals J l
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in ihe event a Federal or State coun or Federal or Siate adminisirative, age'ncy makeas a finding of
discrimination afler a due procass hearing on iha grounds of race, color, religion, national origin, or sex
agains! a recipient of funds. the recipient will forward a copy of the finding lo the Office for Civil Rights, to
tha applicable contracting agency or division within the Depanment of Health ang Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. :

The Contractor identified in Section 1.3 of the General Provisions agreés by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of ihe General Provisions, 10 execule the foliowing
cenification: '

1. By signing and submitting this proposal {contracl) the Conlractor agrees to comply with the provisions
' indicated above.

Jeffrey Thielman

Name;
e President 8 CEQ

J
Exnibit G I
Conractor indtiahs
Caslomon of Corplience with FequireTenty pwrlsrirg i Federl Handucnminarton, Equal Tasrre o Famn-Oased Orgarizasions
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, glso known as the Pro-Children Act of 1994
(Act), requires thet smoking not be permitted in any portion of any indoor facilily owned or leased or
contracled for by an enlity and used routinely or regulary for the provision of health, day care, education,

" or library services to children under the age of 18, if the servicas are funded by Federal programs eithes
direcily or through State or lecal governments, by Federal grant, conlract, loan, or loan guarantee. Tha
law does not apply to children’s services provided in private residences, facilities tunded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatiant drug or alcohol treatment, Fallure
to comply with the provisions of the law may resutt in the impositian of a civil maoneltary penatty of up lo
$1000 per day and/or tha imposilion of an administrative compliance order on tha responsible enlity.

The Contraclor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
sepresentative as identified in Seclion 1.11 and 1.12 of the General Provisions, 10 execula the following
centification: .

1. By signing and submitting this contracl, the Conlractor agrees to make reasonable eHonts to comply
with all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1934,

2 ifp

Date -Name)Jeffray Thielman
e Fresident & CEOQ
Exnibil H - Certiication Regarding Cortrattor Infiiahy "W
Ervronmental Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The'Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heaith insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securty of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business assaciates. 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, Departmant of Health and Human Services.

{1) Delinitions.

a.  Breach® shall have 'll_\e same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in seclion 160.103 of Title 45, Code
of Federal Regulations.

¢. “Covered Entity" has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Seclion 164.501,

f. ealt re Operations” shall have the same meaning as the term "health care aperations”
in 45 CFR Seclion 164.501.

g. 'HITECH Act” means the Health Informalion Technology for Ecenomic and Clinical Health
Act, TitleXHl, Subtille D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

n. “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 Pans 160, 162 and 164 and amendments thereto.

i. ‘Ingividual” shall have the same meaning as the termn "individual™ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). -

i. "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 Stales
Departrnent of Health and Human Services,

k. Prolected Health Information® shall have the same meaning as the term “protecled health
information® in 45 CFR Section 150.103, limited to the information created or received by
Business Associate from or an behalf of Covered Enlity. ST

2014 Exnibi] | Conyactos Initals
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Q.

*Required by Law" shall have the same meaning as the term "required by Vaw" in 45 CFR
Section 164.103.

*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 Protecied
Health information at 45 CFR Part 164, Subpart C, and amendments therelo:

‘Unsecuted Protected Haalth Information” means prolected heaith information that is not
secured by a technalogy standard that renders protected health infarmation unusable,

unreadable, or indecipherable lo unauthorized individuals and is developed or endorsed by

" astandards developing organization that is accredited by the American National Standards

(2)

Institute.

QOther Definilions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 ang 164, as amended from time lo time, and the
HITECH '

Act.

Business Assoclate 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, Business Assaciate, including but not limited to all
ils directors, officars, employees and agents, shall not use, disclose, maintain ortransmit
PHI in‘any manner that would constitute a violation of the Privacy and Securily Rule.

Business Associate may use or disclose PHI: :
1. For the proper management and administzation of the Business Associate;
. As required by law, pursuant to the terms set forth in patagraph d. below: or
1, For gata aggregation purposes for the health care operations of Covered
Entity. )

To the extent Business Associale is permitted under the Agreement {o disclose PHI to a
third party. Business Associate must obtain, prior 10 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 purpase far which it was
disctosed to the third party: and (ii) an agraement from such third party to notify Business
Associate, in accordance wilh the HIPAA Privacy, Security. and Breach Notification
Rules of any breaches of the confidentiality of tte PHI, 1o the extent it has obtained
knowledge of such breach.

