STATE OF NEW HAMPSHIRE ’ f . *ﬁpp
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
Jeffrey A, Meyers _ BUREAU OF HOUSING SUPPORTS

Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
Melissa Hatfield - 603-271-9196  1-800-852-3345 Ext. 9196 )
Director . Fax: 603-271-5139 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 2, 2018

His Excellency, Governor Christopher T. Sununu ‘ ‘
and the Honorable Council )
State House AUG6’18 it 1:01 DHS
. Concord, New Hampshire 03301 -

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Housing Supports to enter into sole source agreements with the vendors below to
provide  permanent housing and permanent -supportive housing programs to homeless
individuals and families through the Federal Continuum of Care program in an amount not to
exceed $243,989, effective September 1, 2018 upon Governor and Executive Council approval
through August 31, 2019. 100% Federal Funding. '

' Project - Total
Vendor “Name Area Served Vendor # SFY 2019 SFY 2020 Amount
Families in
Transition, 5”"“?”‘*3} Manchester | 157730-B001 | $59,478 | $11,806 | $71.374
Inc. ousing ] : '
Harbor Permanent
Homes. Inc Supportive | Statewide | 155358-B001 | $143,846 | $28,769 | $172,615
S Housing | ‘
$203,324 | $40,665 | $243,989

Funds are available in the following account in State Fiscal Year 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 amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the: Budget

Office, without further approval from the Governor and Executive Council, if needed and
justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER
PROGRAM

State Fiscal Year | Class/Account Title ' Amount
2019 102-500731 Contracts for Program Services $203,324

2020 : 102-500731 Contracts for Program Services $40,665

" Total $243,989




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

This request is considered sole source because federal regulations require the
Department to specify each vendor's name during the federal Continuum of Care program
renewal application process, completed annually, prior to the grant award being issued. The
U.S. Department of Housing and Urban Development reviews the applications and awards
funding based on its criteria. The application process and timing of grant terms do not align with
state or federal fiscal years. The start date of a grant is based on the month in which each
grant's original federal agreement was issued. This results in Continuum of Care program grant
start'dates, and subsequent renewal approval requests, occurring in various months throughout
the year. -

The attached agreements represent two (2) of thirty (30) total agreements with vendors -
who are located throughout the state to ensure statewide delivery of housing services through
New Hampshire's Continuum of Care Program.

Based on the continued receipt and availability of federal funds, and pursuant to this
agreement, the vendors will utilize Continuum of Care funds to provide rental assistance and _
associated administrative services for a permanent supportive housing program for chronically
homeless individuals to promote the ability of participants to live more independently.

The U.S. Department of Housing and Urban Development established the Continuum of
Care concept to support communities in their efforts to address the problems of housing and
homelessness in a coordinated, comprehensive, and strategic fashion. The Continuum of Care
serves three main purposes:; ' -

(1) A strategic planning process for addressing homelessness in the community,

(2) A process té_engage broad-based, community-wide involvement in addressing
homelessness on a year-round basis. 3

(3)  An opportunity for communities to submit an application to the U.S. Depariment of
Housing and Urban Development for resources targeting housing and support
services for homeless individuals and families.

The Bureau assures contract compliance and vendor performance in the following ways:

(1) Annual compliance reviews shall be performed that include the collection of data
relating to compliance with administrative rules and contractual agreements.

(2) Statistical reports shall be submitted on a semi-annual basis from all funded
vendors, including various demographic information and income and expense
reports including match dollars.

(3) All vendors funded for transitional, permanent or coordinated entry housing, or

~ outreach services will be required to maintain timely and accurate data entry on the
New Hampshire Homeless Management Information System, unless they are
required. by law to use an alternate data collection. The NH Homeless
Management Information System will be the primary reporting tool for outcomes
and activities of shelter and housing programs funded through this contract.

Should the Governor and Executive Council not authorize this request, supportive
services for homeless individuals and their families may not be available in their communities,
and there may be ah increase in demand for services placed upon the region’s local welfare
authorities. It may also cause individuals andfor families to become homeless.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3 -

Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal Domestic
Assistance Number (CFDA) #14.267.

Area served: Statewide.

In the event that the federal funds become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

)

Mark F. Jewell
Director, Division of Economic and
Housing, Stability

Approved by:
Zor Je{frey A. Meyers
-  Commissioner

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



FORM NUMBER P-37 (version 5/8/15)

Subject: Continuum of Care, FIT Permanent Housing VI, §5-2019-BHHS-03-Perma-17

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Office of Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301

1.3 Contractor Name
Families in Transition

1.4 Contractor Address
122 Market Street

Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number 1.8 Price Limitation
Number

(603) 641-9441

1.7 Completion Date

05-95-42-423010-7927
102-500731

August 31, 2019 $71,374

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director, Contracts and Procurement Unit

1.10 State Agency Telephone Number
(603) 271-9330

l.l 1 Contractor Si 1.12 Name and Title of Contractor Signatory

Maureen Beauregard, President

.13 Acknowledgement: State of New Hampshirg County of Hillsborough

On August 2, 2018 , before the undersigned officer, personally appeared the person identified in block 1,12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s‘he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

o )/7/2(/)

RUTH A. SYREK, Notary Public
My Commission Expires October 16, 2018

1.13.2 Name and Title of Notary or Justice of the Peace

~ Ruth Syrek, Admin. Asst., Notarty Public
1. 14%“\@ Signature 1.15 Name and Title of State Agency Signatory
Date: 3/1'//( MM"JEOJELL PIREGDE - PEHS

1.16 Approval@u‘ﬁc N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attomcy General (Form, Substance and Execution) (if applicable)

JElE

J\Ammb ‘?ml:«‘ioﬁ/'w“‘jl

1.18 Approval bw Govemor and E ive Council (i app?rcafla'

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 identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall 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 effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right 10 withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NH. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shatl comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

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

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

7. PERSONNEL.

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

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

Contractor [nitials I ‘ g
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactonly or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies deseribed in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampsbhire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15, WORKERS® COMPENSATION.

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

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

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State 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 to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program

1. Pro
1.1,

1.2

1.3.

1.4.

visions Applicable to All Services

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as
the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

The Contractor agrees 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, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq. ‘

2. Scope of Services

2.1,

2.1.

21

FIT PH VI

Based on the continued receipt/availability of federal funds from the U.S. Department of Housing
and Urban Development {(HUD) CoC Program, the Contractor shall provide a Permanent
Housing, Permanent Supportive Housing or Rapid Re-Housing project which includes, but is not
limited to:

1. Utilization of the "Housing First” model, which shall at a minimum, not impose barriers to
entering housing, beyond those required by regulation or statue, and will only terminate
project participation for the most severe reasons once available options have been exhausted
to help a participant maintain housing.

“Housing First” details can be accessed at:
https:/fwww_hudexchange.info/resources/documents/Housing-First-Permanent-Supporive-
Housing-Brief.pdf

2. The development of a stabilization plan and crisis management plan with the participant, at

intake and, at a minimum, annually. An angoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

3. The CoC Program interim rule, 24 CFR Part 578, requires that all CoCs implement a

Coordinated Entry System (CES) in collaboration with any projects funded by the CoC
Program, ESG Program, and HOPWA Program.

24 CFR Part 578 can be accessed at:
https://'www . hudexchange.info/resources/documents/CoCPrograminterimRule  FormattedVer

sion.pdf
Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.1.

2.1

2.

2.

2.

2.

2.2,

2.3.
2.4.

2.5.

2.5.

2.5.

FITPHWVI

4. The subrecipient is required to comply with applicable civil rights laws, per CFR Section
578.93, addressing nondiscrimination and equal opportunity requirements. Section 578.93(a)
states that the nondiscrimination and equal opportunity requirements set forth in 24 CFR5.105
(a) apply. This includes, but is not limited to, the Fair Housing Act, Title VI of Civil Rights Act
of 1964, Section 504 of the Rehabilitation Act of 1973 (Section 504), and title Il of the
Americans with Disabilities Act.

.5. The subrecipient must establish and maintain standard operating procedures for ensuring that

CoC program funds are used in accordance with the requirements of 24 CFR 578 and must
establish and maintain sufficient records to enable HUD and BHS to determine whether the
subrecipient is meeting the requirements, including:

1.5.1. Continuum of Care records: Each collaborative applicant must keep the following
documentation related to establishing and operating a CoC;

1.6.2. Evidence that the Board selected by the Continuum of Care meets the requirements of §
578.5(b};

1.5.3. Evidence that the Continuum has been established and operated as set forth in subpart B
of this part, including published agendas and meeting minutes, an approved Governance
Charter that is reviewed and updated annually, a written process for selecting a board that
is reviewed and updated at least once every five (5) years, evidence required for
designating a single Homeless Management Information System (HMIS) for the
Continuum, and monitoring reports of recipients and subrecipients; and

1.5.4. Evidence that the Continuum has prepared the application for funds as set forth in §
578.9, including the designation of the eligible applicant to be the collaborative applicant.

Unified funding agency records (UFAs) that requested grant amendments from HUD, as set forth

in § 578.105, must keep evidence that the grant amendment was approved by the Continuum.
This evidence may include minutes of meetings at which the grant amendment was discussed
and approved.

Homeless status. Acceptable evidence of homeless status is set forth in 24 CFR 576.500(b).

At risk of homelessness status. For those recipients and subrecipients that serve persons at risk

of homelessness, the recipient or subrecipient must keep records that establish “at risk of
homelessness™ status of each individual or family who receives CoC homelessness prevention
assistance. Acceptable evidence is found in 24 CFR 576.500(c).

Records of reasonable belief of imminent threat of harm. For each program participant who

moved to a different CoC due to imminent threat of further domestic violence, dating violence,
sexual assault, or stalking under § 578.51(c)}(3), each recipient or subrecipient of assistance
under this part must retain:

1. Documentation of the original incidence of domestic violence, dating viclence, sexual assault,
or stalking, anly if the original viclence is not already documented in the program participant's
case file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim has
sought assistance; medical or dental records; court records or law enforcement records; or
written certification by the program participant to whom the violence occurred or by the head
of household.

2. Documentation of the reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party, such as
a friend or family member of the perpetrator of the viclence. This may be written observation

Exhibit A Contractor Initiats
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

26.

2.6.
2.6.

2.6.

2.6.

2.7.

2.7.

2.7.

2.8.

2.9.

2.10.

2.11.

FIT PH VI

by the housing or service provider; a letter or other documentation from a victim service
provider, social warker, legal assistance provider, pastoral counselor, mental health provider,
or other professional from whom the victim has sought assistance; current restraining order;
recent court order or other court records; law enforcement report or records; communication
records from the perpetrator of the violence or family members or friends of the perpetrator of
the violence, including emails, voicemails, text messages, and social media posts; or a written
certification by the program participant to whom the violence occurred or the head of
household.

Annual income. For each program participant who receives housing assistance where rent or an

occupancy charge is paid by the program participant, the recipient or subrecipient must keep the
following documentation of annual income:

1. Income evaluation form specified by HUD and completed by the recipient or subrecipient; and

2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the program
participant and income received before the date of the evaluation;

3. To the extent that source documents are unobtainable, a written statement by the relevant
third party (e.g., employer, government benefits administrator) or the written certification by
the recipient's or subrecipient's intake staff of the oral verification by the relevant third party of
the income the program participant received over the most recent period; or

4. To the extent that source documents and third-party verification are unobtainable, the written
certification by the program participant of the amount of income that the program participant is
reasonably expected to receive over the three (3) month period following the evaluation.

Program paricipant _records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the recipient or subrecipient must keep records for each
program participant that document:

1. The services and assistance provided to that program participant, including evidence that the
recipient or Subrecipient has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in §
578.37(a){(1)(ii)(F}; and _

2. Where applicable, compliance with the termination of assistance requirement in § 578.91.

Housing standards. The recipient or subrecipient must retain documentation of compliance with
the housing standards in § 578.75(b), including inspection reports.

Services provided. The recipient or subrecipient must document the types of supportive services
provided under the recipient's program and the amounts spent on those services. The recipient or
subrecipient must keep record that these records were reviewed at least annually and that the
service package offered to program participants was adjusted as necessary.

Match. The recipient must keep records of the source and use of contributions made to satisfy

the match requirement in § 578.73. The records must indicate the grant and fiscal year for which
each matching contribution is counted. The records must show how the value placed on third
party in-kind contributions was derived. To the extent feasible, volunteer services must be
supported by the same methods that the organization uses to support the allocation of regular
personnel costs.

Conflicts of interest. The recipient and its subrecipients must keep records to show compliance
with the organizational conflict-of-interest requirements in § 578.95(c), the Continuum of Care

board conflict-of-interest requirements in § 578.95(b), the other conflict Eequirements in §

Exhibit A Contractor |nitials
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578.95(d), a copy of the personal conflict-of-interest policy developed and implemented to comply
with the requirements in § 578.95, and records supporting exceptions to the personal conflict-of-
interest prohibitions.

2.12. Homeless participation. The recipient or subrecipient must document its compliance with the
homeless participation requirements under § 578.75(g).

2.13. Faith-based activities. The recipient and its subrecipients must document their compliance with
the faith-based activities requirements under § 578.87(b).

2.14, Affirmatively Furthering Fair Housing. Recipients and subrecipients must maintain copies of their
marketing, outreach, and other materials used to inform eligible persons of the program to
document compliance with the requirements in § 578.93(c).

2.15. Other federal requirements. The recipient and its subrecipients must document their compliance
with the federal requirements in § 578.99, as applicable.

2.16. Subrecipients and contractors.

2.16.1. The recipient must retain copies of all solicitations of and agreements with subrecipients,
records of all payment requests by and dates of payments made to subrecipients, and
documentation of all monitoring and sanctions of subrecipients, as applicable.

2.16.2. The recipient must retain documentation of monitoring subrecipients, including any monitoring
findings and corrective actions required.

2.16.3. The recipient and its subrecipients must retain copies of all procurement contracts and
documentation of compliance with the procurement requirements in 24 CFR 85.36 and 24
CFR part 84,

2.17. Other_records specified by HUD. The recipient and subrecipients must keep other records
specified by HUD.

2.18. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data, the recipient and its subrecipients must develop and implement written procedures to
ensure:

2.18.1. All records containing protected identifying information of any individual or family who applies
for andfor receives Continuum of Care assistance will be kept secure and confidential;

2.18.2. The address or location of any family violence project assisted with Continuum of Care funds
will not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.18.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.19. Period of record retention. All records pertaining to Continuum of Care funds must be retained for
the greater of five (5) years or the period specified below. Copies made by microfilming,
photocopying, or similar methods may be substituted for the original records.

2.19.1. Documentation of each program participant's qualification as a family or individual at risk of
homelessness or as a homeless family or individual and other program participant records
must be retained for five (5) years after the expenditure of all funds from the grant under
which the program participant was served; and

2.19.2. Where Continuum of Care funds are used for the acquisition, new construction, or
rehabilitation of a project site, records must be retained until fifteen (15) years after the date

that the project site is first occupied, or used, by program participants.
FIT PH VI Exhibit A Contractor Initials l @
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2.20.

Access to records.

2.20.1. Federal Government rights. Notwithstanding the confidentiality procedures established under

paragraph (2.18.) of this section, HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the recipient and
its subrecipients that are pertinent to the Continuum of Care grant, in order to make audits,
examinations, excerpts, and transcripts. These rights of access are not limited to the required
retention period, but last as long as the records are retained.

2.20.2. Public rights. The recipient must provide citizens, public agencies, and other interested

2.21.

2.22.

2.23.

2.24.

parties with reasonable access to records regarding any uses of Continuum of Care funds the
recipient received during the preceding five (5) years, consistent with State and local laws
regarding privacy and obligations of confidentiality and confidentiality requirements in this
part.

Based on the continued receipt/availability of federal funds from HUD COC Program Competition
Funding, the Contractor shall provide a permanent housing program that is targeted to serve
twenty (20) families and individuals who are homeless.

The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 NOFA Project Application approved by HUD.

The Contractor shall provide services according to HUD regulations as outlined in Public Law
102-550 and 24 CFR Part 578; Continuum of Care Program and other written HUD policies and
directives as appropriate.

Public Law 102-550 can be accessed at:
https://www.congress.qov/public-laws/102nd-congress

The Electronic Code of Federal Regulations can be accessed at:
https:/iwww.ecfr.gov/cgi-binftext-

idx?SID=2bfae50cb70b6febaa82eba7cOcf6bEb&mc=true&node=pt24.3.578&rqn=divd

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Completion Date, an APR
shall be submitted to BHS that summarizes the aggregate results of the Project Activities,
showing in particular how the subrecipient is carrying out the project in the manner proposed
in the application submitted to HUD for the relevant fiscal year Notice of Funding Availability
(NOFA). The APR shall be in the form required or specified by the State, and submitted to the
address listed in section 1.3 Exhibit A; and

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.

NH HMIS policy can be accessed at:

http:/fiwww.nh-hmis.org\
FITPH VI Exhibit A Contracior Initials 1 @@
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3.2. All programs under this contract are required to be licensed to provide client level data into the

3.3.

3.4.

New Hampshire Homeless Management Information System (NH HMIS). Programs under this
contract must be familiar with and follow NH HMIS policy, including specific information that is
required for data entry, accuracy of data entered, and time required for data entry. Refer to
Exhibit K for Information Security requirements and Exhibit | for Privacy requirements.

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

The Contractor shall cooperate fully with and answer all questions of representatives of the State
or Federal agencies who may conduct a periodic review of performance or an inspection of
records.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Bureau Administrator of BHS or designee may observe performance, activities and
documents under this Agreement; however, these personnel may not unreasonably interfere with
Contractor performance.

4.3. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

4.4. Contract records shall be retained for a period of five (5) years or as required by state or federal
law, following completion of the contract and receipt of final payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever is ater.

4.5. Changes to the contract services that do not affect its scope, duration, or financial limitations may
be made upon mutual agreement between the Contractor and BHS.

FIT PH VI Exhibit A Contractor Initials JL
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program

1.1.

Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Vendor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specified below.

1.1.1. This contract is funded by the New Hampshire General Fund and/or by federal funds made

available under the Cataleg of Federal Domestic Assistance {CFDA), as follows:

NH General Fund: 0%

Federal Funds: 100%

CFDA #: 14.267

Grant Number: NH0026L1T011710

Federal Agency: U.S. Department of Housing & Urban Development (HUD)
Program Title: Continuum of Care, Permanent Housing

Total Amount Continuum of Care;
September 1, 2018 — August 31, 2019: not to exceed $71,374

Funds allocation under this agreement for Continuum of Care Program;

Administrative Expenses: $2,240
Supportive Services: 69,134
Tota! program amount: $71,374

1.2. The Vendor agrees to provide the services in Exhibit A, Scope of Service in compliance with

funding requirements. Failure to meet the scope of services may jeopardize the funded
vendor's current and/or future funding.

2. Reports

2.1. As part of the performance of the Project Activities, the Vendor covenants and agrees to

submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance

with 2 CFR part 200 which can be accessed at:
https://iwww.ecfr.gov/cgi-bin/text-idx ?tpl=/ecfrbrowse/Title02/2cfr200 _main 02.tpl

Three (3) copies of the audited financial repart shall be submitted within thirty (30) days of
the completion of said repeort to the State at the following address:

NH DHHS

Bureau of Homeless & Housing Services
129 Pleasant Street

Concord, NH 03301

2.2. Where the Vendor is not subject to the requirements of 2 CFR part 200, within ninety (90)

FIT PH VI

days after the Completion or Termination Date, one copy of an audited financial report shall be
submitted to the State. Said audit shall be conducted utilizing the guidelines set forth in
“Standards for Audit of Governmental Organizations, Program Activities, and Functions” by the
Comptroller General of the United States.
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3. Project Costs: Payment Schedule; Review by the State

3.1

3.2.

3.3.

3.4,

Project Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Vendor in the performance of the Froject Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public
Law 102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from
time to time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractor shall meet the requirements of 2 CFR part 200.

Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39
through 578.63 when used to establish and operate projects under five program components:
permanent housing; transitional housing; supportive services only; HMIS; and, in some cases,
homeless prevention. Administrative costs are eligible for all components. All components are
subject to the restrictions on combining funds for certain eligible activities in a single project
found in 578.87(c).

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

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

3.4.1. Payment of Project Costs shall be made through the utilization of funds as provided

3.5.

3.6.

3.7.

FIT PH VI

through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550) in an amount and
time period not to exceed as specified above in section 1.1.1. Exhibit B.

Schedule of Payments: Reimbursement requests for all Project Costs shall be submitted on a
monthly basis and accompanied by an invoice from the Vendor for the amount of each
requested disbursement along with a payment request form as designated by the State, which
shall be completed and signed by the Vendor. The Vendor agrees to keep records of their
activities related to Department programs and services, and shall provide additional financial
information if requested by the State to verify expenses. Invoices shall be submitted promptly
to the address listed above in section 2.1.1. Exhibit B.

Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the Annual Performance Report, Termination Report or Audited
Financial Report, the State may review all Project Costs incurred by the Vendor and all
payments made to date. Upon such review, the State shall disallow any items of expenses
that are not determined to be allowable or are determined to be in excess of actual
expenditures, and shall, by written notice specifying the disallowed expenditures, informing the
Vendor of any such disallowance. If the State disallows costs for which payment has not yet
been made, it shall refuse to pay such costs. Any amounts awarded to the Vendor pursuant to
this agreement are subject to recapture.

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

Exhibit B Vendor Initials
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4. Use Of Grant Funds

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

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

5. Expense Eligibility

5.1. Based on the continued receipt/availability of federal funds, the Vendor shall utilize Continuum
of Care Program agreement value specified in Exhibit B of this agreement from the HUD
Continuum of Care Program, for contract services.

5.1.1. Operating Expenses

51.1.1.

5.1.1.2

Eligible operating expenses include maintenance and repair of housing, property taxes
and insurance (including property and car), scheduled payments to reserve for
replacement of major systems of the housing (provided that the payments must be
based on the useful life of the system and expected replacement cost), building
security for a structure where more than fifty (50) percent of the units or area is paid for
with grant funds, utilities (including electricity, gas and water), furniture and equipment.

Ineligible costs include rental assistance and operating costs in the same project,
operating costs of emergency shelter and supportive service-only facilities,
maintenance and repair of housing where the costs of maintaining and repairing the
housing are included in the lease.

5.1.2. Supportive Services

5.1.21.

5122
5.1.2.3.
51.24.
5.1.2.5.
5.1.2.6.
5.1.2.7.
51.2.8.

5129

Eligible supportive services costs must comply with all HUD regulations in 24 CFR
578.53. Eligible services are available to those individuals actively participating in the
permanent housing program.

Eligible costs include:

mental health services;

case management services;

salaries of Vendor staff providing supportive services;

reasonable one-time moving costs (truck rental and hiring a moving company);
child-care costs for establishing and operating child care;

providing child-care vouchers for children from families experiencing homelessness
{including providing meals, snacks and comprehensive and coordinated developmental
activities);

education services;

5.1.2.10. employment assistance and job training skills;

5.1.2.11. housing search and counseling services,

FIT PH VI
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5.1.2.12.legal services (fees charged by licensed attorneys and by person{s) under the

supervision of licensed attorneys, for advice and representation in matters that
interfere with the homeless individual or family's ability to obtain and retain housing);

5.1.2.13. outpatient health services; and

5.1.2.14. transportation services and utility deposits.