-The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of tha Agreement, disclose any PHI in responseto a
request for disclosure on the basis that it is required by law, without first notifying
Covered Enlity sa that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relial. If Covered Enlity objecis to such discloswre, the Business

32014 Exninitl Contractor inltials 'J !
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32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies,

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

Obligations and Activities of Business Associate.

The Business Associate shall nolity the Covered Enlity’s Privacy Officer immediately
after the Business Associate becomes awara of any use or disclosure of protected
health information not provided for by the Agreement including breachas of unsacured
protected haalth information and/or any security incident that may have an impact on the
protected heaith information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but.nol be
limited to:

o The nature and extent of the prolected health information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or 1o whom the
disclosure was made; '
‘o Whaether lhe protected heailth information was actually acquired or viewed
o The extent to which the risk to tha protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Securily, and
Breach Notification Rule.

Business Associale shall make available all of its interna! 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 behall of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associale shall require all of its business associates that receive, use or have
access 10 PHI under the Agreement. 1o agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein including
the duty Lo return or destroy the PHI as provided under Section 3 {)). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associales, who will be receiving PHI_

Exhibil | Condratdior trilish ‘J I
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agraement for the purpose of use and disclosure of
protected health information.

Within five {5) business days of raceipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours atits offices all
records, books, agreements, policies and procadures relating 1o 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 Coverad Entity,
Business Associate shall provide access to PHI in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Enlity, 10 an individual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10) business days of recéiving 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 Coverad Entlity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associale shall documant 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 PHIin accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
reques!t for an accounting of disclosures of PHI, Business Associatle shall make available
to Covered Enlity such information as Covered Entity may require to fulfiil its obligations
1o 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 lorward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if lorwarding the
individual's request to Covered Enlity would cause Covered Entity or the Business
Associate to violato HIPAA and the Prvacy and Security Rule, the Business Associate
shall instead respond to the individuar's request as required by such law and nolify
Covared Enlity of such response as soon as praclicable.

Within ten (10) business days of lermination of the Agreement, for any reason, the
Business Associate shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by Ihe Business Associate in connection wilh the
Agreement, and shall not retain any copies or back-up lapes of such PHI. If retum or
destruction is nol 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 10 those
purposes that make the return or destruction infeasible, for so long as Business JT
Exhibyi | Contragtor Inlltials
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Associale maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PHI, the Business Associate shali certity to
Covered Entity that the PHI has been destroyed.

(4}  Obligations of Cavered Entity

a. Covered Enlity shall notity Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164,520, to the extenl that such change or limitation may atect Business Associate's
use or disclosure of PHI.

b. Covered Enlity shall promptly nolify Business Associate of any changes in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under Lhis Agreement, pursuant to 45 CFR Sectlion
164,506 or 45 CFR Section 164.508,

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

(5} Termination for Cause

In-addition to Paragraph 10 of the standard terms and conditions (P-37) 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 Exhibil 1. The Covered Enlity may either immediately .
tarminatle the Agreemenlt or provide an opportunity for Business Associale to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasitle, Covered Enmy shall report the
violation Lo the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms u'sed. but not otherwise defined herein,

shall have lhe same meaning as those terms in the Privacy and Security Rule, amended
from tima to time. A reference in the Agreement, as amended 10 include this Exhibit I, 1o
a Section in the Privacy and Secwrity Rule means the Section as in effect or as
amended.

b. Amendment. Covered Enlily and Business Associate agree Lo take such aclion as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA_ the Privacy and
Security Rule, and applicable federal and state law,

c. Data angrgnrg, The Business Associate acknowledges that it has no ownership rights
with respecl to the PHI provided by or created on behalf of Covered Enlity,

d. Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
o permit Covered Entily to comply with HIPAA, the Privacy and Security Rule, J.__
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e. Segregation. If any term or condition of this Exhibit | or the application thereo! to any
person{s) or circumstance is held invalid, such invalidity shall not affect other tlerms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

f Surviyal. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) . the

defense and indemnificalion provisions of seclion (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the lermination of the Agrqe’ment.

IN WITNESS WHEREOF. the parties hereto have duly executed this Exhibit ).