5.1.2.15. Ineligible costs include staff training, fundraising, conference attendance, and court

fines incurred by participants.

5.1.3. Rental Assistance

5.1.3.1.

5132

5.1.3.3.

51.3.4.

5.1.3.5.

5.1.3.6.

5.1.3.7.

5.1.3.8.

FITRHWI

Grant funds may be used for rental assistance for homeless individuals and families.
Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in a housing unit receiving rental assistance or operating
assistance through cther federal, State, or local sources.

The rentai assistance may be short term, up to 3 months of rent; medium term, for 3-24
months; or long-term, for longer than 24 months of rent and must be administered in
accordance with the policies and procedures established by the Continuum as set forth
in 24 CFR 578.7(a}{9) and 24 CFR 578.51.

Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent. An advance payment of the last month's rent may be provided to the landlord, in
addition to the security deposit and payment of first month's rent.

Rental assistance will only be provided for a unit if the rent is reasonable. The Vendor
must determine whether the rent charged for the unit receiving rental assistance is
reasonable in relation to rents being charged for comparable unassisted units, taking
into account the location, size, type, quality, amenities, facilities, and management and
maintenance of each unit.

The Vendor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing
funds only: Property damages may be paid only from funds paid to the landlord from
security deposits.

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition
of the structure and operation of the housing or services.

The Vendor must provide one of the following types of rental assistance: Tenant-
based, Project-based, or Sponsor-based rental assistance as described by HUD in 24
CFR 578.51.

Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to facilitate
the coordination of supportive services, recipients and sub recipients may require
program participants to live in a specific area for their entire period of participation, or
in a specific structure for the first year and in a specific area for the remainder of their
period of participation. Short and medium term rental assistance provided under the
Rapid Re-Housing program component must be tenant based rental assistance.
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5.1.3.9.

5.1.3.10.

5.1.3.11.

Sponsor-based rental assistance is provided through contracts between the recipient
and sponsor organization. A sponsor may be a private, nonprofit organization, or a
community mental health agency established as a public nonprofit organization.
Program participants must reside in housing owned or leased by the sponsor.

Project-based rental assistance is provided through a contract with the owner of an
existing structure, where the owner agrees to lease the subsidized units to program
participants. Program participants will not retain rental assistance if they move.

For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year, which is
terminable for cause. The leases must be automatically renewable upon expiration for
terms that are a minimum of one month long, except on prior notice by either party.

5.1.4. Administrative Costs

5.1.4.1.
51.4.2.
51.43.
51.44,
51.4.5.

5.1.46.
51.47.
51.4.38.
51.49.

5.1.4.10.

Administrative costs include:

preparing program budgets;

schedules and amendments;

developing systems far assuring compliance with program requirements;

developing interagency agreements and agreements with sub recipients and Vendors
to carry out program activities;

preparing reports and other documents related to the program for submission to HUD;
evaluating program results against stated objectives:
travel costs incurred for official business in carrying out the program;

administrative services performed under third party contracts or agreements {including
such services as general legal services, accounting services, and audit services) and;

other costs for goods and services required for administration of the program (including
such goods and services as rental or purchase of equipment, insurance, utilities, office
supplies, and rental and maintenance, but not purchase, of office space).

5.1.5. Leasing: Leasing may include leasing one structure or leasing units scattered throughout a
community.

5.1.5.1,

5.1.5.2.

51.53.

5.1.54,

5.1.5.5.

FITPH VI

Rent paid may only reflect actual costs and must be reasonable in comparison to rents
charged in the area for similar housing units. Documentation of rent reasonableness
must be kept on file by the Vendor.

The portion of rent paid with grant funds may not exceed HUD-determined fair market
rents.

The Vendor shall pay individual landlords directly; funds may not be given directly to
participants to pay leasing costs.

Property damages may only be paid from money paid to the landlord for security
deposits.

The Vendor cannot lease a building that it already owns to itself.
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5.1.5.6. Housing must be in compliance with all State and local housing codes, licensing

52

requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition
of the structure and operation of the housing or services.

The Vendor shall provide sufficient matching funds, as required by HUD regulations and
policies described in 24 CFR 578.73 (a) (b) {c).

5.2.1. The Vendor must match all grant funds except for leasing funds, with no less than twenty-

five (25) percent of funds or in-kind contributions from other sources.

5.2.2. Match requirements are to be documented with each payment request.

5.3.

54.

5.5.

The Vendor shall only be reimbursed for those costs designated as eligible and allowable
costs as stated in Section 5. Expense Eligibility, Exhibit B. The Vendor must have written
approval from the State prior to billing for any other expenses.

The Vendor may charge program participants rent and utilities {(heat, hot water); however, the
amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Interet access,
cleaning, parking, pool charges, etc. are at the participant’s option.

The Vendor shall have any staff charged in full or part to this contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Vendor Financial Management System

6.1.

6.2.

FIT PH VI

Fiscal Control: The Vendor shall establish fiscal control and fund accounting procedures which
assure proper disbursement of, and accounting for, grant funds and any required nonfederal
expenditures. This responsibility applies to funds disbursed in direct operations of the Vendor.

The Vendor shall maintain a financial management system that complies with 2 CFR part 200
or such equivalent system as the State may require. Requests for payment shall be made
according to EXHIBIT B, Section 3.4, Payment of Project Costs and Section 3.5, Schedule of
Payments, of this Agreement.
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NH BUREAU OF HOUSING SUPPORTS

Continuum of Care Program Payment Request Form

For BHS use only

Contract #

Add Activities
Amount $
Job #
Amount $
Job #

Vendor # 157730 - B001

Line # 1

Invoice: FITPHVI

Descript: NH0026L1T011710
Account: 010-042-7927-102-5007 31

2017 NOFA

Provider Authorlzing Signature

BHS USE ONLY

Amount

| it

I

Date

$

KS

Beth Kelly, Financial Manager

Families in Transltion PHVI

Service Period:

Srt 9155977

SEX2015RIB9GH]

9/1/2018 - 8/31/2019

COLUMN A

COLUMN B

COLUMN C

COLUMN D

COLUMN E

COLUMNF

COLUMN G

COLUMN H

Actlvity Name

Activity Budget

Pymts

requested/received

MATCH
Previously
Applied

Balance

Amount
Requested This
Invaice

Match
japplied this
linvoice

Balance

Supportive Services
Case Mgt.

69,134.00

69,134.00

£9,134.00

Administration

2,240.00

25% Required Match

S
S 2,240.00
S 20,000.00

20,000.00

Total HUD Funding

$
$
S 20,000.00
S 71,374.00

S 71,374.00

5
S 2,240.00
5
$

71,374.00

FIT Permanent Housing Program-Vi
§5-2019-BHHS-03-Perma-17

Please Pay this
Amount

Page1of1

Contractor Initial

Dat
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PECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: if the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or reguire.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ingligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In additicn to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incured by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, 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 to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisicns of Standards for Audit of Governmentat QOrganizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAQ standards) as
they pertain to financiat compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: 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 Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department ¢r the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Cosis: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Repart the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the aperation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCRY), if it has
received a single award of $500,000 or more. If the recipient receives $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 EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wili provide an
EEOP Certification Form to the OCR cenrtifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQOP requirement, but are required to submit a certification form to the OCR to claim the exemption,
EEOP Certification Forms are available at: htip://iwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
ang remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold,

19. Subcontractors: DHHS recognizes that the Contractor may chocse to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

15.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, atits discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowabte and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled “"Financial Management Guidelines" and which contains the regulations governing the financial
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Conltractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federa! funds available for these services.
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082714 Page 5 of 5 Date _8-2-18



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 Agreement, is

replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

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

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1890 Federal Register (pages
21681-21691), and require cedification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(¢) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Centractors using this form should
send i to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penaities that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the perfformance 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. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central paint for the receipt of such notices., Notice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. 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 participate satisfacterily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Check O if there are workplaces on file that are nol identified here.

Contractor Name: Families in Transition

August 2, 2018
Date

Narhe: maureen Beauregard
Title: President
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title X1X

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Contractor Name; Families in Transition

August 2, 2018
Date

Title: President
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Families in Transition

August 2, 2018
Date

Name: Maureen Beauregard
Title: President

Exhibit F - Certification Regarding Debarment, Suspension Contractor Inilialsi @6 2
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 37839d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan,

- 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 Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national crigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act 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 ongin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation,

- 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 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
hasis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — QJJOP 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 protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G
Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient 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 Health and 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 agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Families in Transition

August 2, 2018

Date arfie; Maureen
Title:  President
Exhibit G
Contractor Initial
Cevtification of Compliance with requirements pertaining o Federal Nondiscriminaton, Equal Treatment of Faith-Based Organizations
and Whistteblower protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Families in Transition

August 2, 2018
Date

anie. Maureen Beauregard
Title: President

Exhibit H = Cerlification Regarding Contractor Inilialé ‘ ﬁt

Environmental Tobacco Smoke 8.2.18
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heaith 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 Regulations.

b. “Business Associate” has the meaning given such term in section 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
Section 164.501.

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

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

h. “HIPAA"™ means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® 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 representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
312014 Exhibit | Contractor Inittal
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(2)

“‘Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

hisfher designee.

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Heaith
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, 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 constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate,
1L As required by law, pursuant to 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 Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

312014 Exhibit | Contractor Initial
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(3)

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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 Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health 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 not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification,;

o The unauthorized person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the 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, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l}. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | Contractor Initials
Health Insurance Portability Act
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32014

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 Agreement for the purpose of use and disclosure of
protected health information,

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

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business E @
Exhibit | Contractor Initials
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(4)

(5)

(6)

312014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

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 |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. 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 time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

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

f. Survival. 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 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 hereto have duly executed this Exhibit |,

Department of Health and Human Services Families in Transitioin

The St /)V_\ Name of the Contractor

Signature of Atthorized Representative Signa;u?e of Kuthorized éepresentati@ ;
MBAK F TENELC Maureen Beauregard

Name of Authorized Representative Name of Authorized Representative
Drecror, PEHS President

Title of Authorized Representative Title of Authorized Representative

57/2 /I g August 2, 2018
Date i Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation 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 already available through reporting to the SEC.

SO@NOA NS

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

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

The below named Caonltractor agrees to provide needed information as cutlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Families in Transition

August 2, 2018
Date

Name. Maureen Beauregard
Title: President

Exhibit J — Certification Regarding the Federal Funding Centractor Initials “ﬂﬁ
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FORM A

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

1. The DUNS number for your entity is: _ 825360399

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reponts filed under section 13(a) or 15(d} of the Securities
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 answer to #3 above is YES, stop here

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
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A. Definitions
The following terms may be reflected and have the described meaning in this document;

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refeming to
sitvations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ 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
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personaily [dentifiable information,

Confidential Information 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 (PFI1}, Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCIl), 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
DHHS data or derivative 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 thereunder.

6. “Incident’” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 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
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lasl update 04.04.2018 Exhibit K Contractor Initiats %
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “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, PFI,
PHI or confidential DHHS data.

8. “Personal Information” {(or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-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, etc.

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

10. “Protected Health Information” (or *PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders 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 American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. 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 PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or 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 Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

i. 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 encryption capabilities ensure secure transmission via the internet.

2. 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.

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

4. Encrypted Web Site. f 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.

5. 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.

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. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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 Protocol (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 Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

. 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 whatever 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 process 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 locations.

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 IV, A.2

5. The Contractor agrees Confidential 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 operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors 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 a secure wipe program
in accordance with industry-accepted standards for secure deletion 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 certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification 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 jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to 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 DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. 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 information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor 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 internal process or processes that defines specific security
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 to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part 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
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will 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 a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate 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 resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential 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 requirements applicable to federal agencies, including,
but not limited to, 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) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized 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
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Rescurces/Procurement at https://www.nh.gov/doit/'vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer 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 only 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 furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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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 (e.g., door locks, card keys,
biometric identifiers, etc.).

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

in all other instances Confidentiai Data must be maintained, used and
disclosed using appropriate safequards, as determined by a risk-based
assessment of the circumstances involved.

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
reserves the right to conduct onsite inspections 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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Mandling 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;

Determine if personally identifiable information is involved in incidents;

2
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issuses:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4, Last update 04.04.2018 Exhibit K Contractor Initials ' l ﬁ

DHHS Information
Security Requirements
Page 8 of 9 Date 8218



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardnef, Secretary of State of the State of New Hampshire, do hereby certify that FIT/NHNH, INC is a New
Hampshire Nooprofit Corporation registered to transact business.in New Hampshire on Mny 13, 1994, I 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

concemed.

Business 1D:. 207982 ; i 3
Centificate Number; 0004088815 '

IN TESTIMONY WHEREOF, -

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of April A.D. 2018,

T ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

1, Bick Anagnost , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of Families in Transition
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly heid on __Auqgust 2, 2018
(Date)

RESOLVED: That the President
{Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _ 2 day of _August , 2018
(Date Contract Signed)
4. Maureen Beauregard is the duly elected President
(Name of Contract Signatory) {Title of Contract Signatory)

of the Agency. & . ;

{Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of _Hillsborough

The forgoing instrument was acknowledged before me this 2 day of _Auqust , 2018 .

By Dick Anagnost )
{Name of Elected Officer of the Agency)

otary Public/Jgstice of the Peace)

{(NOTARY.SEAL)

RUTH A. SYREK, Notary Public
My Commission Expires October 16, 2018
Commission Expires:

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Famities in Transition, inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Families in Transition, Inc.
and Subsidiaries (the Organization), which comprise the consolidated statement of financial position as
of December 31, 2017 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.

' 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 U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of intemal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error, ' T

Auditor's Responsibiiity

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurarice about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procéedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's 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
internal 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 opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit aiso 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. Lo

. . CL ?:,:;.A:;%.‘_
Opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2017, and the
consolidated changes in their net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles. '

Bangor, ME » Partland, ME « Manchester, NH o Glastonbury, CT ¢ Chatleston, WV « Phoenix, AZ
bortydunn.com



Board of Directors -
Families in Transition, Inc. and Subsidiaries
Page 2

Report on Summarized Comparative Information

We have previously audited the Organization’s 2016 consolidated financial statements and, in our
-report dated March 29, 2017, expressed an unmaodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
- year ended December 31, 2016 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.

Other Matter
Supplementary Information

Our. audit was conducted for the purpose of forming an opinion on the consclidated financial
statements as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 2017, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciting 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 U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

BMA? Disnn. Mc Vel ¢ Frrker, L L L

Manchester,' New Hampshire
March 30, 2018 '



FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES -

Consolidated Statement of Financial Position

December 31, 2017

(With Comparative Totals for December 31, 2016)

ASSETS

Current assets
Cash and cash equivalents
Funds held as fiscal agent .
Accounts receivable ' X
Grants and contributions receivable
Prepaid expenses
Due from related parties
Other current assets

Total current assets

Replacement reserves

Reserve cash designated for properties
Investments

Investment in related entity

Property and equipment, net
Development in process

Other assets, net

Total assels

LIABILITIES AND NET ASSETS.

Current liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses
Funds held as fiscal agent
Other current liabilities

Total current liabilities
Long-term debt, less current portion
Total liabilities

Net assets
Unrestricted - controlling interest.
Unrestricted - noncontrolling interest

Total unrestricted
Temporarily restricted
Total net assets

Total liabilities and net assets

2017 2016
$ 1,062497 $ 797,760
96,383 91,897
38,380 - 21,649
451,664 323,416
33,229 . 35,838
. 8,208
43,097 42795
1,725,250 1,321,563
292,264 333,855
722,130 737,887
. 2,994
.. 1,001 1,001
26,210,337 26,990,325
2,090,031 158,991
103,449 116,646
$31.144,482 $__29.663,262
$ 216147 § . 204278
' 220,829 168,988
217,676 207,932
- 96,383 91,897
49,504 48,108
800,539 721,201
11,317,970 10,831,602
. 12,118,509 11,552,803
14,563,053 12,887,376
3,565,478 4808111
18,128,531 17,695,487
897,422 414,972
19,025,953 18,110,459
$__31,144462 $__29,663.262

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

, Year Ended December 31, 2017
(With Comparative Totals for the Year Ended December 31, 2016)

Unrestricted - Unrestricted - ~
Controlling Noncontrolting . Temporasily Total Total
. Interest Interesi Tota) Unrestricted Restricted 2017 £019
Revenus and support
Federel, stais and cther gramt support . 3 2,564,953 § - 8 2,564,853 § 647,704 § 3212747 S 2,349,452
Rental Income, ret of vacancles 1,841,064 - 1,841,064 . - 1,541,064 1,778,729
Thrift store tales 685,758 - 685,756 - 685,756 733,574
Pubiic support . . . 425225 - 425,225 - 425,226 291,046
Tax credit revenue : - - - £0.000 80,000 70,000
Special events 187,191 - 197,191 - 197,191 200,057
VISTA program revenus 125,742 - 125,742 - 126,741 83,649
Unrealized gains on invasiments 1.270 - 1,270 - 1,270 3,906
Gain (loss) on disposal of assets . 5,133 - 5133 - 5,13 {28,156)
Intarest income ) 31,519 - 1,519 - 31,619 29,107
In-kind donations 61,548 - 61,548 - . 61,648 22,549
Forgivenass of debt 131,267 - 131,267 - 131,267 131,267
Medicakd refmbursements 411,535 - 411,535 - 411,535 248,815
Other Inonme 105,860 - 105,860 - 105,860 74812
Net assets relzased from restrictions . 245 344 - 245344 [245,344) - § -
Total revenue and support 6,833,407 - 5833407 482 450 7316857 59069 807
Experses
Program activities
Housing 6,299,553 - 6,299,553 - 5,299,553 5.260,642
Thrift store 881,291 - 631,291 - 681,201 580,896
Tota{ program activities 6,980,844 - 6,980,544 - 6,980,844 5,851,538
Fundralsing T 418,488 - 418,488 - 418,486 402,898
Management and general 539,803 - 534,803 - 539,803 457,590
Total expenses , 7999133 - 7,939,133 - 7,939,133 6711824
{Deficiency) axcess of rvenue and support aver
expenses {1,105,728) - (1,105,728) 482,450 . {623,278} (722,01
Grants and conbibutions for capital projects 1,538,770 - 1,538,770 - 1638,770 7,300
Transfer of nencontrolling interest resulting from dissolution of .
imited partnership 848,610 {848 810) - - - -
Change In net assets 1,281,654 {848,610) 433,044 482,450 915,454 {714,717)
Change in net aasets atiributable W noncontrolling interest in ’
subsidiagies 394,023 (354,023) - - . .
Chaagainmlnsutsaﬂumdassﬁuibnufporﬁn s -
attrbutabla to noncontrolling interest 1675677 (1,242,6833) 433,044 482,450 815,454 {T14,717)
Net assets, beginning of year, restated 12,887,376 4,808 111 17,695,487 414972 18,110,459 16,825 176
Net assels, end of year $_ 14563053 3 3565478 3___181285M 3 §97.422 3___ 19026951 %__ 18,110.459

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC, AND SUBSIDIARIES
Consolidated Statement of Functional Expenses

Year Ended December 31, 2017
(With Comparative Totals for the Year Ended December 31, 2016)

_Program Activities

‘ Management 2017 2016
Housing Thrift Store  Fundraising pnd General - Total Total
Salaries and benefits
Salaries and wages $ 2,321,553 $ 398751 $ 239433 % 208629 $ 3,168,366 § 2,374,819
Emplayee benefits 292,962 23,458 17,717 15,438 349,575 238,051
Payroll taxes 154 646 30,788 26,081 22709 234,204 176,891
Total salaries and ' :
benefits ) 2,769,161 452 997 283,211 248,776 3,752,145 2,790,761
Cther expenses :
Advertising - 9,873 24 062 1,176 1,025 36,236 45919
Amortization 13,197 ‘ - .- ) - 13,197 13,197
- Application and permit fees 1,640 - - - 375 2,018 . 5,015
Bad debts’ 26,124 - - - 26,124 32,403
Bank charges - - - 17.875 17,875 15,602
- Consultanis . 59,296 3,017 8,862 6,963 78,138 77,186
Oepreciation 952,355 10,120 21,808 19,002 1,003,294 087,859
‘Events ) 1,966 2,615 56,600 - 61,181 53,174
General insurance 124,168 7.035 495 22,205 153,904 143,622
Interest expense . 174,616 © 660 - - 175,276 180,332
Management fees : 6,487 - - - 6,487 14,679
Meals and entertainment 4178 131 467 407 5,181 7,656
Membership dues 8,209 - 869 . 844 10,022 10,600
Office supplies 95,970 17,988 11,506 10,026 135,490 128,829
Participant expenses 96,532 450 - 2,237 99,219 74,023
Postage 6,296 - 806 702 7.804 4,679
Printing : 16,517 4,486 1,810 1,664 24,577 22,546
Professional fees - - - 182,974 182,974 127,545
Related entity expense (60,000} 60,000 - - - -
Rental subsidies 298,272 - - - 298,272 223,872
Repairs and maintenance 360,187 39,875 4,847 4,223 409,132 . 429,714
" Staff development 19,087 a7 - 2,144 1,868 23,136 12,039
Taxes 325478 2,706 - - 328,184 326,539
Technology support 52,606 1,161 6,247 5.443 65,457 74,381
Telephone ) 71,136 5,920 7407 6,454 80,817 84,460
Travel 30,719 6,553 3,855 3,359 44,486 46,755 -
Utilities . 410,784 © 33,278 - - 444,062 416,420
VISTA program 359,804 - - - 359,804 290,379
Woarkers' compensation 64 796 8,191 _6.176 538 84.644 71,638

 Total expenses $.6290563 $_661201 '§_418486 $__530.803 $,2.838.133 $.6.711.824

The accompanying notes are an integral part of these consolidated financial statements,
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2017

(With Comparatlve Totals for the Year Ended December 31, 2016)

Cash fiows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by
operaling activities
Depreciation and amortization
Grants and contributions for capital projects
Forgiveness of debt
Unrealized gains on investments
(Gain) loss on disposal of assets
Decrease {increase) in:
Accounts receivable
Granis and contributions rece:vable
Prepaid expenses
Qther current assets
Increase {decrease) in:
Accounts payable
Accrued expenses
Due to related party
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activilies
Repayments of advances to related parties
Net withdrawals from (deposits to) reserve accounts
Proceeds from sale of investments
Investment in development in process
Proceeds from disposal of assets .
Acquisition of property and equipment

Net cash used by invesling activities
Cash flows from financing activities
Grants and contributions for capital projects
Proceeds from long-term borrowings
Payments on long-term debt
Net cash provided by financing activities
Netincrease (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure
Acquisition of property and equipment through Iong-term borrowings from seller

Property and equipment transferred from development in process

2017 2016
$ 915,494 § (714,717)
" 1,016,491 1,001,056
{1,538,770) (7.300)
{131,267) (131,267)
(1,270) . (3.908)
{5,133) 28,156
(16,731) 1,803
{128,248) 632
2,609 7,317
(302) {1,493)
51,841 (34,955)
9,744 55,302
- (869)
1,398 3441
175,856 203,200
8,208 601
57,348 (22,933)
4,264 11,347
(1,931,040) (689,070)
5133 -
(162,691) (152,990
{2,018,778) (853,045)
1,538,770 31,724
772,009 570,377
(203,120) (182,122)
2,107,659 419,979
264,737 (229,866)
- 797,760 1,027,626

$___ 1062497

$ 60,615

$ 787,760

$ -

$__1.687g002

The accompanying notes are an integral part of these consolidated financial statements.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2017
(With Comparative Totals for December 31, 2016)

Organization

Families in Transition, Inc. (FIT or the Organization) is a New Hampshire nonprofit, incorporated on
May 13, 1994, to provide housing and comprehensive social services to individuals and families who
are homeless or at risk of becoming homeless in certain areas of southern New Hampshire, including
Manchester, Concord and Dover. :

The Organization directly owns and operates housing programs in facilities located on Amherst Street,
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing
faciliies are owned and operated by several limited partnerships of which the Organization is the sole
general partner. These limited partnerships include Bicentennial Families Concord Limited Partnership
(Bicentennial), located at Bicentennial Square in Concord, New Hampshire; Family Bridge Limited
Parinership (Family Bridge), located on Second Street in Manchester, New Hampshire; and Family
Willows Limited Partnership (Family Willows), located on South Beech Street in Manchester, New
Hampshire (collectively referred to as the Limited Partnerships). '

In 2008, the Organization created a Community Development Housing Organization, Housing Benefits,
Inc. (Housing Benefits). Housing Benefits identifies and develops new housing units and refurbishes
existing units to meet the persistent need of combating homelessness. Completed housing units are
located on School & Third Streets, Lowell Street, Belmont Street, Market Street (Millyard Families 1),
Spruce Street and Hayward Street, in Manchester, New Hampshire as well as an additional housing
unit focated on Central Avenue in Dover, New Hampshire (Dover). ' '

During 2016, Millyard Families !, Limited Partnership (Millyard Il) reached the end of its initial 15-year
iow-income housing tax credit compliance period. Effective of April 1, 2017, Community Capital 2000,
L.P., the limited partner, and Brick Mill House Families i, Inc., the general partner wholly owned by
FIT, withdrew from Millyard il. As a result, $848,610 of Community Capital 2000, L.P. noncontrolling
interest and $692,233 of Brick Mill House Families }l, Inc. controlling interest in Millyard Il was assumed
by Housing Benefits. Millyard Il is a twenty-unit residential housing and commercial space complex

located on Market Street in Manchester, New Hampshire. '

in 2012, the Organization became the sole member of Manchester Emergency Housing, Inc. (MEH), a
New Hampshire nonprofit corporation providing immediate shelter to homeless families in the
Manchester, New Hampshire area. MEH is the only family shelter in Manchester, New Hampshire.