Departpent of Heslth and Human Services Intgrnational Instjpute of New England, Inc

of Authorizad Representative

Trinidad el

Jeffeey Thielman

Name of Authorized Representative Name of Authorized Represeniative
. e, Presidentand CEO
Title of Authdrized Representalive /ﬂUe of Authogzed Representative
2/2%/® 2/16 J1p
Date ' . Date '
!
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CERT|FICATION REGARDING THE FEDERAL FUNDING ACCOUNTAB JILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indivigual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repodt on
data retated {o execulive compansation and associated first-tier sub-grants of §25.000 or more. If the
initial award is below $25,000 but subsequent grant modifications resull in a tolal award equal to or over
$25.000, the award is subjec! 1o the FFATA reporing raquirements, as of the date of the award,

In sccordance with 2 CFR Part 170 (Reporting Subaward and Executivea Compensation informaelion), the
Department of Health and Human Services (OHHS) must report the folfowing information for any
subaward or contract award subject lo the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for conlracts / CFOA program number for granis

Program source

Award litle descriptive of the purpose of the lundmg aclion

Location of the enlity

Principle place of performance

Unique identilier of tha entity [DUNS #)
. Tota! compensalion and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not aready available through reporting to tha SEC.

SWE NN AL

(=]

Prime grant recipients must submit FFATA required dala by the end o! the month, plus 30 days. in which
the award or award amendmant is made.

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 {Reporting Subaward and Executive Compensalion 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 needad information as outined above to the NH
Departrent of Health and Human Servicas and lo comply with all applicable provisions of the Faderal
Financial Accountabifily and Transparency Acl.

A

Date me} Jeflrey Thislman
TithesJ?resident & CEQ
AT
Exniblt J - Cenlication Regarding the Federg) Funding Coalractor initiely .
Accountabdlity And Transparency Act (FFATA) Comgliance
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FORM A

As the Contracior identified in Section 1.3 of tha General Provisions, | cerily thal the responses to the
below listed questions are lrue and accurate.

1. The DUNS aumber for your enlity is: 94845997

2. In your buginess or organization’s preceding completed fiscal year, did your business or organization
recaive (1) 80 percent or more of your annual gross revenue In U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperstive agreements; and (2) $25.000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperalive agrasmaents?

X __NO YES

I the enswer to #2 above is NQ, stop here
H the answer to #2 gbove is YES, please answer lhe following:

3. Does the public have access'lo information abou! the compensation of the executives in your
business or organization through periodic reponts filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

NO YES
if the answér to #3 above is YES, stop here
If the answar to #3 above is NO, please answer the following:

4. The names and compensatién of the five most highly compensaled otficers in your business or
organization are as follows:

Name: _ Amounl.

Name: Amount:

Name: Amount;
'

Name: Amount:

Name: Amount:

—

Exnibh J - Cartifeation Regareing the, f ederal Funding Contractor Initlals \
Accountablilty Ana Tronspazency Act (FFATA) Compllance
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RHHS INFORMATION SECURITY REQUIREMENTS

Confidentiat Information: In addition to Paragraph #9 of lhe General Provisions (P-37} for the purpose of Lhis
SOW. the Depariment’s Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on bahalf of the Department of Health and Human Services (DHHS)
or accessed in tha course of performing contracted services - of which collection, disclosure, proteclion, and
disposition is governad by state or federal iaw or regulation. This informalion includes, but is nol limited 1o
Personal Heatth Information (PHI), Persanally [dentifiable Information (PI1), Fedaral Tax Information (FTH),
Social Securily Numbers (SSN), Payment Card Indusiry {PCI), and or olher sensitive and confidential
intformation.

The vendor will maintain proper securily controls lo protect Department confidential information collected,
processed, managed, and/os stored in the delivery of conlracied services. Minimum expeclalions include:

2.1. Contractor shall not stove of transler date collected in conneclion with the services rendered
under-this Agreemen! outsife of the United States. This includes backup dala and Oisaster
Recovery locations.

2.2. Maintain policies and procedures lo prolect Depantment confidential information throughout the
information litecycle, where applicable, (fram crealion, transformation, use. storage and secure
destruction) regardless of the media used to store the data {i.e., tape, disk, paper, elc.).

2.3. Maintain appropriate authenticalion and access conlrols to contractor systems that collect, transmit, or
stare Department confidential information where applicable.

2.4. Encrypl, at a minimum, any Department confidenlial dala stored on portable media, e.g., laptops. usB
drives. as well as when transmitted over pubdlic networks like the Inlernet using current industry
standards and best praclices for slcong encryplion.

2.5. Ensure proper security monitoring capabililies are in place (o detect potential security evenls that can
impact State of NH systems and/or Department confidential Information for contractor pravided systems.

2.6. Provide securily owareness and educalion for ils employ'ees. contractors and sub-contractors in
support of prolecting Depantment confidentialinformation

2.7. Maintain a documented breach noliicalion and incident response process. The vendor will contact tha
Department wilhin twenty-four 24 hours to the Department’s conlract manager, and aaditional email
addresses provided in this section, of a confidential information breach, computer securily incident, or
suspected breach which allects or includes any State of New Hampshire systems that connect to the
State of New Hampshire netwark,

2.7.1."Breach” shall have the same meaning as lhe tenm “Breach’ in section 164.402 of Titls 45, Code of
Federal Regulations. ‘Computer Secunly Incident” shall have the same meaning ‘Computer
Securily Incident” in section two {2} of NIST Publication 80061, Computer Securty Incident
Handiing Guide, National Institute of Standards and Technology, U.S. Depanment of Commerce.
Breach notifications will be sent to the foliowing email addresses.
2711, HSChieflnt on h,gQv
2712 ! i i hh
2.8.If the vendor will malntain any Confidential Information on its syslems {or 15 sub-contractor systems),
the vendor will maintain a documenled process for securely disposing of such dala upon requesl or
contract termination; and will obtain wrilten certification for any State of New Hampshire data destroyed
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by the vendor or any subconlractors as a part of ongaing, emergency. and or disaster recovery
operalions. When no longer in use, elecironic media conlaining State of New Hampshire daie shalt be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure detetion, or otherwise physically desiroying the media (for example, degaussing). The vendor
will document and certify in writing a! time of the dala deslruction, and will provide writlen cenification
ta the Depariment vpon request. The written certification will include all details necessary to
demonsirale data has been proparly destroyed and validated. Where applicable, regulatory and
professional standards for retantion requiromenis will be joinlly evaluated by tho Stale and lhe vendor
prior 1o destruction. :

2.9. If the vendor will be sub-contracting any core functions of the engagemant supporting the services for
Stale of New Hampshire, the vendar will maintain a program of an inlernal process of processesthat
dafines specific securily expectalions, and monitoring compliance 1o securily requirements that dla
minimum malch those (or the vendor, including breach nolification requirements,

The vendor will work with the Depariment {o sign and comply with ail applicable State of New Hampshireand
Department system access and authorization poficies and procedures, systems access forms, and computar
use agreements as part of obtaining and mainlaining access to any Department system(s). Agreemenls will
be compleled and signed by the vendor and any applicable sub-contraclors prior lo system access being
authorized. '

If ihe Department determninas the vendor is 8 Business Associale pursuani to 45 CFR 160.103, the vendor will
work with the Depanment to sign and execute 2 HIPAA Business Associale Agreement (BAA) with the
Oepanment angd is responsible for maintaining comphlance with the agreemant,

- The vendar will work with the Depariment ot its request to complete a survey. The purpose of the survey is 1o
enable the Department and vendor 1o monilor for any changes in risks, threats, and vulnerabilities that may
occur over the fife of the vendor engagement. The survey will ba completed arnually, or an alternale lime
frame ol the Departments discration with agreement by the vendor, or the Depariment may request the
survey be compleled whan the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knawingly or unknowingly, any State of New Hampshire or Depanment deta
offshore or outside the boundaries of the United Stales unless prior express wrillen consent is oblained from
the appropriate authorized data owner or leadarship member within the Department.

. Data Security Breach Liability. In the event of any security breach Conlractor shall make efforts 1o investigate
. the causes of the breach. prompily take measures to pravent fulure breach and minimize any damage of
loss resulting from the breach. The State shall recover [rom the Contracior all cosls of response and
recovery lrom the breach, including but not limited to: ¢credit monitoring services, mailing cosls and costs
associaled with websile and telephone call center services necessary due to the breach. .
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