The Organization also owns 100% of Family OutFITters, LLC (OutFITters), a limited liability
corporation. OQutFiTters operates independent thrift stores in Concord and Manchester, New
Hampshire with the sole purpose of generating an alternate funding stream for the Organization.

. The Organization has several wholly-owned corporations which include Bicentennial Families Concord,
Inc. (Bicentennial Families), Second Street Family Mill, Inc. (Family Mill), and Big Shady Tree, Inc. (Big
Shady Tree) (collectively referred to as the General Partners), all of which are New Hampshire
corporations. These wholly-owned corporations represent the .01% sole general partners in the Limited
Partnerships, whereby Bicentennial Families is a general partner of Bicentennial, Family Mill is a
general partner of Family Bridge and Big Shady Tree is a general partner of Family Willows.




FAMILIES IN TRANSITION, INC, AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2017
. {With Comparative Totals for December 31, 2016)

In 2012, the Organization became the sole member of The New Hampshire Coalition to End
Homelessness (NHCEH), a statewide entity, whose mission is to "eliminate the causes for
homelessness through research, education and advocacy”. Since 2012, the activity of NHCEH has not
been deemed material and has not been included in the consolidated financial statements. During
2017, management assessed the operations of NHCEH and anticipates an increase in its activity and
has determined NHCEH activity should be included in the consolidated financial statements. As a
result, the 2016 beginning of year net assets has been restated by $24,424 to reflect NHCEH net
assets not previously included in the consolidated financial statements.

1.

Summary of Significant Accounting Policies
Principles of Consalidation

Since the General Partners have control in the Limited Partnerships, in accordance with Financial
Accounting Standards Board Accounting Standards Codification Topic 810-20-25, Consolidation,
the financial statements of each of the Limited Partnerships' are required to be consolidated with
the Organization's consolidated_ financial statements. The limited partners' ownership interest is
reported in the consolidated statements of financial position as noncontrolling interest,

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, the General Partners, Housing Benefits, Millyard Il, MEH, QutFITters and NHCEH.
Al significant inter-entity balances and transactions are eliminated in the accompanying -
consolidated financial statements. '

Comparative Information - = . .

The consolidated financial statements include cerain prior year summarized comparative
information in total, but not by net asset classification. Such information does not include sufficient
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's
December 31, 2016 consolidated financial statements, from which the summarized information
was derived. ' :

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP 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 financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates. ‘




FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
December 31, 2017
(With Comparative Totals for December 31, 2016)

- Basis of Presentation -

Net assets -and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor imposed restrictions.

S .
Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may ’
or will be met by actions of the Organization and/or the passage of time. When a donor

restriction expires, that is, when a stipulated time restriction ends or purpose restriction is

accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and

reported in the statement of activities as net assets released from restrictions. '

Pemmapently restricted net assets - Net assets subject to donor imposed stipulations that they
be maintained permanently by the Organization. The donors of these assets permit the
Organization to use all or part of the income earned on related contributions for general or
specific purposes. The Organization had no permanently restricted net assets as of Decembe
31, 2017 and 2016. '

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as temporarily restricted or permanently restricted support that
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported- in the statement of activities as net assets
released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as unrestricted support in the year of the gift.

The Qrganization reports contributions of and, buildings or equipment as unrestricted support,
unless a donor places explicit restriction on its use. Contributions of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted support and reclassified
to unrestricted net assets when the assets are acquired and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits.. Management regutarly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

S

Restricted deposits are those deposits of cash and cash equivalents not generally available for
operating costs, but restricted to particular uses including operating and replacement reserves for
rental properties as well as certain other social services and programs.




FAMILIES IN TRANSITION, I.NC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements
December 31, 2017
(With Comparative Totals for December 31, 2016}

Property and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-line method over the
estimated useful lives of the related assets, ranging from 5 to 30 years. Assets not in service are
not depreciated.

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2017 and 2016 is
approximately $1,060,000 and $990,000, respectively.

Eunctional Expense Allocation

The costs of providing various programs and activities have been summarized on a functional
basis in the statement of activities. Accordingly, certain costs have been allocated among the
programs and supporting services benefited.

Income Taxes

The Organization is a tax-exempt Section 170(b)(1)(A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these financial statements. '

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of
December 31, 2017 and 2016, the Organization determined that it had no tax positions that did not
meet the more-likely-than-not threshold of being sustained by the applicable tax authority. The
Organization files an informational return in the United States. This return is generally subject to
examination by the federal government for up to three years.

No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as a partnership, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns. A

-10-
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FAMILIES JN TRANSITION, INC, AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2017
(With Comparative Totals for December 31, 2016)

Property and Equipment

Property and equipment consisted of the following:

2017 -~ 2016
Land 3 3112699 $ 3,112,698
Land improvements 602,600 602,600
Buildings and improvements 30,283,393 30,172,686
Furniture and fixtures . 610,143 604,164
Equipment ' 217,695 182,631

Vehicles A 300,367 290475
‘ 35,126,897 34,065,254

Less: accumulated depreciation ' 8,916,560 7,974,929
Property and equipment, net $_.26,210337 $__ 26,990,325

At December 31, 2017 and 2018, the Organization held $22,166,540 and $22,840,478,
respectively, of land, land improvements, and buildings and improvements, net of accumulated
depreciation, for the purpose of leasing to individuals.

Development in Process
Development in process at December 31, 2017 consist of costs related to the following facilities:

Family Willows Recovery Housing Program

In response to the rising rates of opioid and other substance use issues throughout Manchester,
New Hampshire and the State of New Hampshire, FIT and Housing Benefits are assisting in the
establishment of The Manchester Recovery and Treatment Center, a large-scale facility to curb -
the tide of substance misuse.

The plan for establishment of this facility includes the following provisions: Each of the four floors
of the Manchester Recovery and Treatment Center will provide different substance use disorder
treatments or services to those at varying stages of recovery. Agencies using the facility will
coordinate services to ensure that clients who seek services are provided with integrated and
comprehensive care. One of the key programs in the facility will be Housing Benefit's Family
Willows Recovery Housing Program (the Project) on the 2"¢ and 3% floors. This program will
provide 19 units of sober, recovery housing, and can accommodated an estimated 40-50 women
and their children on an annual basis. Residents in the Project will have access to case
management, continued outpatient treatment, self-help groups, employment workshops, and
social events. Construction began in December 2017 and is anticipated to be completed by July
2018. The total estimated cost of constructiori for the Project is approximately $4,000,000. )
Funding for the Project has been secured by the City of Manchester, New Hampshire Housing
Finance Authority (NHHFA), Franklin Savings Bank, the Community Development Finance
Authority {CDFA) and private foundations. A :
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

) . December 31, 2017
(With Comparative Totals for December 31, 2016)

Hope House

In December 2017, FIT and Housing Benefits began renovations on a new emergency housing
facility in Wolfeboro, New Hampshire called Hope House.

The plan for renovation of this facility includes the following provisions: Hope House, modeled after
FIT's Family Place Resource Center and Shelter in Manchester, New Hampshire, will be a
comprehensive resource for families experiencing homelessness. In addition to emergency
housing, Hope House will provide services including comprehensive intake, assessment and
referrals designed to direct families to the appropriate homeless and housing resources in the
“community, referrals to medical care for parents and children, and other essential resources. Hope
House is expected to house 7 families and their children each night, with an estimated 30 adults
and 90 children annually. The renovations are expected to bring 7 bedrooms each with a private
~ bathroom, a kitchen and dining area, and a staff office. The estimated cost of Hope House is
approximately $1,500,000 and its is scheduled to be placed into service late Spring 2018. Funding
for Hope House is expected to be financed with lending from NHHFA, as well as private
contributions. . ' .

Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $200,000. During the term of the agreement, the interest rate on any
. eutstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4%. There was no outstanding balance or activity as of and for the years ended
December 31, 2017 and 2016,

Long-term Debt

Long-term debt consisted of the following:

A mortgage loan payable to NHHFA in monthly payments of $680,

including interest at 1% and an escrow of $289. The loan is

collateralized by real estate located on Amherst Street,

- Manchester, New Hampshire. The loan is due and payable in
full in January 2033. $ 67,243 $ 60,724

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042, . 163,283 163,283

<
}

-12-



‘FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2017
(With Comparative Totals for December 31, 2016)

A mortgage loan payable to St. Mary's Bank in monthly payments
of $990, including interest at 4.55%. The loan is collateralized
by real estate on Spruce Street, Manchester, New Hampshire
and is due and payable in full in February 2019. 118,282

A vehicle ioan on an activity bus payable to New Hampshire Health
and Education Facilities Authority in monthly payments of $525
at 1% annual interest rate. The loan was due and payable in _
February 2017. -

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,359, including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in fuil in November 2023. - 69,980

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
coliateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024. ' 226,616

A mortgage note payable by Bicentennial to NHHFA, collateralized
by real estate and personal property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1, 2034. 147,919

A noninterest bearing note payable by Bicentennial to NHHFA,
collateralized by real estate and various financing instruments.
Annual payments of 50% of surplus cash are due. The note is
due and payable on May 28, 2034. This is nonrecourse. 85,018

A noninterest bearing note payable by Bicentennial to NHHFA,
collateralized by real estate and various financing instruments.
Annual payments of 25% of surplus cash are due. The note is
due and payable on May 28, 2033. This note is nonrecourse

and is subordinate to the $85,018 note payable. 336,955

A noninterest bearing note payable by Bicentennial to Merrimack
County, collateralized by real estate and various financing

instruments. The note is due and payable in full in May 2033. 260,000 .

123,139

1,077

80,597

235,139

153,833

85,018

337,720

260,000.
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

' Notes to Consolidated Financial Statements

‘ December 31, 2017

(With Comparative Totals for December 31, 2016)

A noninterest bearing note payable by Millyard Il to NHHFA,
collateralized by real estate and various financing instruments,
Annual payments of 25% of surplus cash are due. The note is

due and payable upon sale or refinancing of the property or in

May 2031. This loan is nonrecourse.

A mortgage note payable by Millyard [l to NHHFA, collateralized by
real estate and personal property. Monthly payments of $1,729
include principal and interest at 3.5% per annum. The final
instaliment is due and payable on September 1, 2032.

A -note payable by Millyard Il to the City of Manchester, New
Hampshire, collateralized by real estate and various financing
instruments. A payment of interest shall be made annually no
later than August 1 each year based on 42.5% of the net cash
flow, as defined. In any year where the Debt Coverage Ratio,
as defined, exceeds 1.15 to 1, principal payments shall be
made no later than August 1 in an amount that will resuit in a
1.15 to 1 Debt Coverage Ratio. All unpaid amounts are due
and payable in full on August 1, 2031. This note is
nonrecourse. )

A noninterest bearing note payable by Millyard Il to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by real estate. Payment of principal is due and payable on
December 31, 2031. This note is nonrecourse.

A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families | real estate. The note is noninterest
bearing and is due and payable in January 2027.

A second mortgage note payable by Housing Benefits to CDFA,
collateralized by Millyard Families | real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022.

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and Is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30, 2034.

449,877

233,053

226,725

250,000

230,000

57,837

850,000

448,877

245,315

226,725

250,000

230,000

69,998

850,000
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES -
Notes to Consolidated Financial Statements

December 31, 2017
(Wlth Comparative Totals for December 31, 2016)

A -promissory note payable by Family Bridge to TD Bank, N.A.,
collateralized by real estate. Monthly payments of $3,953
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT and Family
Mill. 450,124 452 486

A promtssory note payable by Family Brldge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and is nonrecourse. 600,000 600,000

A mortgage note payable by Family Wnllows to NHHFA,
: collaterallzed by real estate and personal- property The note
bears no interest and is to be repaid from 50% of availabie
surplus cash annually with all remaining pnnclpal due on July 9,
2037. 560,878 567,448

A note payable by Famlly Willows to the City of Manchester New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 99,9989 109,080

A note payable by Family Willows to RBS Citizens, Bank,
collateralized by real estate. Monthly ‘payments of $1,882
include principal and interest at 3.75%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT and Big Shady Tree. 275,398 -287,593

A. mortgage note payable by Housing Benefits to NHHFA,
collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,775 include principal and _
interest at 8% per annum. The note is due in February 2021. 95,775 119,838

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street reaf estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 617,613 617,613
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financlal Statements

December 31, 2017

(With Comparative Totals for December 31, 2016)

mortgage note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040,

privately-financed mortgage note collateralized by property
located at South Main Street in Concord, New Hampshire.
Monthly payments of $3,158 include principal and interest at

6.25% per annum, The note is payable in full in September -

mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040.

second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041.

noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2017 and 2016, $131,267
was recognized as revenue and support in the consolidated
statement of activities.

mortgage note payable from Housing Benefits to NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts

equal to 50% of surplus cash: The note is payable in full by

June 2028.

A technical assistance note payable to NHHFA to provide support
to the Organization for the Hope House. If Hope House is
approved, NHHFA is expected to be the lead lender on Hope
House. At the time of closing on the construction loan, this
-noninterest bearing note payable was repaid.

413,575

348,981

34,628

168,022

1,115,764

216,672

413,575

364,529

34,628

172,022

1,247,031

219,364

- 13,841
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Notes to Consolidated Financlal Statements

December 31, 2017

(With Comparative Totals for December 31, 2016)

A noninterest bearing morigage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 393-395 Spruce Street. The note has
a borrawing limit of $500,000. As costs are incurred Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due by October 1 commencing October 1, 2015,
The note is due in full by October 1, 2045.

A mortgage note payable to TD Bank, N.A,, collateralized by real
‘estate located at 167 Lake Avenue and personal - property
located at 161 South Beech Street, Unit 2. Monthly payments

of $1,921 include principal and interest at 3.41%. The note is

due in full by April 2019.

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan is due in September 2020 and is
collateralized by the related vehicle.

A vehicle loan payable in monthly payments of $760, including

interest at 5.374%. The loan is due in November 2020 and is _

collateralized by the related vehicle.

A morigage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045,

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located' at 641 Hayward Street, Manchester, New
Hampshire. Manthly payments of $1,091 include principal and
interest at 4.25%. The note is due in full by January 2040.

A mortgage note payable to Peoples United Bank, callateralized by
Hope House. Monthly payments of $2,270 include principal and
interest at 4.94%. The note is due in full by January 2027.

A construction loan payable to Franklin Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal and interest will be due over a 30
vear period starting September 2018 at 4.90% interest.

682,808

398,203

15,239

22,624

750,000

188,387

390,000

270,856

582,808

407,357

20,369

30,610

750,000

193,233
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2017 :
{(With Comparative Totals for December 31, 2016)

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments in amounts equal to 25% of o
surplus cash. The note is due in full by November 1, 2047, 113,815 -

Three vehicle loans collateralized by an activity bus payable to
Ford Credit in monthly payments of $392 at 5.90% annual
interest rate. The loan is due and payable in March 2022. 51,965 -

1

11,534,117 11,035,880
Less current portion - 216,147 - 204,278

$11.317.970 $10.831 502

Surplus cash for the purposes of ‘these disclosures is as defined in the respective loan
agreements.

Principal maturities of the above notes over the next five years and thereafter are as follows:

2018 $ 216,147
2019 702,744
2020 205,460
2021 207,834
2022 192,828
Thereafter 10,009,104
$11.534 11

Cash paid for interest approximates interest expense.
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" FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2017
{With Comparative Totals for December 31, 2016)

6. Temporarily Restricted Net Assets

Temporarily restricted net assets are restricted for the following purposes:

2017 2016

The Family Place - services $ - $ 4,858
’ Scholarships ' 10,264 12,264
VISTA program 67,351 58,093
Housing programs : - 10,492
Direct care for clients ' 109,749 169,494
Community Gardens b 42,771
Hope House : ‘ 241,761 -

Family Willows Recovery Housing . ‘
Program ' 299,797 : -

New Horizons for New Hampshire merger ' _

. {(Note 11) _ 98,500 -
Grant receivable - time restricted 80,000 117.000

$ 897,422 3 414,972

7. Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited
Partnership is required to make depaosits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

8. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $49,814 and $34,176 during the years ended December 31, 2017 and
2016, respectively.

9. Housing Action New Hampshire

In 2011, the Organization entered into a Fiscal Sponsorship Agreement with Housing Action New

- Hampshire (HANH), an unincorporated association. Authority to manage the programmatic
aclivities of HANH is vested solely in HANH. The Organization maintains the books and financial
records for HANH in accordance with U.S. GAAP. HANH funds are presented in the Organization's
consolidated statement of financial position as funds held as fiscal agent. Effective January 1,
2018, the Fiscal Sponsorship Agreement terminated and the Qrganization no longer maintains the
books and financial records for HANH.,
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2017
(With Comparative Totals for December 31, 2016)

10. Noncontrolling Interest .

1.

Noncontrolling interest, as shown in the consolidated statement of financial position, represents

investments by limited partners in the Limited Partnerships as follows as of December 31:

Limited Partner Property 2017 2016
Community Capital 2000 Millyard 11 $ - 8 848,610
New Hampshire Housing '

Equity Fund, Inc. Bicentennial 213,660 263,968
JP Margan Chase Bicentennial , 213,791 264,089
BCCC, Inc, . Family Bridge 10 10
Boston Capital Corporate ~ Family Bridge 1,135,777 1,320,087
BCCC, Inc. : Family Willows 0 10
Boston Capital Midway Family Willows 2,002,230 2,111,337

3,666.478 $__ 4.808.111

Subseguent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, the Organization has considered transactions or events occurring through March 30, 2018,

- which was the date the consolidated financial statements were available to be issued.

Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.

FIT and New Horizons for New Hampshire (NHNH) Merger

Since 1973, NHNH has worked to assist low income persons providing an adult emergency
shelter, a soup kitchen, a women's shelter and food pantry to address the social Issues facing the
Manchester, New Hampshire community. On October 18, 2017 it was announced, that effective
January 1, 2018, FIT and NHNH will merge to create an integrated system of care that will provide
an increased supply of affordable housing for those most in need, sustain positive outcomes
through the incorporation-of evidence based practices proven to meet identified needs and goals,

- identify areas for systemic and programmatic improvements through the use of consistent and

accurate data to regularly measure success, and provide an integrated system of care that wil}
prevent homelessness when possible and rapidly rehouse those who become homeless, including
both the chronically homeless and families with children. As a result, NHNH assets of .
approximately $3,000,000 and liabilittes of approximately $200,000 will be included in FIT's
consolidated financial statements beginning in 2018. '
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2017
(With Comparative Totals for December 31, 2016)

Serenity Place Receivership

On December 20, 2017, the Director of Charitable Trusts, under the supervision of the Attorney
General for the State of New Hampshire, appointed FIT as Receiver of Serenity Place, a New
Hampshire based nonprofit organization that was no lenger, financially or organizationally, able to
meet the demands placed upon its services. The Receivership afforded FIT the ability to provide
Serenity Place with management to maintain its operations while planning for the future provision
of its substance use services. As of January 31, 2018, Serenity Places’ substance use services
had either been terminafed or moved to other substance use service providers with the exception
of one program that is to remain under Serenity Place control until the second quarter of 2018 at
which time the program is expected to be relocated to another substance use service provider.
Two of the substance use programs were absorbed by FIT to continue to provide substance use
services to those individuals in need. FIT's assigned Receivership is expected to end with the
relocation of Serenity Place's final program and the filing of Chapter 7 bankruptcy protection.
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Curreni assets
Cash and cash equivalents
Funds held a3 fiscal agent
Accotnts receivable
Grants and contributions receivable
Prepaid expenses
Due from retated party .
Other current assets

Total current assets

Replacament reserves

Reserve cash designated for properties

Related perty notes receivable

Accrued interest receivable on related party nole
Investments

Investiment in refated entities

Property and equipment, net

Development in process

Qther aasets

Totel assets

Current liabilities
Current portion of long-term debt
Accounts payable
Ascrued expenses
Funds held as fiscal agent
Due to related entities
Other current liabifities

Total current kabilities
Long-term debt. less current portion
Total Kabilities

MNat assels
Unrestricted - controlling interest
Unrestricted - nonconiroling interest

Total unrestricted
Temporarily restricted

Totol net assets

Tokat figbilities and nel assets

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statamnent of Financial Position

December 31, 2017

ASSETS
Famiies in
Families In Manchester - New Hampshira  Transition -
Transition - Limited Housing Family Emergency Coalifon w0 End  Temporarily
Operating Partnershipg efits QuiFiTters Housing ness Restricted Eliminations Total
3 81,237 § ' 26144 % 78615 § 8315485 $ 143 & 74038 § 740755 § - 3 1,062,497
56,383 - - - - - - - 86,383
83,358 17178 18.028 - - - - (80,184) 38,380
288,267 - - - 6,730 - 158,887 - 451,684
14,035 12,627 8,422 - 135 - - - 33,229
526,104 850 18,808 158,618 - . - {705.180) -
5858 19,444 12,987 : - - - - 43097
1,095,040 76,053 138,870 222,183 7,008 74,038 897 422 (785.384) 4,725,250
54,784 95,566 141,914 . - - - - 202,284
55,436 310,289 358.405 - - - - - 722130
1,725,799 - - - - - - (1,725,799) -
1,015,081 - - - - - - (1,015,081) -
1,196,348 ) - 25,052 . - - - {1,220,397) 1,001
4,525,800 10,128,075 11,518,282 35,774 3,328 - - - 26,210,337
88,135 - 2,003,896 - - - - - 2,090,031
. 39,049 64,400 . - . - . 103,449
S_2754421 5_10649032 $._14240990 S___ 256957 S___ 10334 S 74038 S___ 897422 $__(A740841 S_ 31144462
’ LIABILITIES AND NET ASSETS
$ 72179 § 53859 § az23n % 7998 § - 3 - 3 - 3 - § 216,147
104,618 105,748 76.418 8,538 7.688 23 - (80,184) 220,829
182,559 783,964 261,213 1740 7,890 - - {1.015,081) 217,878
66,383 - - - - . - - 96,383
15,870 80,053 485,950 102,369 40,838 . - {705,180) -
—s7® 1048 22,667 : - : - : 49,504
457 501 1,044 488 903,559 134,038 58,398 23 - (1,800,445) 800,538
2585114 50729000 6,881,658 148,862 56,356 23 - (3,526,2440) 12,1
7.168,307 1,110,654 7,385,241 110,205 {48.082) 74,045 - (1,220,397) 14,563,053
- 3.565.479 - - - - - . - 3.585.478
7,189,307 4.878,132 7.365 241 110,285 {46.062) 74,015 - (1.220,397) 18,128,501
= - - - - . 897,422 - 897422
— 1180307 __ 4678132 7.365.241 110205 (46062 ___ 74015 ____ 897422 _ (1220397 __19.025953
$ D 754421 . $__ 10648032 $___14. 246000 3 258 857 § 10334 § 74038 % 897,422 §___ (4746641} $__31,144 462
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Revenue and support
Federal, state and other grant suppon
Rental income, nel of vacancies
Thrift store sales
Public support
Tax credit revenue
Special events
Property management feas
VISTA program revenue
Unrealized gains on investmeants
Gain on disposal of assets
Interest income
In-kind donations
Forgiveness of dabt
Medicaid reimbursements
Other income
Net assets released from restrictions

Total revenue and support
Expenses
Program aclivities
Fundraising
Management and general
Tolal expensas

Excass (deficiency) of revenue and
SUPPON OVEr expenses

Grants and contributions for cepital projects

Transfer of equity resulting from dissolution of
lirnited partnership

Change in net assets

FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

Consolidating Statement of Activities

Yeur Ended December 31, 2017

Familtes In Manchester New Hampshire
Transition Limited Housing Family Emergency Coalition to End Unrestricted Temporarily

H de58.0680 § - 8 (307,851 § - & 166978 % M263 3% (1.283,697) § 2564953 % 647,754 § 3.212,747
316,730 795,163 800,470 - 7.978 - {79,277} 1,841,084 - 1,841,064

- - . £85,756 - - - 585,758 - 685,756

300,774 - - 7.043 - 7,408 - 425,225 - 425,225

R . . - - - - - 80.000 80,000

197,181 - - - - - - 197,191 - 187,191
553,062 - - - - - (563.062) - - R
125,742 - - - - - - 125,742 - 125,742

1,270 - - - - r - 1,270 - 1.270

5133 - - - - - - 5,133 - 5,133

06,430 826 2,033 - - - {87.770) 31,519 - 31,518

61,548 B - - - - - 61,548 - 61,548

- - 131,287 - - - - 131,287 - 131,267

411,535 - - - - - - 411,535 - 411,535
81,287 18,509 43,203 11,486 31,786 8,787 {87,298) 105,850 - 105,860

__ 245,344 - - - - - - 243,344 (243.344) -
8,444 116 814,588 869,322 704,285 206,742 _ 85458 (2.074,104) 6,833,407 482,450 7.315.857
5,535,335 1,173.467 1.325.427 743,987 235,337 15814 (2,054,523) B.980,844 - 6,980,644
418,488 - - - - - - 418,486 - 418,486

— 469233 218 4103 16.337 528 53 18581 539,803 : 539,803
8423074 1.208.650 1,366, 460 760324 235,862 15,867 {2.071,104) 7,939,133 - 7.939.133
21,042 {394,062) (897,139) {56,030) (29,120} 40,591 - (1,105,726} 482,450 (823,276)

- - 1.538.770 B - - - 1,538,770 - 1,538,770

- {1.540.843) 1,540,843 - - . . R _ -

s 21042 "5___{1,934905) S___ 2382475 42591 %, - $ 433044 5 482450 215,404
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FAMILIES IN TRANSITION, INC. AND SUBSIDIARIES

. Co lidating Stat t of Functional Exp

Year Ended December 31, 2017

Program Activities

Families in” Manchester New Hempshire Management

Transition Limited Housing Family Emergency Coafition to End ’ and

Quoerating Parinerships Benefis * * QuiFiTters Housing Homelessneys  Fundpsising Genernl Etiminations Total

Salaries and benefits
Salaries and wages - H 1,872085 § - 3 a3 410 $ 398,751 $ 118,058 § - 8 29433 § 208629 § - 3 3,168,366
Employee benefits 218,928 - 87,022 . 23,458 7012 - 17,717 15,438 - 349,575
Payroll laxes . —_— 122,600 z 23185 20,768 §.891 - 20,061 2709 - 234 204
Total salaries and benefits . 2213813 - 421,587 452,997 133,661 - 283,211 246,776 - 3,752,145
Adventising 9177 - - 24,082 - - 788 1,178 1,025 - 38,238
Amortization . - -5,368 7.828 - - - - - - 13.197
Application and pernit fees - - 1,640 - - - - 375 - 2,015
Bad debts 1,034 11,789 13321 B - B - - - 26,124
Bank charpes . . - - ’ - - - - - 17,875 - 17.875
Consultants ) 47,478 - 4,537 3,017 2.283 5,000 8.862 6,963 - 78,138
Depraciation 170,127 382,390 389,764 10,12¢9 74 - 21,808 19.002 - 1,003,294
Events R B 613 2615 - 1,353 58,600 - 81,181
General insurance : 8,571 33,608 48,264 7.035 6,986 TAZ 495 22,205 - 153,904
Interest expense 87,671 118,287 56,448 _ B8O - - - - {87,770} 175,276
Managemeni fees . . 73,106 176,412 200,031 - - - - - {533,082) 8,487
Meals and enlertainment 3,689 - - 131 . 153 334 467 407 - 5181
Membership dues 71,559 . - - - 650 264 844 - 10,022
Office supplias 89,760 1,424 4,148 17,688 558 89 11,508 10,026 - 135490
Participant expenses 50.614 4,151 2122 450 3rre7 1.848 - 2,237 - 99.219
Postage 6.288 - - - - 10 808 . 702 - 7.804
Printing 14,901 - - 4,438 - 1.816 1.610 1,664 - 24 5717
Professionai fees - . - - - - . - 182,974 B 182,974
Related entity expenditures 1.749.700 - (438,705) 60,000 .- - - - (1.370.995) -
Rent . - - - 62,696 Y - - 18,581 {(79.277) -
Rental subsidias 299,272 - - - - . - - - 208,272
Repairs and maintenance 37,810 132,837 181,568 39,875 27,972 - 4,847 4223 {20,000} 408,132
Staff development 16723 - - 37 200 2,164 2,144 1,868 - 23,138
Taxes 85,951 124,748 134,629 2,708 75 .75 - - - 328,184
Technology support 48,733 3014 160 1,181 B4 515 6,247 5,443 - 85,457
Telephons 57.764 781 9,524 5,920 3,087 - 7,407 6,454 - 90.917
Travel . 30,077 - - 8,553 - B42 3,855 3,359 - 44,486
Utilittes 32,880 182,450 178,326 33,278 17.128 - - - - 444,082
VISTA program 357,644 2,160 - - - - - - - 359,804
Workers” compensation 48177 - 11,620 8191 4,990 - 8,178 52381 - §4.544
Total expenses $__35335335 §, 11794687 3 1325427 S 143987 §, 235337 3% 15814 3 418488 § 556384 $ 2.071,104) S 1939133
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Families in Transition
Board of Difectors

- in Transition

fléoé'fﬂ or'di'réctbr'sf

Drck Anagnost Chalrperson
Pres:dent Anagnost Compames
. Board member smce 2007

Board member since 2013

S _ Robert Bartley, Treasurer :
o Pres:dent {.‘PA CFF, Baitley. FinGh cra!Adwsor
IR Board member snnce»2015

s Coileen Cone Secretary
' aVP Talent& Culture DYN.
Board member smce 2014

Trevor Arp, ] )
VP of Product Manogement Comcast
Board member sificé 2008
'Re.V_-?Gav.l.e 'Murﬁhv'-
: Minister it large.
. .-B_oj_ar_d=m,eaibe'f;'siri_c'e-zqoa

_ Ahson Hutcheson
Manager of Sales, Merchants Flest. Manogement
Board member sance 2014

- Kristy Merrlll
Chfef of Staﬁ New' Hampshire. Senote ,
Board member since 2014

AngelaM Whltcher : : !

- Assistant Vice President,. Relationship Management meoln Financial Group
: Board member since 2014,
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Kitten Stearns
Realtor Coldwell Banker Residentia/ Brokerage
Board member since 2014

Sedra Michaelson ‘
Strategic Account Manager, CCH, a Wolters Kluwer Business
Board member since 2015 .

Peter Mennis . :
VP of the NH Commercral  Banking Division, NBT Bank
Boa rd member since 2015
) Mary Ann Aldrfch
Chmcal D:rector of Communrty Health, Dartmouth-Hitchcock Manchester
L Board member smce 2015

s

4

Alex An agnost ‘ '
Director of Phi!an thropy/Project Manager Anagnost Compames
- : Board member since 2015 O
D L
| " Kelly Mulholland Lo e
S VP Busrness Bankfng Reglonal Drrector New Eng!and Santander Bank N. A
‘ . Board mem ber smce 2016
E . P
e HeatherWhntf*eId
' V‘ce Pres:dent Commercfal Lendrng, Peop!e s Umted Bank
S Board member s!nce 2016 K
, Wayne McCormick CFP S
Frrst Vice Presrdent- Investments Wells Fargo Adwsors '
Board mem ber smce 2016

N . . W - . :’l.
unln s :

Ly \.n..u ¥ vav":J

Director of Comrnumty Relat:ons Southern New Hampshrre Untversrty

T Board mernber srnce 2016 '
o 4 ScottW Ellvson -_ '
Partner COOK L!TTLE ROSENBLA?T& MANSON pllc
' Board member since 2015

e Glyms Cltarefll T N
Owner/Photographer/Creatrve Designer SweetShatPhotography, Lc -
o " . ’Board member since 2016 -
AnnMarle French
Commumcatrons Manager, NH Fiscal Palicy Insti tute
. ~ Board member since 2016

- Kyle Battis
" NH Strategic Marketlng, President
Board member since 2017
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Stephanie Allain Savard, LICSW

Licensure and Educatlon

New Hampsl:urc Llcensed Independent Clinical Social Worker, #941, Apnl,
2000.

Masters in Social Work, Boston University, 1996.

Bachelor of Arts - Honors in Psychology, Keene State College, 1992.
Associate of Science in Chemical Dependency, Keene State College, 1992,
Boston University Workshop-Besed Trauma Certificate, 2006.

Low Income I-Iousmg Tax Credit Certified Credit Comphance Profesmonal
(C3p), 2000 S

Professional Experlence. '
. Vice-President, Families in Transition, Manchester NH, 1/97 - Present.

Oversight of clinical department and all supportive services programming -
within agency, including case menagement, lhcrapeutlc services,
employment & training services, youth programming and spcclahzed
programming, Oversee and manage treatment and supportive services for a
program capacity of 150+ homeless families and individuals to ensure that

~ consistent and quality clinical services are provided. Oversight of 135+ units

‘of affordable housing to ensure quality and safe housing for all tenants.
Provide administrative and clinical supervision to 2ll licensed clinicians,
masters and bachelor level clinician & case managers. Provide oversight to
the Property Administration Department, including management of all

funding requirements for each property, including Low Income Housmg Tax
Credits, HOME, Housing and Urban Developmeat, CDBG, etc.

Assumes responsibilities and decision-making for agency in the absence of
the President. Assist President on personnel issues and in oversight of
agency and strategic planning.

‘Provide therapeuuc services to participants of program including
pattclpatlon in participant team meetings. Co-facilitate support groups on
various issues, inctuding self-esteem, co-dependency, Relational/Cultural
Theory, trauma and relationships. :

Families in Transition Board of Directors Programs and Supportive Services
Committee Member and assist in Board of Director meetings.

" Member of the Manchester Contimmum of Care, 10/00 — Present; Commumty

Awareness Committee Chair 2003/2004; 2006 - Present.

Counselor/Family Service Worker, NFI Mldway Residential Shelter, Manchester,
NH, 1993 — 1996.

Supervised 15 adol&sceht males utilizing behavior management nnd normative
cuiture techmques :
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» Supervised all shifis and summer activity program; Conducted family
assessments and counseling.

MSW Clinical Intern, CASPAR Emergency Service Center, Cambridge, MA,
1995-1996." - _ , . : A
* Provided assessments, individual and group therapy to homeless substance ’
abusers in carly recovery. ' ' ' Ty
* - Developed 2 resource manual of services for client referral and assisted in
creating a program brochure, ‘ '

MSW Clinical Caseworker Intern, WorkSource of Work, Inc., Quincy, MA, 1994-
1995, .

*» Provided case management, counseling, and crisis intervention to consumers
with psychiatric disabilities in & vocational rehabilitation workshop.
Developed and co-facilitated support groups. o

» Developed and facilitated a pre-employment program for consumers
transitioning into community work.

VISTA Volunteer, Center for Human Services, Seattle, WA, 1992-1993.

* Developed, recruited, and supervised a volantesr program for multiple
programs and departments, : -

# Diversity Committee Member; Assisted in agency fundraising and grant
writing; designed and marketed public relation matenials; assisted in
coordinating Board of Directors and chairing Board comumittees,

Professional Affiliations and Volunteer Eiperience: | | .
e Lazarus House Transitional Housing Advisory Council, Lawrence, MA, 2004 '

. "= Present. _ . o : .

»—Board of Dir ectors of the NH Coalition to End Homelessness, 12/00 - 2002,

Awards & Professional Memberships: - : ' |
* National Assaciation of Social Workers, Member 1996-Present; NH Chapter j
Board of Directors, Vice-President 2006 — Present. ;
¢ Union Leader and Business Industry Association “40 Under 40” Leaders of
New Hampshire, 2004 C .
* NH Homeless Service Providers Awird, Office of Homeless and Housing _ ! '
Services, 2003. : o



KELLY PAQUETTE

il

PROFESSIONAL PROFILE |
Mbtivated, personable professional with g successful track record of developing, managing

- and directing programs and services. Diplomatic and tactful with professionals and -
_nonprofe

ssionals at all levels. Accustomed to handling sensltive, confidential information.

Q'e{niplné:trléted hi'stéry of producing acdﬁra;e, timely reports meeting stringent state and federal
guidelines, -, .0 . T TR SIS and e

L

o EJéi{Bfe_ﬁnd&érsEtile’a able to maintain a éen'sq of humor under pressure, Poised and

competent with demonstrated ability to easly transcend cultural differences. Thrive tn

 “deadline-driven environments. Excellent team-building skills.

SKILLS SUMMARY : . o co
L. e Régultsédriven achiever with exemplary planning and organizational skills,,alo;’rg witha

- “high degree of detall orientation, -

Iﬁn_ov_’atiye Q'roblel_'n-_solver'who can generai‘é workébl.e solutions and implement effective -
solutions. S S I ‘
Resourceful team player who excels at bullding trusting relationships.with customers and

. colleagues.

Colaborative team member Who can effectively manage and communicate with multiple
management and employee levels.

_Flexible team player who thrives in environments requiring ability to effectively prioritize

and juggle muitiple concurrent projects. o
Goal-driven leader who'maintafn_s a productive climate and confidently motivates,

mobilizes, and coaches employees to meet high performance standards.

PROFESSIONAL EXPERIENCE
Communication

. Prepare corhplei reports for internal and external partners, ensuring full cdmpliance with

agency, state and federal requiréments and tight deadlines.
Develop new services to meet customer needs, regional resource needs and

mprovement in service quality.

Expand and malntsin positive partnerships with the business f:omrnunity andcurrentand -
potential program funders. '

Coordinate services with internal and external partners, service providers and

cdmmunity organizations. S <



!

Financlal Management , .
° Contribute to budgeting process by planning, implementing and meeting or exceeding
© annual financial goals. . '
> Produces accurate and timely reports, billing and other documentation, -
) 0 Contributes in policy creation and implernentatron with funders and internal partners for
~ multiple programs.

. Revrew federal guidance related to grant funded workforce programs and summanzes it,
- ' _analyzes it and dissemrnates ltto gther interested parties. -
Detall Mastery & Organlzatlon - :
-_ Manage all aspects of day-to-day operatrons of mulhple programs
Manage facr!rty Iogrstrcslmarntenance of burldrng '
. '_ J‘ . Compllance wIth all safety requrrement

AAAEMPLOYMENT HISTORY r ‘ R |
o Goonwrr.r. mousmres or= NORTHERN NEW ENGLAND Concord NH

. | . -Sen!or Program ManagerfCommunlty Outreach COOrdinator 2010- Present

/ ;EVERYDAY ERRANDS Concord NH
: OwnerIOperator 2008-2010

R -NEW HAMFSH!RE women 'S F'OLICY INSTITUTE - Concord NH
S WOMEN'S FUND OF NEW HAMPSHIRE Concord, NH
LEADERSHIP NEW HAMPSHIRE- Concord, NH -
Off' ce ManagerfProgram Asslstant 2008-2010

————GRR—&—RENe—pA—GUnCGI'd"NH

LegalAssIstantharalegal 20002002

NELSON, KINDER, MOSSEAU &SATUR'LEY-.Manchester, NH
Legal Assistant 1998-2000 ' - ' '

EDUCATION | L _
~ FRANKLIN PIERCE COLLEGE - Concord, NH
Certlﬁcate ln Paralega! Studies 1999

FRANKL[N PIERCE COLLEGE Concord NH
" B. S Bus!ness Management, 1933

‘COMPUTER SKILLs
Strong oomputer skiils with proficlency In Outlook Word Excel, PowerPornt



CONTRACTOR NAME .

Kev Personnel

Name : Job Title Salary % Paid from | Amount Paid from
‘ ' this Contract | this Contract
Maureen Beauregard | President 149,200 0% -

Stephanie Savard COO 96,063 30% 28,819

Kelly Paquette Dir. Of Housing Services 59,740 15% 8961 -




i :
. FORM NUMBER P-37 (version 5/8/15)

Subject: «Continuum of Care, B. O S. Pcmancnt Supportive Housing 1, $5-2019-BHHS-03-Perma-24

Notice: This agreement and all of its attachments shall become pubhc upon submlssnon to Governor and
Executive Council for approval. Any informatien that is private, confidential or proprietary must *
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

-’:;:_"---H LO\ [lim c /“'-’Q"\/ s fr _,,l-p,;%*c(

] AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
1. IDENTIFICATION.,
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services .| 129 Pleasant Street
' : ' Concord, NH 03301-3857 .
1.3 Contractor Name ' 1.4 Contractor Address:
Harbor Homes, Inc. : . 77 Northeastern Blvd,
: Nashua NH 03062
- ) 4
1.5 Contracter Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
" Number .o . -
603.882.3616 05-95-42-423010-7927- August 31,2019 $172,615
102-500731 . SR
1.10 State Agency Telephone Number

1.9 Contractmg Ofﬁcer for State Agency ‘

E. Maria Reinemann, Esq.
Director of Contracts and Procurement

603-271-9330

1. 12 Name and Tit];Ff.Contractor Signatory

1.11_Contractor Sj ar;? y A/ 2 tes~ Welleheo
Q;%) /), Bpsieid-£ CED

"1.13 Acknowledgesent: Stateof A H , County of H.lg fuei~

21§ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily.

| Oﬂ “.:Jl/a z
p.‘o\'f:‘en 10 bE the person whosc name is signed in block 1.11, and ackriowledged that s/he executed this document in the capacity

| indicated in.block 1.12.

o L:13.1 Signatire of Notary Public or Justice of the Peace

N T/
= — AL : X
12 Tirsesty o 2 WILLIAM C. MARTIN
BT stios of
1603.2 Name: and "'it]c of Notary or Justice of the Peace M‘;u esion E No 4, 2020 .

1.15 Name and Title of State Agency Signatory
Date: 22/ 7 MALK F TEWEWL | DRETR - PEHS

TS :.alc‘Agency Signature

-

1.16 Approva e N.H. Department of Administration, Division'of Personnel (if applicable)

By: Director, On:

Attorpey General (Form, Substance and Execution) (if applicable)

M goie ‘/n{, ﬁbw 9/3//3

1.17 Approvalpy t

1.18 Approval by the Governor and Executive/Cpuncil (if, phcable)/

By: On:

1=
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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 identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and alt obligations of the parties
hereunder, shall 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 Agrccmcnt shail become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder; including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation

_ of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall

- have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

- PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

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

6. COMPLIANCE BY CONTRACTOR - WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil nghts and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with al} applicable copyright laws. °
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race; color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“*Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and-the covenants, terms and conditions of this Agreement.

&
7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Coniractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under,all applicable
laws,
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six-(6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or pérformance of this

Contractor Initials 7 3 g
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Agrecmcm " This provision shall survive termination of this
Agrecment.
7.3 The Contractmg Officer spcmﬁod in b]ock 1.9, or- h]S or

" her successor, shall be the State’s representative. In the event
-of any dispute concerning the interpretation of this Agreement,

the Contraclmg Officer’s decision shall be final for the State.

.

8. EVENT OF DEFAULT/REMEDIES. -

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

8.1.1 failure to perform the Scmccs satisfactorily.or on
schedule;

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

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

8:2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

- Event of Default; and/or

"

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

9, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in.this Agrccmcnt the word “data” shall mean all
mfonnanon and thmgs developed or obtained dunng the
performance of, or acquired or developed by réason of, this
Agreement, including, but not limited to, all studies, rc'pprts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,- «
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers; and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of

. this Agreement for'any reason other than the completion of the

Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to

.and including the date of termination. The form, subject

matter, content, and number of copies of the Termination
Report shall be identical to those of any Final chon
described in the attached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE In
the performance of this Agreement the Contractor is in ali
respects an independent contractor, and is neither an agent nor

" an employee of the State. Neither the Contractor nor any of its

officers, émployees, agents or members shatl have authority to
bind the State or receive any benefits, workers' compensation
or other cmolumcnts provided by the State to its employees. .

12. ASSIGNMENTIDELEGATIONISUBCONTRACTS
The Contractor shall not assign, or dtherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior wrltten
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers'and employees, and any and all claims,
liabilities or penalties.asserted against the State, its officers
and employees, by or'on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein

" contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement. -
14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
ass:gncc to obtain and mamlam in force, thé following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death-or property damage, in amounts
of not less than $1,000,000per occurrence and $2, 000, 000
aggregate ; and .

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

1
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insuranice for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shatl be attached and are:
incorporated herein by reference. Each cemﬁcate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agreces,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements 6f N.H. RSA chapter 281-A
(“Workers' Compensation”).

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or dtscharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unléss no
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such approval is required under the circumstances pursuant to
State 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 to the benefit of the parties and their rcspcctwc
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mitual
intent, and no rule of construction shall be applied against or
in favor of any party. .

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained

"therein shall in no way be held to explain, modify, amplify or

aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

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

Contractor Initials |
’ Date:




New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES'

Permanent Supportive Housing Program
1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

Notwuthstandlng any provisions of this Agreement to the contrary, all obllgatlons of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State, as
the Collaborative Applicant for the Balance of State CoC, -andfor, the recipient, of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representat:on that it w1II receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State’s receipt of federal funds applied for in the CoC Grant.

The Contractor agrees that, to the extent future legislative action by the New Hampsh:re General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the rught to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

The Contractor shall submit a detailed description of the language assistance services they will
prowded to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effectlve date; submitted to:

'NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street
Concord, NH 03301

For the purposes of this -contract, the Contractor shall be identified ‘as a subrecipient, in
accordance with 2 CFR 200.0. et seq. .

2. Scope of Services

2.1,

Based on the continued receipt/availability of federal funds from the U.S. Department of Housing
and Urban Development (HUD) CoC Program, thé Contractor shall provide a Permanent
Housing, Permanent Supportwe Housing or Rapid Re-Housing project Wthh mcludes but is not
hmnted to: h

2.1.1. Utilization of the "Housung First” model, which shall at a minimum, not impose barriers to

entenng housing, beyond those required by regulation or statue, and will only terminate
project participation for the most severe reasons once available options have been exhausted
to help a participant maintain housing.

“Housing First” details can be accessed at:

hitps://www.hudexchange. mfolresourcesfdocumentslHousmg-Flrst-Permanent Supportive-
Housing-Brief.pdf

2.1.2. The development of a stabilization plan and crisis. management plan with the participant, at

intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is.required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.1.3. The CoC Program interim rule, 24 CFR Part 578, requires that all CoCs implement a

Coordinated Entry System (CES) in collaboration with any projects funded by the CoC
Program, ESG Program and HOPWA Program.

24 CFR Part 578 can be accessed at:
https://www.hudexchange. mfo!resourcesldocumentleoCProqramlnterlmRule FormattedVer

sion.pdf

HHI: B80S PSH |, SFY 2019-2020 Exhibit A ' Contractor Initials p
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.

2.2.

2.3.
24.

1.4. The subrecipient is required to comply with applicable civil rights laws, per CFR Section
578.93, addressing nondiscrimination and equal opportunity requirements. Section 578.93(a).
states that the nondiscrimination and equal opportunity requnrements set forth in 24 CFR5.105
(a) apply This includes, but is not limited to, the Fair Housing Act, Title VI of Civil Rights Act
of 1964, Section 504 of the Rehabilitation Act-of 1973 (Section® 504), and- title Il of the
Americans with Disabilities Act.

.1.5. The subrecipient must establish and maintain standard operating procedures for ensuring that

CoC program. funds are used in accordance with the requirements of 24 CFR 578 and must
establish and maintain sufficient records to enable HUD and BHS to-determine whether the
subrecipient is meetlng the requirements, including: :

2.1.5.1. Continuum of Care records: Each collaborative appllcant must keep the following
documentation related to establlshlng and operating a CoC;

2.1.5.2. Evidence-that the Board selected By the Continuum of Care meets the requirements of §
: 578.5(b); -

2.1.5.3. Evidence that the Continuum has been established and operated as set forth in subpart B
of this part, including published agendas and meeting minutes, an approved Governance
Charter that is reviewed and updated annually, a written process for selecting a board that
is reviewed and updated at least once every five (5) years, evidence required for
designating. a single. Homeless Management Information- System (HMIS) for the
Continuum, and monitoring reports of recipients and subrecipients; and

2.1.5.4. Evidence that the Continuum has prepared the application for funds as set forth in §
578.9, including the designation of the eligible applicant to be the collaborative applicant.

Uniﬁed funding agency records (UFAs) that requested grant amendments from HUD, as set forth
in § 578.105, must keep evidence that the grant amendment was approved by the Continuum.

This evidence may include minutes of meetings at which the grant amendment was discussed
and approved ‘

.Homeless status. Acceptable ewdence of homeless status is set forth in 24 CFR 576.500(b).
At risk of homelessness status. For those recipients and subrecipients that serve persons at risk

- of homelessness, the recipient or subrecipient must keep records that establish “at risk of

25.

2.

homelessness™ status of each individual or family who receives CoC homeélessness preventlon
assmtance Acceptable evidence is found in 24 CFR 576.500(c).

Records of reasonable “belief of imminent threat of harm. For each program participant who
moved to a different CoC due to imminent threat of further domestic violence, dating violence,
sexual assault, or stalking under § 578.51(c)(3), each recnplent or subrecuplent of assistance
under this part must retain:

5.1. Documentation of the original incidence of domestic violence, dating violence, sexual assault,
or stalking, only if the original violence is not already documented in the program participant's
_ case file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom. the victim has
sought assistance; medical or dental records; court records or law enforcement records; or
written certification by the program participant to whom the violence occurred or by the head

of household.

HHI: BOS PSH I, SFY 2019-2020 Exhibit A . Contractor Initials
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2.5.2.

Documentation of the reasonable behef of imminent threat of further domestuc vuo!ence dating
violence, or sexual assault or stalking, which would include threats from a third-party, such as
a friend or family member of the, perpetrator of the violence. This may be written observation-
by the housing or service provider; a letter or other documentation from a victim service
provider, social worker, legal assistance provider, pastoral counselor, mental health provider,
or other professional from whom the victim has sought assistance; current restraining order;

recent court order or other court records; law enforcement report 6r records; communication

records from the perpetrator of the violence or family members or friends of the perpetrator of
the violence, including emails, voicemails, text messages, and social media posts; or a written

"certification by the program participant to whom the violence occurred or the head of

household

2.6. Annual income. For each program participant who receives housing assistance where rent or an
occupancy charge is paid by the program participant, the recipient or subrecipient must keep the
following documentation of annual income:

2.6.1.

2.6.2.

2.6.3.

2.6.4.

Income evaluation form specified by HUD and completed by the recipient or subrecipient; and

Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the program
participant and income received before the date of the evaluatlon

To the extent that source documents are unobtainable, a written statement by the relevant
third party (e.g., employer, government benefits administrator) or the written certification by
the recipient's or subrecipient's intake staff of the oral verification by the relevant third party of
the income the program participant received over the most recent period; or

To the extent that source documents and third-party verification.are unobtainable, the written
certification by the program participant of the amount of income that the program participant is
reasonably expected to receive over the three (3) month penod following the evaluation.

2.7. Program participant records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the recipient or_subrecipient must keep records for each
program participant that document: .

2.7.1.

2.7.2:

The services and assistance provided to that program pammpant including evidence that the
recipient or Subrecipient has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package - accordingly, and including case management services as provided in §
578.37(a)(1)(ii)(F); and

Where applicable, compliance with the termination of assistance requirement in_§ 578.91.

2.8. Housing standards. The recipient or subrecipient must retain documentation of compliance witﬁ

the housing standards in § 578.75(b), including inspection reports.

2.9. Services provided. The recipient or subrecipient must document the types of supportive services .
provided under the recipient's program and the amounts spent on those services. The recipient or
subrecipient must keep record that these records were reviewed at'least annually and that the
service package offered to program participants was adjusted as necessary.

2.10. Match. The recipient must keep records of the source and use of contributions ‘made to satisfy
~ the match requirement in § 578.73. The records must indicate the grant and fiscal year for which
each matching contribution is counted. The records must show how the value placed on third
party in-kind contributions was derived. To the extent feasible, volunteer services must be
-supported by the same methods that the organization uses to support the allocation’ of regular
personnel costs.

HHL: BOS PSH I, SFY 2019-2020 Exhibit A Contractor Initials f%
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2.11. Conflicts of interest. The recipient and its subrecipients must keep records to show compliance
with the organizational conflict-of-interest requirements in § 578.95(c), the Continuum of Care
board conflict-of-interest requirements in § 578.95(b), the other conflict requirements in §
578.95(d), a copy of the personal conflict-of-interest paolicy developed and implemented to comply
with the requirements in § 578.95, and records supporting exceptions to the personal conflict-of-
interest prohibitions.

2.12. Homeless padticipation. The recipient or subremplent must document its. compliance wuth the
homeless participation requirements under § 578.75(¢).

2.13. Eaith-based activities. The récipient and its subrecipients must document their compliance with
the faith-based activities requirements under § 578.87(b).

2.14. Affirmatively Furthering Fair Housing. Recipients and subrecipients must mamtam copies of their
marketing, outreach, and other materials used to inform eligible persons of the program to

document compliance with the requirements in. § 578.93(c).

2.15. Other federal requirements. The recipient and its subrecipients must document,their compliance
with the federal requirements in § 578.99, as applucabie

2.16. Subrec:glents and contractors.

2.16.1. The recipient must retain copies of all solicitations of and agreements with subrecipients,
records of all payment requests by and dates of payments made to subrecipients, and .
documentation of all monitoring and sanctions of subrecipients, as applicable.

2.16.2. The recipient must retain documentation of monitoring subrecipients, including any monitoring
findings and corrective actlons required.

2.16.3. The recipient and its subrecnplents must retain cop:es of all procurement contracts and
documentation of compliance with the procurement requnrements in 24 CFR 85.36 and 24
CFR part 84,

2.17. Other_records specified by HUD. The recipient and subrecipients must keep .other records
specified by HUD. .

2.18. Confi identiality. In addition to_meeting the specuf ic confi dentlallty and security requirements for
HMIS data, the recipient and its subrecipients must develop and implement written procedures to
ensure: .

2.18.1. All records containing protected identifying information of any individual or family who ‘applies
for and/or receives Continuum of Care assistance will be kept secure and confidential; '

2.18.2. The address or location of any family violence project assisted with Continuum of Care funds
will not be made publlc except with written authorization .of the person responsible for the
operatlon of the project; and 3

2.18.3. The address or location of any housing of a program partucnpant will not be made pubilic,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.19 Period of record retention. All records pertaining to Continuum of Care funds must be retained for
" the greater of five (5) years or the period specified below. Copies made by microfi Imlng
photocopying; or similar methods may be substituted for the original records.

2.19.1. Documentation of each program participant’s qualification as a family or individual at risk of
‘homelessness or as a homeless family or individual and other program participant records
must be retained for five (5) years, after the expenditure of all funds from the grant under
which the program participant was served; and
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2.19.2. Where Continuum of Care funds are used for the acqursrtlon ‘new constructlon or

rehabilitation of a project site, records must be retained until. fifteen (15) years after thé date
that the prOJect site is first occupied, or used, by program participants.

2.20. Access to records. . _
2.20.1. Federal Government rights. Notwithstanding the confidentiality procedures established under

. paragraph. (2.18.) of this section, HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their. ‘authorized representatuves must
have the right of access to all books, documents, papers, or other records of the recipient and
its subrecipients that are pertinent to the Continuum of Care grant, in order to make audits,
examinations, excerpts,.and transcripts. ‘These rights of access are not Ilmlted to the required
retention period, but last as long as the records are retained.

2.20.2. Public rights. The recrp:ent must provide citizens, publrc agencies, and other interested

2.21.

'2.22.
2.23.

2.24,

parties with reasonable access to records regarding any uses of Continuum of Care funds the
recipient received during the precedlng five (5) years, consrstent with State and local laws
regarding pnvacy and obllgatlons of confidentiality and confi dentlallty requirements in this
part. .

Based on the continued recerptlavallablllty of federal funds from HUD COC Program Competrtron
Funding, over the grant period, the Contractor shall provide a permanent supportive housing
program that is targeted to. serve seventeen {17) homeless individuals and families with
disabilities. .

The Contractor shall support the primary goal of.this program which is to facilitate the movement
of homeless and chronically homeless individuals ‘and famllles to permanent housung and
maximum self-sufficiency. . ' .

The Contractor shall marntaln adherence to federal and $tate financial and confrdentlallty laws,
and agrees to comply with the program narratives; budget detail and narrative, and amendments
thereto, as detailed in the 2017 NOFA Project Application approved by HUD.

Thé Contractor shall provide services according to HUD regulations as outlined in Public Law
102-550 and 24 CFR Part 578: Continuum of Care Program and other written HUD pohcres and’
directives as appropnate

Public Law 102-550 can be accessed at:
https: hwww. congress.qov/public-laws/102nd-congress . .- .

The Electronic Code of Federal Regulatlons can be accessed at
https:/fwww.ecfr.qov/cgi-bin/text-.
|dx'7SID 2bfaeSch70b6febaaBZe63700cf6b6b&mc true&node pt24 3. 578&rqn divh

3. Program Reporting Requlrements

3.1.

The Contractor shall submit the following reports:

1

3.1.1. . Annual Performance Report (APR): Within thirty (30) days after the Completion Date, an APR

shall be submitted to BHS that summarizes the aggregate results of the Project Activities,
showing in particular how the subrecipient is carrying out the project in the manner proposed
in the application submitted to- HUD for the relevant fiscal year Notice of Funding Availability
(NOFA). The APR shall be in the form required or SDECIerd by the State, and submltted to the
address listed in section 1.3 Exhibit A, and r
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3.1.2. Other Reports as fequested by the State in complianée with NH HMIS policy.

NH HMIS policy can.be accessed at:
http://www.nh-hmis.org\

3.2. Al programs under this contract are required to be licensed to provide.client level data into the
New Hampshire Homeless Management Information System {NH HMIS). Programs under this
contract must be familiar with and follow NH HMIS policy, including specific information that is
required for data entry, accuracy of data entered, and time required for data entry. Refer to
Exhibit K for Information Security requirements and Exhibit | for Privacy requirements.” *

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

3.4. The Contractor shall cooperate fully with and answer all questions of representatives of the State
or Federal agencies who may conduct a periodic review of performance or an inspection of
records. .

L

4. Contract Administration

4.1. The Contractor shall have.appropriate levels of staff to attend all meetlngs or trainings requested
by BHS, mcludmg training’in data security and confidentiality, according to state and federal laws:
To the extent possible, BHS shall natify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Bureau Administrator of BHS or designee may observe performance activities and
documents under this Agreement; however these personnel may not unreasonably interfere with
~ Contractor performance

4.3. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change

4.4. Contract records shall be retained for a period of five (5) years or as required by state or federal
- law, following completion of the contract-and receipt of final payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever is later.

4.5. Changes to the contract services that do not affect its.scope, duration, or financial limitations may
be made upon mutual agreement between the Contractor and BHS.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Suppor;tlye Housmg Program

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specﬂ‘" ied below.

1 1.1. This contract is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: 0%

Federal Funds: 100%

CFDA # 14.267

Grant Number: NHO106L1T001701

Fed_eraI'Agency: U.S. Department of Housing & Urban Development (HUD)
Praogram Title: Continuum of Care, Permanent Supportive Housung

Total Amount Continuum of Care;
September 1, 2018 — August 31, 2019: notto exceed $172,615

Funds allocation under this agreement for Continuum of Care Program;

Administrative Expenses: $4,110
Leasing: $106,579
Supportive Services: $61.926
Total program amount: $172,615

#

1.2. The Contractor agrees to provide the services in Exhibft A, -Scope of Service .in compliance
with funding reqdirem‘engs. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding. R

2. Reports

2.1. As part of the performance of the Project Actnwtles the Contractor covenants and agrees to
" submit the followmg

2.1.1. Audited Fmanmal Report: The Audited Financial Report shall be prepared in accordance
with 2. CFR part 200 which can be accessed at: . .

https://www.ecfr.qov/cqgi- b|nltext-ldx’?tpl-/ecfrbrowsefT |tIeOZI2cfr200 maln 02.tpl

Three (3) copies of the audited financial report shall be submitted within thirty (30) days of
~ the completion of said report to the State at the following address:

NH DHHS

Bureau of Homeless & Housing Services
129 Pleasant Street

Concord, NH 03301

2.2. Where the Contractor i |s not subject to the requirements of 2 CFR part 200, within ninety {90)
days after the Completion or Termination Date, one copy of an audited financial report shall be .
submitted to the State. Said audit shall be conducted utilizing the guidelines set forth in

" “Standards for Audit of Governmental Organizations, Program Activities, and Functions” by the
Comptroller General of the United States. :

HHI BOS PSH |'SFY19-20 Exhibit B Vendor Iniigls
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3. Proj'ect Costs: Payment Schedule; Review by the State

3.1, PFOjeC'( Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor-in the performance of the Project Activities, as
determined by the State“to be eligible and allowable for payment in accordance with Public
Law 102-550 as well as allowable cost staqdards set forth-in 2 CFR part 200 as revised from
time to time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractor shaII meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs Irsted in 24 CER 578.39
through 578.63 when used to establish and operate projects under five program components:
permanent housing; transitional housing; supportive services only; HMIS; and, in some cases,
homeless prevention. Administrative costs are eligible for all components. All components are
subject to the restrictions on combining funds for certain eligible activities in a single prolect
found in 578 87(c).

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

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

3.4.1. Payment of Project Costs shall be- made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102- -550}) in an amount and
time period not to exceed as specified above in section 1.1.1. Exhlblt B.

3.5. Schedule of Payments: Reimbursement requests for all Project Costs shall be submitted on a
"monthly basis and accompanied by an invoice from the Contractor for the,amount of each
requested disbursement along with a payment request.form as desrgnated by the State, which
shall be. completed and signed by the Contractor. The Contractor agrees to keep records of
their activities related to Department programs and services, and shall provide additional
financial information if requested by the State to verify expenses. Invoices shall be submitted -
promptly to the address listed above in section 2.1.1. Exhibit B. '

3.6. Review of the State Disallowance of Costs: At any time during the performance of the

Services, and upon receipt of the Annual Performance Report, Termination Report or Audited

_Finaricial Report, the State may review all Project Costs incurred by the Contractor and all

payments made to date. Upon such review, the State shall disallow any items of expenses

that' are not determined to be allowable or are determined to be in excess of actual

expenditures, and shall, by written notice specrfylng the disallowed expenditures, informing the

Contractor of any such disallowance. If the State disallows Costs for which payment has not

yet been made, it shall refuse to pay such costs. Any amounts awarded to the Contractor
pursuant to this agreement are subject to recapture

3.7. Payments may be withheld pending receipt of reqmred reports or documentatlon as identified
in Exhibit A, Scope of Services and in this Exhlblt B..
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4, Use Of Grant Funds

4.1. NotW|thstand|ng paragraph 18 of the General Provisions P-37, changes limited to adjustlng
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may be
made by written agreement of both parties. and may be made. wﬂhout obtaining approval of the
Governor and Executive Council if needed and justified.

-\

4.2 Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with
procedures, requirements, and pnnclples specified in 2 CFR part 200 ‘

5. Expense Eligibility

5.1. Based on the continued recelpt/avallaballty of federal funds, the ‘Contractor shall utilize .
Continuum of Care Program agreement value specified in Exhibit B of this agreement from the

HUD Continuum of Care Program, for contract services.

Al

5.1.1. Operating Expenses

5.1.4.1.

5.1.1.2.

Eligible operating expenses include maintenance and repair of housing, property taxes
and insurance (including property and car), scheduled payments to reserve for
replacement of major systems of the housing (prowded that the payments must be
based on the useful life of the system and expected replacement cost) building
security for a structure where more than fifty (50) percent of the units or area is paid for
with grant funds, utilities (including electricity, gas and water), furniture and equipment.

Ineligible costs include rental assistance and operating costs in the same project,
operating’ costs of emefgency shelter and supportive service-only ~facilities,
maintenance and repair of housing where the costs -of maintaining and repairing the

* housing are included in the lease.

5.1.2. Supportive Services

5.1.2.1.

5.1.2.2.
5.1.2.3.
5.1.2.4.
5.1.2.5.
.5.1.26.
51.2.7.
5.1.2.8.

5.1.2.9.

5.1.2.10.
5.1.211.
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Eligible supportive services costs must comply with ‘all HUD regulations in 24 CFR
578.53. Eligible services are available to those individuals actlvely participating in the
permanent housing program. ' .

Eligible costs include:

mental health services:

case management services; ‘

salaries of Contractor staff providing supportive services;

reasonable one-hme ‘moving costs (truck rental and hlrlng a movmg company)
child-care costs for establishing and operatlng child care;

providing child-care vouchers for children from families experiencing homelessness
(including prowdmg meals, snacks and comprehenswe and coordinated developmental
actlwtnes) , .

educatlon services;
employment assistance and job training skills;
housing search and counseling services;
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5.1.2.12.legal "services (fees charged by licensed attorneys and by person(s) under the

supervision of licensed attorneys, for advice .and . representation in. matters that
interfere with the homeless individual or family's ability to obtain and retain housing);

5:1.2.13. outpatient health services; and

5.1.2.14. transportation services and utility deposits. _

5.1.2.15. Ineligible costs include staff training, fundraising, conference attendance; and court e

fines incurred by participants. '

5.1.3. Rental Assistance

5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

5.1.3.6.

5.1.3.7.

5.1.3.8.

Grant funds may be-used for rental assistance for homeless individuals and families.
Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in a housing unit réceiving rental assistance or operating
assistance through other federal, State, or local sources.

The rental assistance may be short term, up to 3 months of rent; medium term, for 3-24
months; or long-term, for longer than 24 months of rent and must be administered in
accordance with the policies and procedures established by the Continuum as set forth
in 24 CFR 578.7(a)(9) and 24 CFR 578.51.

Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent. An advance payment of the last month's rent may be’provided to the landlord, in
addition to the securlty deposit and payment of first month's rent.

Rental assistance will only be provided for a unit if the rent is reasonable. The
Contractor must determine whether the rent charged for the ‘unit receiving rental
assistance is reasonable in relation to rents being charged for comparable unassisted
units, taking into account the location, size, type, quality, amenities, facilities, and
management and maintenance of each unit.

The Contractor may use grant funds in an amount not to exceed one month’s rent to
pay for any damage to housing due to the action of a program- participant. For Leasing
funds only: Property damages may be paid only from funds paid to the landlord from
security deposits.

Housing must be in compliance with all State and local housing-,codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and -any other
requirements of the jurisdiction in which the housing is located regarding the condition
of the structure and operation of the housing or services.

The Contractor must provide one of the following types of rental assistance: Tenant-
based, Project-based, or Sponsor-based rental assistance as described by HUD in 24
CFR 578.51.

Tenant-based rental assistance is rental assistance in- which program participants
choose housing of an appropriate size in which to réside. When necessary to facilitate
the coordination of supportive services, recipients and sub recipients may require
program participants to live in a specific area for their entire period of participation, or
in a specific structure for the first year and in a specific area for the remainder of their
period of participation. Short and medium term rental assistance provided under the.
Rapid Re-Housing program component must be tenant based rental assistance.

¥
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5.1.3.9.

51310

5.1.3.11.

Sponsor-based rental assistance is provided through contracts between the recipient
and sponsor orgamzatlon A sponsor may be a private, nonprofit organization, or a
community mental health agency established as a -public nonprofit organization.
Program participants must reside in housing owned or leased by the sponsor.

PrOJect -based rental’ assistance is provrded through a contract with the owner of an
existing structure, where the owner agrees to lease the subsidized units to program
participants. Program participants will not retain rental aSS|stance if they move.

For project-based, sponsor-based, or tenant-based rental assistance, program

* “participants must enter, into a lease agreement for a term of at least one year, which is

terminable for cause. The leases must be automatlcally renewable upon exprratlon for

' terms that are a minimum of one month long, except on prior natice by either party.”

5.1.4. Administrative Costs

5.1.4.1,
5.1.4.2,
5.1.4.3,
5.1.4.4,
5.1.4.5.

5.1.4.6.
5147,
5.148.
2.1.4.9.

5.1.4.10.

!

Administrative costs include:
preparing program budgets; .
schedules and amendments;

developing systems for assuring compliance with program requirements;
'developlng interagency agreements and agreements with sub recrprents and

Contractors to carry out program activities;

preparing reports and other documents related to the program for submrssron to HUD
evaluating program results agalnst stated objectives; )
travel costs incurred for ofﬂcral busrnes_s in carrying out the program;

administrative services performed urider third party contracts or agreements (including
such services as general legal services, accounting services, and audit services) and;

other costs for goods and services required for administration of the program (including
such goods and services as rental or purchase of equipment, insurance, utilities, office
supplles .and rental and maintenance, but riot purchase, of office space).

9.1.5. Leasing: Leasing may include leasing one structure or Ieasrng units scattered throughout a
community.

" 5.1.51.

Rent paid may only reflect actual costs and must be reasonable i in comparison to rents
‘charged in the area for similar housing units. Documentation of rent reasonableness
must be kept on file by the Contractor.

b

5.1.5.2. The portion of rent paid with grant funds may not exceed HUD-determrned fair market
rents.

5.1.6.3. ‘The Contractor shall pay individual landlords directly; funds may .hot he given directly
to participants to pay leasing costs.

5.1.5.4. Property damages may only be paid from money paid to the landlord for security
deposits.

5.1.5.5. The Contractor cannot lease a building that it'already owns to itself.
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5.1.5.6. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is Iocated regardlng the condition
of the structure and operation of the housing or services.

5.2. The Contractor shall provide sufficient matching funds, as requnred by HUD regulatlons and
policies descnbed in 24 CFR 578.73 (a) (b) (c).

5.2.1. The Contractor must match all grant funds except for Ieasing funds, with. no less than
twenty-five (25) percent of funds or in-kind contributions from other sources.

5.2.2. Match requirements are to be documented with each payment request.

5.3. The Contractor shall only be reimbursed for those costs designated as eligible and allowable-
costs as stated in Section 5. Expense Eligibility, Exhibit 8. The Contractor must have written
approval from the State prior to billing for any other expenses.

5.4, The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Intemet access,
cleaning, parking, pool charges etc. are at the participant's option.

5.5. The Contractor shall have any staff charged in full or part to this contract, or counted as
match, complete weekly or bi-weekly timesheets. :

6. Contractor Financial Management System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursemeént of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CER part
200 or such equivalent system as the State may require. Requests for payment shall be made
according to EXHIBIT B, Section 3.2, Payment of Project Costs and Section 3.3, Schedule of
Payments, of this Agreement.

HHI BOS PSH | SFY18-20 Exhibit 8 , Vendor Initials
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Exhibit B-1 Budget

Bureau of Housing Supports

$5-2019-BHS-03-Perma-24

Supportive Housing Program -
) Payment request Form
2017 NOFA
FO[ BHS use Only . Authorizing Signatut:e[s),
Vendor # 155358 - B001 -
-{Contract # ‘Line #1

|Invoice: HHPSHI ’ = For BHHS use only X

: DeSCI'i pt: NHO1 06L1 T001 701 Amount - Staffih_itials' bate
Account; 01 0-_042-7927-1 02-500731 so.00jks

_|Add Activities

) Amount $ Beth Kel!y,- Financial Manager Date
Job # 42307415
Amount $
Job # 42307416
Amount $
Job # 42307417
Harbor Homes BOS - PSHI | g |
Service Period
9-1-18 to 8-31-19

" fColumn A Column B Column C Column D Column E Column F Column G Column H
- : Budgeted -

- . SHP Payments | = Matching Balance -| Requested This | Match Applied { New Available’

- JActivity Name ) Activity Budget Received Funds Applied Available Invoice, This Invoice Balance
[supportive Services Award $61,926.00 71 se1926.00 B )
Administration'Awara $ 4,110.00 $ 4,110.00 $ 4,110.06
Leasing Award s 106,579.00 $ 106,579.00 $ 106,579.00"
25% Required Match $ 17,537.00 _ $ 1753700 B $ 17,537.00

]Proiect Totals HUD Funds - $172,615.00| § - T $172,615.00 h $110,68%.00]

) - ' PLEASE PAY -
THIS AMOUNT $0.00 ﬂ/
Contractor Initials
HHI BOS PSH |, SFY2019-2020
Page 1 of 1 Date 7/54// y




New Hampshire Department of Health and Human Services
Exhibit C )

SPECIAL PROVISIONS .+ .

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows -
- Compliance with Federal and State Laws: If the Contractor is permitted to determlne the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. . '

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by -
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have.a right to a fair hearing regarding that determination. The
Contractor hereby covenants.and agrees that all applicants for services shall be permitted to filf out
an appllcatlon form and that each applicant or re-applicant shall be informed of hlslher right to a fair
heanng in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers.of employment of any kind were offered or-received by
any officials, officers, employees or agents of the Contractor or Sub- Contractor

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

7. Conditions of Purchase: Not\mthstandlng anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Departiment to purchase services
hereunder at-a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat a
rate.which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Departmenl shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may ‘elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,;
7.2.  Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; )
Exhibit C — Special Provisions Co}atractor Initials é i I
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event 6f Default hereunder. When the Contractor i is
~permitted to determme the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at -
any time during the period of retention of records established herein. .

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

8.

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other.expenses | incurred by the Contractor in the performance of the Contract, and ali
income received-or. collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as

. purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
" in-kind contributions, labor tnme cards, ‘payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statlstlcal enrollment, attendance or visit records for each recipient of

services durmg the Contract Period, which records shall include all records of application and
_eligibility (including all forms requnred to determine ellgubnllty for each such recipienit), records
regarding the provision of services and all invoices submitted to the Department to obtaln
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulaticns, the
Contractor shall retain medical records on each patient/recipient of services.

¥

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the

agency fiscal year. It is recommended that the report be prepared in accordance ‘with the provision of

Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non *

Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,

Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as

they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

: Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

.92 Audit. Llabuhtles 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
exceptlon

Confi dentlallty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, prowded however, that pursuant to state laws and the regulations of
the Department régarding the use and disclosure of such information, disclosure may be madeto -
public officials requiring such information in connection with their official duties and for purposes
directly, connected to the administration of the services and the Contract; and provided further, that

.. the use or disclosure by any party of any information concerning a recnplent for any purpose not -
_ directly connected with the administration of the Department or the Contractor's responsibilities with

respect to purchased services hereunder is prohibited except on wrltten consent of the remprent his
attomey or guardian.

Exhibit C - Special Provisions Contractor Initials
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11.

12.

13.

15.

16.

0827714 Page3ofs" Date

Notwithstanding anythmg to the contrary contained herein the covenants and conditions contained in

the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal‘and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1. Interim Financial Reports: Written interim financial reports contalnlng a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other. information as shall be deemed satisfactory by the Depariment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Depariment.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of -this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such.
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press reIe'ases, research reports and other materials prepared
during or resulting from the performance of the services.of the Contract shall include the following
statement: '

13.1. The preparation of this (report, document etc, ) was financed under a Contract wrth the State
of New Hampshire, Department of Health and Human Services, with funds prowded in part
by the State of New Mampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or

purchased under the contract shall have prior appréval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or gurdehnes
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Pubiic Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and

conditions of each such license or permit In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shali be in conformance with local buudlng and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Pltan (EEOP}: The Contractor wi‘II provide an Equal Employment .

‘Opportunity 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. If the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions ’ Contractor Initials
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.more employees, |t will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees .
with fewer than 50 employees regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cemfylng it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
'EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http: I!www 01p usdoj/aboutiocr/pdfsicert.pdf. :

17. Limited Engl:sh Proficiency (LEP): 'As claruﬂed by Executive Order 13168, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs. o

[

18. Plldt Program for Enhancement of Contractor Employee Whistleblower Pr;tectlons The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined.in 48
CFR 2.101 (currently, $150,000) . .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP.2013)

{(a) This contract and employees working on thls contract will be Subject to the whistleblower rughts
and remedies in the pilot program on Contractor employee whistleblower, protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239)and FAR 3 908.

(b) The Contractor shall tnform its employees in writing, in the predorhina nt language of the workforce,
* of employee whistleblower rights and protections under 41 U.S.C. 4712 as described in secl:on
3.908 of the Federal Acquisition Regulation.

(¢) The Contractor shall insert the substance of this clause, mcIudlng this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
- greater expertise to perform certain health care services or functions for ‘efficiency or convenience,
but the Contractor shall retain the responS|b|I|ty and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are. subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compllance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shaII do the following:
19.1.  Evaluate the prospective subcontractor's ability to perforrn the activities, before delegating.
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
- responsibilities and how sanctions/revocation will be managed if the subcontractor s
. performance is not adequate -
19.3.  Monitor the subcontractor's performance on an ongoing basis

LS

Exhibkt C — Special Provisions ' Contractor Initials

oen2Ta Page 4 of 5 ‘ Date



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, dglegated' functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. . DHHS shall, at its discretion, review and approve all subcontracts

If the Contractor identifies deficiencies or areas for improvement are |dent|f ed, the Contractor shail -
take corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and 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 that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies whic;h have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible R
individuals by the Contractor in accordance with the terms and conditions of the Contract and semng forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible rindivjduals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

+

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations 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 Contractor Initials _
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

v

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

4.

CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by addlng the
° following language;

101

10.2

10.3

10.4

10.5

CUMHHS/110713

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

In the event of early termination, the Contractor shall, within,15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the'present-and future needs of cllents
receiving services under the Agreement and establishes a process_to meet those needs
The Contractor shall fully cooperate with the State and shall promptly provnde detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of’ the Transition Plan to the State as
requested.

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

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its

* Transition Plan submntted to the State as described above.

Exhibit C-1 - Revisions {o Standard Provisions . Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS )

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the prowsuons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41

u. S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the. General Provisions execute the following Certification:

ALTERNATIVE [ - FOR GRA_NTEES OTHER THAN INDIVIDUAL§

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L..100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}). The Janvary 31,
1989 regulations were amended and published as Part Il of the May 25, 1890 Federal Regrster (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: -

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Cohcord, NH 03301-6505

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

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

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The graniee’s pollcy of maintaining a drug-free workplace

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penaltles that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Maklng ita requlrement 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 condmon of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a vielation of a.criminal drug

statute occurring in the workplace na later than f' ve calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days. after recewlng notice under
subparagraph.1.4.2 from an employee or otherwise recelwng actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhiblt D — Certification regarding Drug Free Contractor Initials
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‘has desugnated a central point for the receipt of stich notlces Notuce shall mclude the
- identification number(s) of each affected grant;
1.6. Taklng one of the following actions,‘within 30 calendar days of receiving notice under
" subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1, Taking appropriate personnel action against such an employee, up to and including
itermination, consustent with the reqmrements of the Rehabilitation Act of 1973 as
» amended; or
1.6.2. »Requiring such employee to participate satlsfactonly in a drug abuse assistance or
-rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and1 6. '

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connectlon with the specrf c grant.

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

b * r
'

Check O if there are workpiaces on file that are not identified here.

Contractor Name: Har}b\“ 'Homq ; Iﬂc.

AR VYN

Date | 3 Narfie: p;&h,Wkg/ iy
: itle:
. Title Pfaslpaﬁ&‘ CED
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT CF AGRICULTURE - CONTRACTORS

Programs (indicate applicable 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 XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

-sub-grantee or sub-contractor).

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

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

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

j/ﬁ///{/
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Exhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Servlces
Exhibit F

¥

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
"AND OTHER. RESPONSIBILITY MATTERS !
The Contractor |dent|f ed in Section 1.3 of the General Prowsrons agrees to comply with the prowsrons of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarrnent
Suspension, and Other Respons:blltty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Geneéral Prowsmns execute the following
Certification: : ‘

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospechve pnmary partrcrpant is provrdrng the
i certification set out below. . -
2. + The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
-explanation of why it cannot provide the certification. The certification or explanation will be -
considered in connection with.the NH Department of Health-and Human Services' (DHHS) -
determination whether to enter into this transaction. However failure of the prospective primary
participant to furnish a certification or an explanation shall dlsqualrfy such person from parhclpatlon in
this transaction. : ,

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

T .
-4. The prospective prlmary participant shall provide immediate written notice to the DHHS agency to

* whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that rts certifi catlon was ‘erroneous when submitted or has become erroneous by reasan of changed
cnrcumstances .

5. The terms “covered transaction," “debarred,' “suspended,” 'ineligible." “lower tier covered~
transaction,” *participant,” "person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executwe Order 12549: 45 CFR Part 76. See the.
attached definitions. - ,

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

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

8 A partrcrpant in a covered transactron may rely upon-a certifi¢ation of a prospeéctive participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, uniess it knows that the certification is erfoneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to; check the Nongrocurement List (of excluded parties).

9. Nothlng contained in the foregoing shall be construed to require establishment of.a system of records
*  inorderto render in good faith the certification required by this clause. The knowledge and

ExhibII F - Certification Regarding Debarment, Suspension Contractor Initials - 4{
. And Other Responsibility Matters . '
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New Hampshire Department of Health and Human Services
' J Exhibit F

1

information of a participant is not required to exceed that which is normally possessed by a prudent .
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its:knowledge and belief, that it and its
principals:

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

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in

- connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or’commission of embezzlement, theft, forgery, bribery, falsn" cation or destruction of
records, making false statements, or receiving stolen property; .

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 (I)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By S|gn|ng and submitting this:lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any fet':leral department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an _explanation to this pmposal {(contract).

14. The prospective lower tier partlupant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and

Vo_Iuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier ¢covered transactions. '

Contractor Name: Harbor' %m4 I}zé..

/Y4

Date

Exhibit F — Cenlification Regarding Debannen{. Suspension Contraclor‘lnllials
And Other Responsibility Matters {
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New Hampshlro Department of Health and Human Services
S Exhibit G

-

CERTIFICATION OF COMPLIANCE'WITH REQUIREMENTS‘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 S|gnatUre of the Contractor's
representative as identified in Sections 1.11 and 1. 12 of the-General Provisions, to execute the followmg
: certlﬁcatqon

Contractor will comply, and will require’ any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 1.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- 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 Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; X

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits rempnents of federal fi nanmal
_ assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
" assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benef ts, in-any program or activity;

- the Americans wﬂh Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), wh:ch prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment State and local
government services, public accommodations, commercial facilities, and transportatlon

- 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 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. [t does not include
employment dlscnmlnatlon

-28C.FR. pt. 31 (U S. Department of Justice 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 protection of 'the laws for faith-based and community
organizations), Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;
-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based -
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program.for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants.and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
'suspension of payments, suspension or termination’of grants, or government wide suspension-or

debarment. )
Exhibit G
Contractor Initials

Certification of Complianca with requiremants pertaining 1o Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistisblowsr protections
8n27M4 /{
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~ New Hampshlre Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient 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 Health and 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 agrees by signature of the Contracfbr s

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: :

-

1. By sngmng and submlttmg this proposal (contract) the Contractor agrees to comply with the-provisions.
indicated above:

"

. Contractor Name: H;\—L,om Hu"" 5‘,‘.1\"6

’7/3///% ..
Date '/ Nar‘ne"\b&-f—hr‘/'/ Y/&](&W
. o Title: P 1'94-"'{" & &Ed

Exhibit G
) Contractor Initials

Cartification of Corrplianoe with requirements pedaining to Federal Nondscnninaﬂon Equal Trumnl of Falth-Based Organizations

and Whistisblower protections
BR27114 . .
Rev. 10/21114 Page 2 of 2 Date 2[/22 / 5/
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New Hampshire Department of Health and Human Services )
Exhibit H -

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

+

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

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

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

;,{G‘me Ms TLe.

Contractor Name:

7/3///4/

Date ’

Nafie: {1, . WzfekicY
Title: - +(’\
fresdent ¢ Clro

Exhibit H — Certiﬁcalio?i Regarding : Contractor Initialg
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security -of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1} Definitions.

a. “Breach” shall have the 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 section 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
Section 164.501. .

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

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

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

i. “Individual” 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 representative in accordance with 45
"CFR Section 164. 501(g).

j- “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. : f
3/2014 Exhibit | i Contractor Initials 2 5
Health Insurance Portability Act

Business Associate Agreement é/
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 New Hampshire Dep_artment' of Health and Hurnan éerviceg.

Exhibit |

“Requnred by Law" shall'have the same meaning as the term requured by law” in 45 CFR
Section 164.103..

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

- hisfher designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. B

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

-

Other Definitions - All terms not otherwise defined herein shall have the meaning

.established under 45 C.F.R. Parts 160, 162 and 164 as amended from tlme to tlme and the

(2)

HITECH
Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, malntaln or transmlt 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
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a

. third party, Business Associate must obtain, prior to making any such disclosure, (i)

. reasonable assurances from the third party that such PHI will be held confi identially and
used or further disclosed only as required. by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Secunty and Breach Notification *
Rules of any breaches of the confi dentlallty of the PHI, to the extent it has obtained
knowledge of such breach.

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

32014 ’ Exhibit | Contractor Initials’

,Health tnsurance Partability Act . ) 7
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New Hampshire Department of Health and Human Services

Exhibit | : .

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

t

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

(3) Obligations and Activities 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 Agreement including breaches of unsecured

. protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. -

b. 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 not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re=identification; £
o The unauthorized person used the protected health information or to whom the
. disclosure was made;
o Whether the protected health information was actually acqulred or viewed
o The extent to which the risk to the 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.

c. The Business Assaciate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule,

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

-

€. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI| as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

32014 Exhibit | Contractor Initials ‘S Z i
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New Hampshlre. Department of Health and Human Services

-Exhibit |

32014

pursuant to this’ Agreement, with rights of enforcement and mdemnlﬁcatlon from such
business associates who'shall be governed by standard Paragraph #13 of the standard

‘contract provisions {P-37) of this Agreement for the purpose of use and disclosure of

protected health information.

(3
Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures.relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determlne
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an mdwudual in order to meet the
requirements undér 45 CFR Section 164,524,

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

Within ten (10) business days of receiving a written request from C‘o'vere.d Entity fora

" request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as'Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI

directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the:

‘individual's request to Covered Entity would cause Covered Entity or thé Business

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

Exhibit | Contractor Initials
Heatth Insurance Portability Act

Business Associale Agreement Lot g
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New Hampshire Depgrtmeht of Health and Human Services

Exhibit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires, that the
Business Associate destroy any or all PHI, the Business Assomate shall certify to
Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered E'ntig_

a, Covered Entity shall-notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section .
164.520, to the extent that such change or limitation may affect Business Assomate 5
use or disclosure of PHI. _

.

b. Covered Entity shall promptly notify Business Associate of any changes in, or.revocation

' of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Ca&e

L

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 |. The. Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

w

{6) Mlscellaneous

¢

a. Defi mtnons and Requlatory Referencés. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Prlvacy and Secunty Rule, amended
from time to time. A reference in the Agreement, as. amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended..

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

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

d. interpretation. The parties agree that any ambiguity in the Agreement shaII be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and ‘Security Rule. 2 a

3/2014 Exhibit ] | Contractor [nitials
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Exhibit |

e. - Segregation. If any term or condition of this Exhibit | or the application thereof to any
, person(s} or circumstance is held invalid, such invalidity shall not affect other terms or
" conditions which ¢an be given effect 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, return 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 WHEREOQF, the parfies hereto have duly executed this Exhibit .

Department of Health and Human Services )l‘/gréu J—[gmg I _/,,&
The State . Name ¢

Signature of Authorized Representative . Signature oMAUthorized Representative
PonK LENE LL peterr Kellehe
Name of Authorized Representative Name of Authorized Representative
DIRECTOR~ DY S - Pres [ Dent f ClEo
Title of Authorized Representative ™~ Title of Authorized Representative
2)3/r? | 7/;///5/

Date 4 : Dafe’

Heatth Insurance Porlability Act
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New Hampshlre Department of Health and Human Services
Exhibit J

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

The Federal Funding Accountability and Transparency Act (FFATA} requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Gctober 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity
" Principle place of performance

Unique identifier of the entity (DUNS #}
0. Total compensation 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 already available through reporting to the SEC.

SOPNONALN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

‘the award or award amendment is made.

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

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

. . Contractor Name: Hm»bor mes , I«c.-
g m // /
Date ' Name"’ y’f?/\ Wolfebar '

T st o

Exhibit J - Certification Regarding the Federal Funding Contractor (nitials
Accountability And Transparency Act (FFATA) Compliance
CU/DHHS/110713 Page 10of2 . Date
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New Hampshlre Department of Health and Human, Services .
Exhibit J ‘ <

FORM A o,

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

1. The DUNS number for your entity is: 131 575\ 435 Z

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

'_é_NrO R 7=

If the answer to #2 above is NO, stop here | .

-

If the answer to #2“ above is YES, please answer the following: ' t ; e

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

+

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

If the answer to #3 above is NO, please answer the following:
4, The names and compensation of the f ive most highly compensated officers in your business or
organlzatlon are as follows:

)

Name: i Amount;
Name:’ | ) Amount: _

" Name: . | : ! Amount; . h _ :
Name: ‘< ' . Amount:

' Name: ' Amount:

Exhibit J — Cerification.Regarding the Federa! thding Contractor Initials f/_’l z %
Accountability And Transparency Act (FFATA) Cempliance i
CWDHHSM 10713 Page 2 of 2 . ’ . Date



New Hampshire Department of Health and Human Ser\)ices‘
| Exhibitk
DHHS Information Security Requirements’

A. - Definitions
The foliowmg terms may be reflected and have the descnbed meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similtar 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, whether physical or electronic. With regard to Protected Health
Information, “ 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 NISTPublication 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
assistance benefits and personal information including without limitation, Substance

. Abuse Treatment Records, Case Records, Protected Health Iinformation and
Personally Identifiable Information. '

Confidential Information also includes any and all mformatlon 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 (P1), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security’ Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidentiai information.

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the ter_ms of this Contract.

5. "HIPAA" means the Health lnsurance Portability and Accountability Act of 1996 and the
regulatlons promulgated thereunder.

.. B. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 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 mnsplacement loss
or misplacement of hardcopy documents, and mlsroutmg of physical or electronic

v

V4. Last update 04.04.2018 Exhibit K Contractor Initials ﬁ[ 5
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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 potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means ény network or segment of a network that is
not desugnated 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 transmlssmn of-unencrypted PI, PFI,
PHI or confidential DHHS data. .

8. “Personal Information™ (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19; biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked

. orf linkable to a specrf ¢ individual, such as date -and place of birth, mother's maiden
name, etc. .

9. ,“Pri\}acy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. )

10. “Protected Health Information” (or “PHI "} has the same meaniné as provided in the
definition of “Protected Health Information” in the HIPAA anacy‘RuIe at45CFR. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals . and is
developed or endorsed by a standards developing .organization that is accredlted by
the American National Standards Instttute

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
- A. Business Use and Disclosure of Confidential Information.
1. The Contractor must not use, disclose, maintain or tretnsrnit 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 PHI in any manner. that would constitute a violation
of the Privacy and Security Rule.

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

V4, Last update 04.04.2018 ‘ Exhibit K Contractor Initials tj i l
DHHS Information
Security Requirements . Z {3 :f / %
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New 'H'a_mpshire Department of Health and Human Services
Exhibit K )
DHHS Information Security Requifements ‘

request for disclosure on the basis that. it is required by law, in response to a
'subpoena, etc.,.without first notifying DHHS so that DHHS has an opportunity to
consent or 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 saféguards.

4 The Contractor agrees that DHHS Data or derivative there from dlsclosed to an End
‘User must only be-used pursuant to the terms of this Contract. :

o?

5. The Contractor agrees DHHS, Data obtained under this Contract may not be used for
any-other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
“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 encryption capabilities ensure secure transmnssron via the mternet

2. 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. '

3. Encrypted Email. End User may onlyr employ email to transmit Confidential Data if

email is encrypted and belng sent to and being received by email addresses of
persons authorized to receive such information.

4. 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. ‘

5. File Hostihg Services, also known as File Sharing Sites.End User may not use file
- hosting -services, such as: Dropbox or Google C!oud Storage to transmit
Confidential 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. Laptops and PDA. If End User is employing portable devices’ to transmit

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

V4, Last updaleb4.04.2018 Exhibit K Contractor Initials 13 ji :
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New Hampshire Department of Health and Human Services
o Exhibit K
'DHHS Information Security Requirements -

wireless network. End User must employ a virtual private network (VPN) when
remotely transmlttlng 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 Protocol (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 Confidential Data will
be coded for 24 hour auto-deletion cycle (| e. Conrdentnal Data will be deleted every 24
hours). -

11. Wireless Devices. If End User is transmitting Confldentlal Data via wireless devnces all ,
data must be encrypted to prevent :nappropnate disclosure of information.

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 whatever form it may exist, unless, otherwise requured by law or permitted
under this Contract. To this end, the partles must:

A Retention

1. The Contractor agrees it will not store, transfer or process 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 capabllltles and includes backup
data and Disaster Recovery locations.

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 contraptor provided systems.

3. The Contractor egrees 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 IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and cornply with all apphcable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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 cooperatioh with the State’s
Chief Information Officer in the detection of any securlty vulnerability of the hostnng
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshure data shall be rendered unrecoverable via a secure wipe program .
in accordance with industry-accepted standards for secure deletion 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 certify in writing at
time of the data destruction, and will provide written. certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professuonal staridards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to 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 DHHS Data received under this Contract, and any
derivative data or files, as f_ollov@s:

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

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

"4, The Contractor erI ensure proper security momtorlng capabllltles are in place to
détect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provnded systems

5. The Contractor will provnde regular security awareness. .and education for |ts End
Users in support of protecting Department confi dential 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 internal process or processes that .defines specific security
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 to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies,
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any appllcable sub—contractors prior to
system access being authorized.

8 If the Department determines the Contractor is a Business Associate pursuant to" 45
CFR 160.103, the Contractor will 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 -2 System
Management Survey. The purpose of the survey is to enable the Department and
‘Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

~annually, or an alternate 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,. knowmgly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior éxpress written consent is obtained from the Informatlon Secunty Office
leadership member within the Department

11. Data Secunty 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 resulting from the breach.
The State-shall recover from the Contractor all costs of response and recovery from

1
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS'I‘nform_ation Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securlty of Pl and PHI at a level and scope-that is not less
than the level and scope’ of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA anacy and Security ‘Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually |dentlf' able health
information and as applicable under State law. :

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized 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
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
pracurement information relating to vendors. '

14, Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security bl"each‘within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information -breach, computer 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 only those althorized End Users who need such DHHS Data to
perform their official dutles in ¢onnection with purposes identified in this Contract

16. The Contractor must ensure that-all End Users:

a. comply with- such safeguards as referenced in Section v A. above,
implemented to protect Confidential Information that is furnished by DHHS i
under this Contract from loss, theft or madvertent disclosure.

b. safeguard this mformatlon at all times.

c. ensure that laptops and other electronic devices/media contamlng PHI, PI, or
PFl are encrypted and password protected

d. send emails containing Conf dential Informatlon only if encrypted and being
sent to and being received by ‘email addresses of persons authorized to
receive such information.
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New Hampshlre Department of Health and Human Servuces . 1
u ExhibitK
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e. ‘ limit disclosure of the Confidential In_fonnation to the extent permitted by law,

f. Confidential Information received under ‘this Contract - and mdmdually
: 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 (e.g., door focks, card keys
. biometric identifiers, etc. )

~g. only authorized End Users may transmit the Confidential Data’ mcludlng any
derivative files ¢ontaining personally identifiable information, and in all cases,
such data must be encrypted at all times 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 deterrnlned by a risk-based
assessment of the circumstances involved.

i. ’understand that their user credentials (user name and password) must not be
shared with_anyone. End Users will keep their crédential information secure.
This applies to ¢redentials 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
reserves the right to conduct onsite inspections 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 tlme the Confidential Data
is dlsposed of in accordance with this Contract.,

LOSS REPORTING

The ‘Contractor must noufy the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence. ’

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agencys documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwnthstandmg 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 suspected or confirmed Incidents as required in this Exhibit or P-37;
4

|dentify and convene a core response group to determine the risk level of Inmdents
‘and determme risk-based responses to Incidents; and
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DHHS Information Security Requirements

5. Determine whether.Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assocrated with the Breach notice as well as any mltlgatlon
measures.

Inmdents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT |

A. DHHS contact for Data Management or Data Exchange issues:
DHHS InformationSecurityOffice@dhhs.nh.gov

B. DH HS contacts for'Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSlnfor}nationSeE:urityOfﬁce@dhhs.hh.gov-

-D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov
DH HSPri‘vacy.Ofﬁcgr@dhhé.nh.gov
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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 HARBOR HOMES, INC, is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 15, 1980. I further certify
that al} 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. N

Business ID: 62778
Certificate Number : 0004097603

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be affixed
_ the Seal of the State of New Hampshire,

D i this 14th day of May A.D. 2018.
ol IS

%]&mw_ A ' %M

William M, Gardner

v . 3
T

Secretary of State




CERTIFICATE OF VOTE

[ B 1
I, 5{ QQ( 2} 4 ; %mzlﬂq 2 zﬂﬁSﬂCﬁ[ . do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract 5|gnatory)

1. 1 am a duly elected Officer of Harbor fUO/'hf’Q AohC -
{Agency Name) 4

2. The following is a true copy of the resolution duly adopted al a meeting of the Board of Directors of

the Agency duly held on ﬁ? /3///'?

{Date)

RESOLVED: That the ;0 7-es, dent CEC

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

sr;
he 3/ dayof ?ﬁg’?_ ,20/4
(Date Codlifact 3gned)

4, \lp@?(‘f I /{Jf’ //ﬁéfr ~___is the duly elected /of“L‘S/ dent ¥ CEC

{Name of Contract Signatory) (Title of Contract Signatory)

of the Agency. @%yﬂ
£ .- -—

(Signature(ofthe Eleétéd Officer)

STATE OF NEW HAMPSHIRE

County of /ﬁ/lﬁ&@%
The forgoing instrument was acknow1edged before me this 4{ day of ﬁ%jﬁ% 20 [ a
~ hY
By Qﬁu@@aﬁu@_
(Name of Electéd Officer of the Agency) \ n % m

c.lJuhhc‘é of the Peace)

(NOTARY SEAL) g, \
\\ NDYA_
S Y
bl § Y
Commission Expires: H £ 5 " %x0Z
T s 5 a“go,y ‘HE
S B s (E
222 o i §
2o Sy §
%, 44;---4:!??.??.\. S
" PUBLC

”/fmmm\\\\“

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



- ® DATE {MM/DONYYY
- ACORD CERTIFICATE OF LIABILITY INSURANCE = o

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

IMPORTANT: If the certificate holder 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 endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER ﬁONTACT Kimberly Gutekunst !

AME:
Eaton & Berube Insurance Agency, Inc.

11 Concord Street (AR o, Extl; 603-882-2766 (&K, N

Nashua NH 03064 g?,“s‘.{‘gﬁ kgutekunst@eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Hanover Ingurance

INSURED HARHO

INSURER B : Philadelphia [nsurance Companies

Harbor Homes, Inc

77 Northeastern Boulevard- INSURER C ; Great Falls Insurance Co

Nashua NH 03062 INSURER b : Selective Insurance Group

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1778833457 REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

G ADDL[SUBR POLICY EFF_| POLICY EXP
o TYPE OF INSURANCE INSD | WYD POLICY NUMBER ) | (MMWDDIYYYY) LMITS
0 | X | COMMERCIAL GENERAL LIABILITY ¥ 52288207 TNIZONE 72013 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TC RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
. MED EXP {Any one person) $ 20,000
X | Abusa PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
POLICY L__l FRO: LoC PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER; s
0 | AUTOMOBILE UABILITY 206871 7112018 7112019 C[Egmns'”&e LiMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
OWNED NLY SeHED BODILY INJURY (Per accident)| §
HIRED NON.OWNED PROPERTY DAMAGE p
| | AUTOS ONLY AUTOS ONLY | (Per accident)
s
0 | X | usereLLauaB | X | occur 306873 Thioe 208 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | | ReTenTIONS 3
C | WORMERS COMPENSATION WCD0S3B040016 ne? | vieeeos |X | RERL | [ EE
AND EMPLOYERS UABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Nia
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L, DISEASE - POLICY LIMIT | § 1,000,000
A | Protessional Liability L1VASG6006 712018 71172019 | Professional"Gep™ $1,000,000
B | Management Liability PHSD 1256450 THIZ018 mrng  (pao $1,000,000
D | Crme 52286207 TN2018 7M72019 | Employes Dishonesty $510,000
.

Additional Named Insureds:

Harbor Homes, Inc. - FID# 020351932

Harbor Homes Il, Inc.

Harbor Homes Ill, Inc.

Healthy at Homes, Inc. -FID# 043364080

Mitford Regional Counseling Service, Inc. -FID# 222512360
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
Welcoming Light, Inc. -FID# 020481648

See Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more $pace is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human Services
129 Pleasant St.
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

e tloonte.

ACORD 25 {2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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77 Nertheastern Bivd i i Phone:  603-882-3616
Nashua, NH 03062 ARBO R | 603-881-8436
www_harborhomes.org : S.m_.ca ‘ Fax: 603-595-7414

A Beacon for the Homeless for Over 30 Years

=

o~

Mission Statement

T6 create and provide gquality residential and supportive services for persons (und their famnilies) challenged by mental
illness and homnelessness.

~ A member ol the
Partnership tor Successful Living

. A colioborolion of dx offlated not-for-profil argankations providing southem New Homgshire's most vulnerable
communily members with occess to housing health care, education, empioyment and supporlive services.
www.nhpornership.org 5
Harbor Homes + Heolthy ot Home » Keystone Holl » Miford Regional Counseling Services
= Southern NH HIV/AIDS Task Force » Welcoming Light
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ACCOQUNTANTS * AUDITORS

MELANSON

yl’dl’s

102 Perimeter Road
Nashua, NH 03063
(603)882-1111

melansanheath.com

INDEPENDENT AUDITORS' REPORT

Additional Offices:

Andover, MA
Greenfield, MA

To the Board of Directors of : Manchester, NH
Harbor Homes, Inc. ‘ Ellsworth, M~E

Report on the Financial Statements

We have audited the accompanying financial statements of Harbor Homes, Inc. (a non-
profit organization), which comprise the statement of financial position as of June 30,
2017, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these 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 pian and perform the
audit 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
auditors’ judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk assess-
ments, the auditor considers internal 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 opin-
ion 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 audlt evidence we have obtained is sufficient and appropriate to
provude 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 Harbor Homes,. Inc. as of June 30, 2017, and the
changes in net assets and its cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

IR cocld

- Report on Summarized Comparative Information

We have previously audited Harbor Homes, Inc.'s fiscal year 2016 fi nancial state-
ments, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 2, 2016. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30,
2016 is consistent, in all material respects, W|th the audlted financial statements from
which it has been derived.

Other Reporting Required by Govérnmgnt Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated November 6, 2017 on our consideration of Harbor Homes, Inc.'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 to describe the scope of our testing .of internal control
“over financial reporting and compliance and the results of that testing, and not to
provide an opinion on 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 Harbor Homes Inc.’s internal control over financial
reporting and compliance.

Malamson Heath

NoJember 6, 2017



HARBOR HOMES, INC.

Statement of Financial Position

June 30, 2017

{with Comparative Totals as of June 30, 2016)

ASSETS

Current Assets:
Cash and cash equivalents
Accounts receivable, net
Patient services receivables, net
Due from related organizations
Inventory
Other assets

Total Current Assets

Noncurrent Assets:

Property and equipment, net of
accumulated depreciation
Restricted cash
Investments
Due from related orgamzatlons
Beneficial interest
Deferred compensation plan
Total Noncurrent Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:
Accounts payable
Accrued expenses
Line of credit
Other liabilities

Current portion of capital leases payable .

Current portion of morigages payable
Total Current Liabilities

Long Term Liabilities:
,Security deposits
Deferred compensation plan

Capital leases payable, net of current pomon

Mortgages payable, tax credits 3
Mortgages payable, net of current portion
Mortgages payable, deferred

Total Long Term Liabilities

Total Liabilities
Unrestricted Net Assets
Temporarily Restricted Net Assets

Total Net Assets

Total Liabilities and Net Assets

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

2017 2016
$  3202% $ 80,962
1,223,052 862,339
691,464 448,468
474,240 180,466
87,277 §
60,249 - 160,913
2,836,518 1,733,148
23,364,133 19,139,795
428,025 382,783
331,597 8,890
345,355 318,617
161,946 143,756
L - 100,591
24,631,056 70,094,432
$_ 27467574 $ 21827580
$ 956353 § 2333806
1,111,201 789,127
966,156 - 100,100
5,582 256,659
18,304 47,985
247 589 256 680
3.305,275 1,684,357
58,096 31,953
. 107,215
- 13,446
79,280 100,323
11,666,646 6,932,311
5,217,096 5,217,096
17,021,118 12,402,344
20,326,393 14,086,701
6,812,003 7,593,742
329178 147,137
7.141,181 7,740,879
$ 27467574 § 21,827,580




HARBOR HOMES, INC.

Statement of Activities

For the Year Ended June 30, 2017

{With Comparative Totals for the Year Ended June 30, 2016)

Public Support and Revenue;
Public Support;
Federal grants
State and local grants
Other grants
Contributions
Fundraising events
Net assets released from restriction
Total Public' Support

Revenue; .

Department of Housing
and Urban Development
Velerans Administrative grants
Contracted services
Patient services revenues, net
Medicaid, net
Rent and service charges, net
Other fees and miscellaneou
Outside rent ‘
Management fees
Investment income/{loss)
Total Revenue

Total Public Support and Revenue

Expenses:
Program
Administration
Fundraising
Total Expenses

Legal settiement, net (see Note 22)
Debt forgiveness

Change in net assets
Net Assets, Beginning of Year

Net Assets, End of Year

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

Temporarily

Unrestricted Restricted 2017 2016

Net Assets Net Assets Total Total
$ 3,520,498 $ - $ 35520498 §$ 2,758,968
6,268,872 - 6,268,872 3,824,837

. 217,600 - 217,600 -
280,525 599,406 879,931 484 631
26,620 - 26,620 20,885

417,365 {417,365) - -
10,731,480 182,041 10,913,521 7,089,321
3,041,875 - 3,041,875 2,940,896
2,160,799 - 2,160,799 2,303,049
642,870 - 642 870 328,802
2,430,161 - 2,430,161 1,736,275
1,499,295 - 1,499,295 1,292,782
692,803 - ‘692,803 381,691
180,355 - 180,355 292,972
423,430 - ' 423,430 122,508
25,536 - 25,536 25,324
25508 - 25,508 (5,792)
11,122 632 - 11,122,632 9:418,507
21,854,112 182,041 22,036,153 16,507,828.
20,070,879 - 20,070,879 15,156,854
2,032,507 - 2,032,507 2,107,947
532,465 - 532,465 264,974
22,635,851 - 22,635,851 17,529,775
- - - 1,118,434
- - - 98,087
(781,739) 182,041 (599,698) 195,574
7,693,742 147,137 7,740,879 7,545,305
$ 6812003 5 329178 $§ 7141181 $ 7740878

\.



HARBOR HOMES, INC.

Statement of Functional Expenses

For the Year Ended June 30, 2017

{(With Comparative Totals for the Year Ended June 30, 2016)

Expenses:
Accounting fees
Advertising and prometion

. Client counseling and support services
Client rentai assistance

Conferences, conventions, and meetirigs,

" Contracted services
Employee benefils
Food and nutrition services
Grants and donations to other organizations
Information technology
Insurance '
Interest expense
Legal fees
Membership dues
Miscellaneous

- Qccupancy
Office expenses
Operational supplies
Payroll taxes
Professional fees
Retirement contributions
Salaries and wages
Travel

Total Expenses

Depraciation and amortization

Total Functional Expenses

hY

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

A\

2017 2016
- $ 41814 § - 102§ 41916  § 54,671
1300 - 5315 10,581 17,196 10,453
59,223 - - 59,223 40,286\
5,713,823 . - 5,713,823 5,148,408
101,990 12,702 721 115,413 T 72,387
1,408,890 13,329 88 1,422,307 277409
900,118 148,436 41,017 1,089,571 865,527
104,496 . 49 104,545 75,070
232,089 6§86 18,940 251,715 190,916
253,700 182,108 . 1,990 437,798 190,941
135,755 5,680 228 141,663 135,910
421,914 75,885 1,079 498,878 445,569
25,585 91,463 - 117,048 105,773
'25,808 1,788 - © 27596 16,459

57,404 38,045 1418 96,867 41,700 -
939,676 120,619 12,239 1,072,534 752,915
161,297 48,362 17,074 227,233 188,582
300,203 9,131 527 309,861 191,021
574,927 76,390 28,109 679,426 520,202.
50,627 57,660 25,164 133,451 159,402
190,318 20,727 13,134 224179 235,265
7,364,440 992,755 352,427 8,709,622 6,734,326
94,108 2,298 1,135 97,541 83412
19,117,691 1,945,693 526,022 21,589,406 16,536,604
953,188 86,814 6,443 1,046 445 993,171
20070,879° § $ 532455  $ 22635851 $ 17529775

2,032,507




HARBOR HOMES, INC.
Statement of Cash Flows '

For the Year Ended June 30, 2017

(With Comparalive Totals for the Year Ended June 30, 2016)

Cash Flows From Cperating Activities:
Change in net assets
Adjustments lo reconcile change in net assets to
net cash from operating activities:
Depreciation and amortization
(Gain)Mloss on beneficial interest
Debt forgiveness
{Increase) Decrease In:
Accounts receivable .
Patient services receivable
Inventory
. Other assets
Increase (Decrease) In:
Accounts payable
Accrued expenses
Deferred compensation plan
Other liabilities
Net Cash Provided by Operating Activities

Cash Flows From Investing Activities:
- Security deposits
Purchase of fixed assets
Purchase of investments
Sale of investments :
Net Cash Used by Investing Activities

Cash Flows From Financing Activities:
Borrowings from lines of credit
Payments on lines of credit
Payments on capital leases
Payments on long term borrowings
Payments on tax credits
Advances to related organizations
Repayments from related organizations

Net Cash Provided by (Used for) Financing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year

Cash, Cash Equivalents, and Restricted Cash. End of Year

Supplemental disclosures of cash flow information:
Interest paid-
Non-cash financing activities
Debt forgiveness

“The accompanying notes are an integral part bf these financial statements.

6

2017 2016
(599.698) $° 195574
1,046,445 993,171
{18,190) 5,747
- (98,087)
(360,713) 158,095
(242,996) {158,176)
(67,277) -
100,664 (94,844)
722,547 (214,819)
322,164 69,111
(6.624) 254,400
(251,077) 6,624
645 245 1,116,796
26,143 " (10,541)
(320,785) (63,527)
(322,707) -
- 1,409
(617,349) (72,659)
1,500,686 110,100
(634,631) (743,319)
(43,127) (43,127}
(224,753) (221,547)
(21,043) (21,043)
(1,781,201) (353,583)
1,470,689 154,774
. 256620 __{1,117,745)
284,516 (73,608)
463,745 537,353
748261 $ 463745
474,402 445423
4,950,000 -
- $ 98,087




HARBOR HOMES, INC.

Notes to the Financial Statements

Organization:

Harbor Homes, Inc. (the Organization) is a nonprofit organization that creates
and provides quality residential and supportive services for persons (and their
families) challenged by mental illness and/or homelessness in the State of New
Hampshire. Programs include mainstream housing, permanent housing, tran-
sitional housing, and emergency shelter, as well as comprehensive support
services that include peer support programs, job training, a paid employment
program and social and educational activities.

" In addition to housing and supportive services, the Organization runs a health

care clinic that is a Federally Qualified Health Center (FQHC) offering primary-
medlcal services to the homeless and/or low-income individuals.

Summary of Significant Accounting Policies:

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized.
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
Accounting Principles Generally Accepted in the United States of America

. (GAAP). Accordingly, such information should be read in conjunction with the

audited financial statements for the year ended June 30, 2016, from which the
summarized information was derived. :

Cash and Cash Equivalents
All cash and highly liquid financial instruments with originai maturities of three _
months or less, and which are neither held for nor restricted by donors for -
long-term purposes, are considered to be cash and cash equivalents.

Accounts Receivable, Net

Accounts receivable consist primarily of noninterest-beafing amounts due for
services and programs. The allowance for uncollectabie accounts receivable is

.based on historical experience, an assessment of economic conditions, and a
. review of subsequent collections. Accounts receivable are written off when

deemed uncollectable



Patient Services Receivables, Net

Patient services receivables result from the health care services provided by
the Organization’s Federally Qualified Health Care Center. Additions to the
allowance for doubtful accounts result from the provision for bad debts.
Accounts written off as uncollectible are deducted from the allowance for doubt-
ful accounts. The amount of the allowance for doubtful accounts is based
upon management’s assessment of historical and expected net collections,
business and economic conditions, trends in Medicare and Medicaid health
care coverage, and other indicators.

For receivables associated with services provided to patients who have
third-party coverage, which includes patients with deductible and copayment
balances due for which third-party coverage exists for part of the bill, the
Organization analyzes contractually due amounts and provides an allowance
for doubtful collections and a provision for doubtful collections, if necessary.
For receivables associated with self-pay patlents the Orgamzatlon records a
- significant prowsmn for doubtful collections in the period. of service on the
basis of its past expenence which indicates that many patients are unable to
pay the portion of their bill for which they are financially responsible. The
difference between the billed rates and the amounts actually collected after all
reasonable collections efforts have been exhausted is charged off against the
allowance for doubtful collections. The Organization has not changed its financial
assistance policy in fiscal year 2017. The Organization does not maintain a
material allowance for doubtful collections from third-party payors nor did it
have significant write-offs from third- -party payors.

Inventory.

Inventory.is comprised of-program-related merchandise held for sale in the
pharmacy, and is stated at the lower of cost or market determined by the
first-in, first-out method.

in vestments

The Organization carries investments in marketable securities with readily
determinable fair values and all investments in debt securities at their fair
~ values in the Statement of Financial Position. Unrealized gains and losses
are included in the change in net assets in the accompanying Statement of
—Actlwtles

' PrOperty and Equipment

Property and equipment is reported in the Statement of Financial Position at
cost, if purchased, and at fair value at the date of donation, if donated.
Property and equipment is capitalized if it has a cost of $5,000 or more and a
useful life when acquired of more than one year. Repairs and maintenance
that go not significantly increase the usefui life of the asset are expensed as

8



incurred. Depreciation is computed using the straight-line method over the
estimated useful lives of the assets, as follows:

Assets Years
Land improvements 15
Buildings and improvements 10-40
Software 3

- Vehicles 3
Furniture and fixtures - 5-7
Equipment 5-7

Property and equipment is reviewed for impairment when a signiﬂcant change
in the asset's use or another indicator of possible impairment is present. No
impairment losses were recognized in the ﬁnancual statements in the current
period. :

Beneficial Interests in Charitab_le Trusts.Held by Others

The Organization has been named as an irrevocable beneficiary of several
charitable trusts held and administered by independent trustees. These trusts
were created independently by donors and are administered by outside agents
designated by the donors. Therefore, the Organization has neither posses-
" sion nor control over the assets of the trusts. At the date of notification of an
interest in a beneficial trust, a temporarily or permanently restricted contribu-
-tion is recorded in the Statement of Activities, and a béneficial interest in
charitable trusts held by others is recorded in the Statement of Financial Posi-
tion at fair value using present value techniques and risk-adjusted discount
rates designed to reflect the assumptions market participants would use in
pricing the expected distributions to be received under the agreement. There-
after, beneficial interests in the trusts are reported at fair value in the
Statement of Financial Position, with changes in fair value recognized in the
Statement of Activities. Upon receipt of trust distributions and/or expenditures
in satisfaction of the restricted purpose stipulated by the donor, if any, tempo-
rarily restricted net assets are released to unrestricted net assets; permanently
restricted net'assets are transferred to the endowment.

[

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows: . p

Unrestricted Net Assets — Net assets available for use in-general operations.

Temporarily Restricted Net Assets — Net assets subject to donor restrictions
that may or will be met by expenditures or actions and/or the passage of

9



time. Contributions are reported as temporarily restricted support if they
are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the
Statement of Activities as net assets released from restrictions.

Permanently Restricted Net Assets — Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fuffilled or otherwise removed. The restrictions stipulate that resources
be maintained permanently, but permit expending of the income generated
in accordance with the provisions of the agreements.

. Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expendltures
are incurred, respectwely

Patient Service Revenues, Nef

Patient service revenues, net is reported at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered.
Self-pay revenue is recorded at published charges with charitable allowances
deducted to arrive at net self-pay revenue. All other patient services revenue
is recorded at published charges with contractual allowances deducted to
arrive at patient services, net. Reimbursement rates are subject to revisions
under the provisions of reimbursement regulations. Adjustments for such
revisions are recognized in the fiscal year incurred. Included in third-party
receivables are the outstandlng uncompensated care pool payments

Charity Care

The Organization provides care to patierits-who meet certain criteria under its
charity care policy without charge or at amounts less than its established
rates. Since the Organization does not pursue collection of amounts deter-
mined to qualify as charity care, these amounts are reported as deductions
from revenue (see Note 16).

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unréstricted net assets unless use of the contributed assets is
specifically restricted by the donor. Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as -
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with

10



payments due in future years have an implied restriction to be used in the
year the payment is due, and therefore are reported as temporarily restricted
until the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, ‘are not recognized until they
become unconditional, that is, until all conditions on which they depend are
substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is-recognized as an .
asset at its estimated fair value at the date of gift, provided that the value of
the asset and its estimated useful life meets the Organization’s capitalization
policy. Donated use of facilities is reported as contributions and as expenses
at the estimated fair value of similar space for rent under similar conditions. If
the use of the space is promised unconditionally for a period greater than one
year, the contribution is reported as a contribution and an unconditional
‘promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or dist\ributed. o

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization's program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) the services would have.
been purchased if not-provided by contribution, require spemahzed skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde-
pendent audit under the Office of Management and Budget s, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of
future grant funds. Based on prior experience, the Organization's manage-
ment believes that costs ultimately disallowed, if any, would not matenally
- affect the financial posmon of the Organization.

11



Functional Allocation of Expenses

The costs of program and supporting services activities have been summa-
rized on a functional basis in the Statement of Activities. The Statement of
Functional Expenses presents the natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

The costs of program and supporting services activities have been summa-
rized on a functional basis in the Statement of Activities. Accordingly, certain
costs have been allocated among the programs and supporting services
benefited.

General and admmlstratlve expenses include those costs that are not directly
- identifiable with any specific program, but ‘which provide for the overall
support and direction of the Organlzatlon -

'Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years.

lncome Taxes

Harbor Homes, Inc. is exempt from federal income tax under Section 501(a)
of the Internal Revenue Code as an organization described in Section 501(c)(3).
The Organization has also been classified as an entity that is not a private
foundation within the meaning of Section 509(a) and qualifies for deductible
- contributions.

The Organization is annually required to file a Return of Organization Exempt
- from Income Tax (Form 990) with the IRS. If the Organization has net income
© that is derived from business activities that are unrelated to its exempt
. purpose, it would need to file an Exempt Orgamzatlon Business Income Tax
Return (Form 990- T) with the IRS.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assump-
tions that affect the reported amounts of assets and liabilities, 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 and those differences could
be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu-
tions believed to be creditworthy. At times, amounts on deposit may exceed
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insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with accounts and contributions receivable is
considered to be limited due to high historical collection rates and because
substantial portions of the outstanding amounts are due from governmental
agencies and entities supportive of the Organization’s mission. Investments
are monitored regularly by the Organization. Although the fair values of invest-
ments are subject to fluctuation on a year-to-year basis, the Organization
believes that its investment strategies are prudent for the long-term welfare of
the Organization.

- Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial
statements. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction in, the principal, or most
advantageous, market at the measurement date under current market condi-
tions regardless of whether that price is directly observable or estimated using
another valuation technique. Inputs used to determine fair value refer broadly
to the assumptions that market participants would use in pricing the asset or

liability, including assumptions about risk. Inputs may be observable or unob-

servable. Observable inputs are inputs that reflect the assumptions market
participants would use in pricing the asset or liability 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 assump-
tions market participants would use in pricing the asset or liability based on
the best |nformat|on available. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 — Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that are
not active, inputs other than quoted prices that are observable for the
asset or liability, and market-corroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

13
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The primary uses of fair value measures in the Organization's financial
- statements are:

+ Initial measurement of noncash gifts, including gifts of investment
assets and unconditional contributions receivable.

+ Recurring measurement of due from related Organizations (note 4) —
Level 3.

¢ Recurring measurement of investments (note 6) — Level 1.
e Recurring measurement of beneficial interests (note 8) — Level 3.
» Recurring measurement of lines of credit (note 10) — Level 2.

» Recurring measurement of capital leases payable (note 11) — Level 2.

Recurring measurement of mortgages payable (notes 12 - 14) — Level 2.

. The carrying amounts of cash, cash equivalents, restricted cash, receivables,
other assets, accounts payable, "accrued expenses, and other liabilities,
approximate fair value due to the short-term nature of the items, and are
considered to fall within Level 1 of the fair value hierarchy.

Reclassifications
Certain accounts in the prior year financial statements have been reclassified

for comparative purposes to conform to the presentation in the current year
financial statements. -

Receivables, Net:

Accounts receivable at June 30, 2017 consists of the foI'Iowing:

‘Receivable Allowance - Net
Grants $ 1,045,069 $ - $ 1,045,069
Pledges 95500 - ' 95,500
Residents - 96,844 -~ (55,592) 41,252
Other . 39,713 - 39,713
Security deposits 1,518 - 1,518
Total ' $_ 1278644 - $ _ (55592 $ 1,223,052



Patient accounts receivable, related to the Organization’s federally qualified
health care center, consisted of the following at June 30, 2017:

Receivable Allowance Net
Medicaid $ 435044 § (65825 $ 369,219
Medicare 130,855 (12,319) 118,536
Other 592,524 (389,215) 203,709

Total ~ $_1158823 $_ (467,359) $_ 691,464

Due From Related Orqanizations:

Due from related organizations represents amounts due to Harbor Homes,
Inc. from related. entities whereby common control is shared with the same
Board of Directors (See Note 18). These balances exist because certain
receipts and disbursements of the related organizations flow through the
Harbor Homes, inc. main operating cash account. The related organizations
and their balances at June 30, 2017 are as follows: :

Current;
Greater Nashua Council on Alcoholism $ 380,115
Harbor Homes i, Inc. 5,748
Healthy at Home 77,309
HH Ownership, Inc. 2,016
Southern NH HIVIAI_DS Task Force 8,052
Subtotal current - : 474,240
Noncurrent;
~Harbor Homes II, Inc.. 134,371
- Milford Regional Counseling Services, Inc. 48,494
Welcoming Light, Inc. , 162,490 .
/ Subtotal noncurrent 345,355
Total $ 819,505

Although management believes the above recelvables to be coIIectlbIe there
is significant risk that.the noncurrent portion may not be.

As discussed in note 2, the valuation technique used for due from related organ-
izations is a Level 3 measure because there are no observable market
transactions. Changes in the fair value of assets measured at fair value on a
recurring basis using significant unobservable inputs are comprised of the
following:
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Beginning balance June 30, 2016 $ 499 083

Advances 1,791,201
Reductions (1,470,689)

Ending balance June 30, 2017 $ 819,595

A5. Property, Equibment and Depreciation:

A summary of the major components of property and equipment is presented

below: .
Land $ 2,786,690
Land improvements : 12,290
Buildings 19,715,780
Building improvements . 6,244,321
Software _ 515,010
Vehicles ' ' 211,878 .
- Furniture and fixtures 159,591 .
Equipment 400,464
Dental equipment 141,716 .
Medical equipment . 58,022
Construction in progress 304,669
Subtotal - 30,550,431
Less: accumulated _
depreciation 4 (7,186,298)
Total : $ 23,364,133

Depreciation expense for the year ended June 30, 2017 totaled $1,046,445. .

6. Investments:

" The Organization's investments consist of the following at June 30, 2017:

Unrealized
Market Gain or (Loss)
Cost : Value To Date
Equities N $ 236,270 $ 240,758 $ 4,488
Mutual Funds 90,839 90,839 -
Total $ 327,109 $ 331,597 $ 4488
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Restricted Cash:

Restricted cash consists of escrow accounts and reserves which are held for
various purposes. The following is a summary of the restricted accounts:

Security deposits $ 56,578
Reserve for replacements 367,077
Residual receipt deposits 4,370

Total $ 428,025

~ Security deposits held will be returned to tenants when they vacate. Reserve
for replacement accounts are required by the Department of Housing and
Urban Development (HUD) and the City of Nashua and are used for the
replacement of property with prior approval. Residual receipt deposits are
‘required by the Department of Housing and Urban Development and are to

be used at the discretion of HUD. ‘

\

Beneficial In-terest:

The Organization has a beneficial interest in the Harbor Homes, Inc. Fund
(the Fund), a component fund of the New Hampshire Charitable Foundation's .
(the Foundation) Nashua Region. The Organization will receive distributions
from the Fund based on a spending allocation, which is a percentage of the
assets set by the Foundation and reviewed annually. The current spending
percentage is 4.5% of the market value (using a 20-quarter average) of the
Fund. At June 30, 2017, the value of the fund was $161,946. :

As discussed in note 2, the valuation technique used for beneficial interest is
a Level 3 measure because there are no observable market transactions.
Changes in the fair value of assets measured at fair value on a recurring
basis using significant unobservable inputs are comprised of the following:

Beginning balance June 30, 2016 $ 143,756

Advances 18,190
Reductions -
Ending balance June 30, 2017 $ 161,946
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10.

11.

12.

Accrued Expenses:

Accrued expenses include the following:

Mortgage interest 3 26,804
Payroll and related taxes 431,506
Compensated absences ‘ 592,981

" Total ' $ 1,111,291

Lines of Credit:

At June 30, 2017, the Organization had a'$1,000,000 of credit available from
TD Bank, N. A. due October 31, 2017, secured by all assets. The Organiza-
tion is required, at a minimum, to make monthly interest payments to TD Bank,
N. A. at the bank’s base rate plus 1% adjusted daily. As of June 30, 2017, the
credit line had an outstanding: balance of $620,072 at an interest rate of
525%. :

In addition, the Organization had a $500,000 of credit available from
TD Bank, N. A. due October 31, 2017, secured by all assets. The Organiza-
tion is required, at a minimum, to make .monthly interest payments to
TD Bank, N. A. at the bank’s base rate plus 1% adjusted daily. As of June 30,
2017, the credit line had. an outstandmg balance of $346,084 at an interest
rate of 5.25% :

‘Capital Leases:

The Organization is the lessee of certain equipment under a capital lease
expiring in November of 2017. Future minimum lease payments under this
lease are as follows:

Year | ' Amount
2018 ' ~$__ 18304
Total $ 18304

At June 30, 2017, equipment of $132, 000 net of deprecuation of $24,200,
related to this capital lease.

Mortg. agres Payable, Tax Credits: /

Mortgages payable, tax credits consist of a mortgage payable to the Commu-
nity Development Finance Authority through the Community Development
Investment Program, payable through the sale of tax credits to donor organi-

18



zations, maturing in 2020, secured by real property located at 59 Factory
Street in Nashua, NH. ThIS amount is amortized over ten years at zero
percent interest. The amount due at June 30, 2017 is $79,280.

13.  Mortgages Payable:
Mortgages payable as of June 30, 2017 consisted of the foliowing:

A mortgage payable to Enterprise Bank and Trust Company,
with monthly interest only payments required at a fixed rate
of 4%, maturing on February 28, 2019, secured by real
property located at 75-77 Northeastern Boulevard in
Nashua, NH. $ 3,375,000

A mortgage payable to Merrimack County Savings Bank,

due in monthly installments of $7,879, including principal

and interest at an adjustable rate of for the-initial ten years

based on the then prevailing 10/30 Federal Home Loan

Bank Amortizing Advance Rate plus 3.00% and resetting in

year 11 based on the then prevailing 10/20 Federal Home

Loan Bank Amortizing Advance Rate plus 3.00%, maturing

in 2043, secured by real property located at 335 Somerville o ‘
Street in Manchester, NH. 1,163,150

A mortgage payable to Merrimack County Savings Bank, -

due in monthly installments of $6,193, including principal
- and interest at an adjustable rate of 4.57% for twenty years,

maturing in 2043, secured by real property located at 335

Somerville Street in Manchester NH. 1,141,480

A mortgage payable to New Hampshire Communlty Loan
Fund, Inc., with interest only payments required at a fixed
rate of 6%, maturing December of 2018, secured by real
property located at 75-77 Northeastern Boulevard in-
Nashua, NH. 1,125,000

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $7,768, including principal
and interest at 7.05%, maturing in 2040, secured by real
property located at 59 Factory Street in Nashua, NH. 1,060,851

. A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $5,126, inciuding principal
and interest at 6.97%, maturing in 2036, secured by real
property located at 46 Spring Street in Nashua, NH. 648,007 .

2

(continued)
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(continued)

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $5,324, including principal
and interest at 4.38%, maturing in 2031, secured by real
property located at 45 High Street in Nashua, NH.

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $3,996, including principal
and interest at 4.75%, maturing in 2036, secured by real
property located at 46 Spring Street in Nashua, NH.

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $2,692, including principal
and interest at 4.75%, maturing in 2040, secured by real
property located at 59 Factory Street in Nashua, NH.

A mortgage payable to TD Bank, due in monthly
installments of $5,387, including principal and interest at
3.97%, maturing in 2025, secured by real property located
on Maple Street in Nashua, NH.

A mortgage payable to Memimack County Savings Bank,
due in monthly installments of $2,077, including principal
and interest at 5.57% for the first five years, then adjusting
in June 2015, 2020, 2025, and 2030 to the Federal Home
Loan Bank Community Development Advance Rate in
effect, plus 2.75%, maturing in 2035, secured by real
property located at 189 Kinsley Street in Nashua, NH.

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $1,425, including principal

and interest at 4.75% for five years and adjusting to the then-

current Federal Home Loan Bank 5/25 Amortizing CDA Rate
plus two-and three-quarters percent in year six and every
five years thereafter, maturing in 2042, secured by real
property located at 45 High Street in Nashua, NH.

A mortgage payable to Mascoma Savings Bank, fsb., due in
monthly installments of $1,731, including principal and
interest at 7.00% maturing in 2036, secured by real property
located at 7 Trinity Street in Claremont, NH,_

A mortgage payable to New Hampshire Health and

Education Facilities Authority, due in monthly installments of
$3,419, including principal and interest at 1.00% maturing in
2022, secured by a mobile van.

20
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(continued)

A mortgage payable to the Department of Housing and
Urban Development, due in monthly installments of $2,385,
including principal and interest at 9.25%, maturing in 2022,
secured by real property located at 3 Winter Street in
Nashua, NH. 117,182

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $1,144, including principal
and interest at a variable rate (5.61% at June 30, 2012),
maturing in 2029, secured by real property located at 24
~ Mulberry Street in Nashua, NH. 116,954

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $779, including principal and
interest at 7.20% for the first five years, then ‘adjusting.in
~April 2012, 2017, 2022, 2027, and 2032 to the Federal -
Home Loan Bank Community Development Advance Rate
in effect, plus 225 basis points, matu'ring in 2037, secured
- .-by real property located at 4 New Haven Drive, Unit 202 in
Nashua, NH. ' ‘ . .93,243

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $2,993, including principal
and interest at 3.89%, maturing in 2035, secured by real

property located at 5@ Factory Street in Nashua, NH. - 47,018
Total | 11,914,235
- Less amount due within one year 7 S (247 589)

Mortgages payable, net of current portion , $ 11,666,646

The following is a summary of future hayments on the previously mentioned
long-term debt.

Year . _ Amount_
2018 $ 247589
2019 . 4,782,513
2020 297,052
2021 312,481
2022 322,022
Th_ereafter 5,952,578
Total $ 11,914,235
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14, Mortgages Payable, Deferred:

The Organization has deferred mortgages outstanding at June 30, 2017 total-
ing $5,217,096. These loans are not required to be repaid unless the Organ-
ization is in default with the terms of the loan agreements or if an operating
surplus occurs within that program.

Several of these loans are special financing from the New Hampshire Housing
Finance Authority (NHHFA) to fund specific projects. These notes are interest
free for thirty years with principal payments calculated annually at the discre-
tion of the lender.

The following is a list of deferred mbrtgageé payable at June 30, 2017:

City of Manchester:
Somerville Street property . $__ 300,000 -
~ Total City of Manchester f 300,000
City of Nashua:
Factory Street property _ 580,000
Spring Street property 491,000
High Street fire system : 65,000
- Total City of Nashua 1,136,000
Federal Home Loan Bank (FHLB):
Factory Street property : 400,000
Somerville Street property ' 400,000
Spring Street property 398,747
Total FHLB 1,198,747
NHHFA: o
Factory Street property 1,000,000
Spring Street property* ‘ 550,000
Charles Street property 32,349
Somerville Street property 1,000,000
Total NHHFA 2,582,349
Total Mortgages Payable, Deferred _ $ 5,217,096

* During fiscal year 2017, the Organization was out of compliance with the income eligibility
terms of the loan agreement due to a tenant obtaining a higher income wage after
entrance to the program. The lender is aware of the noncompliance and it is expected that
this temporary noncompliance will be resolved when the specific tenant moves out.
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15.

16.

Temporarily Restricted Net Assets:

Temporarily restricted net assets are available for the following purposes at
June 30, 2017:

Purpose : Amount
- Above and beyond $ 129
- Art supplies 289
Claremont 15,000
Dalianis bricks 735
DAV 726
Dental equipment - 10,000
Golf event "~ 1,200
Mobile crisis ' 105,873
Northeastern Blvd. _ ' 107,000
Operation brightside - 2,000
PEC | 42
People's United grant 8,375
Plymouth capital prolect 25,000
SCOAP : 1,292
Software 42,067
«  Standdown o 2,764 -
Thanksgiving ' 356
- Veterans Christmas fund - 700
Veterans computers . 5,630
Total $ 329,178

Net assets were released from restrictions by incurring expenses satisfying
the restricted purpose or by the passage of time.

Patient Service Revenue, Net:

The Organization recognizes patient services revenue associated with services
provided, to patients who have Medicaid, Medicare, third-party payor, and
managed care plans coverage on the basis of contractual rates for services
rendered. For uninsured self-pay patients that do not qualify for charity care,
the Organization recognizes revenue on the basis of its standard rates for -
services provided or on the basis of discounted rates if negotiated or provided
by the Organization’s policy. Charity care services are computed using a sliding
fee scale based on patient income and family size. On the basis of historical
experience, a significant portion of the Organization's uninsured patients will
be- unable or unwilling to pay for the services provided. Thus, the Organiza-
tion records a provision for bad debts related to uninsured patlents in the
period the services are provided.

23



The Organization accepts patients regardless of their ability to pay. A patient
is classified as a charity patient by reference to certain established policies,
which define charity services as those costs for which no payment is antici-
pated. The Organization uses federally established poverty guidelines to
assess the level of discount provided to the patient. The Organization is
required to provide a full discount to patients with annual incomes at or below
100% of the poverty guidelines, but may charge a nominal copay. If the patient is
unable to pay the copay, the amount is written off to charity care. All patients
are charged in accordance with a sliding fee discount program based on house-
hold size and household income. No discounts may be provided to patients
with incomes over 200% of federal poverty guidelines. :

Patient services_revenue, net of provision for bad debts and contractual allow-

ances and discounts, consists of the following:

2017 2016

Chantable Net Patient Net Patient
Gross Contractual Care ~ Service Service
Charges Allowances Allowances Revenue Revenue
Medicaid $ 1834675 §  (363,773) $ ¥ 1470902 - $ 1,159,434
Medicare - 528,336 (244,296) - 284,040 248,337
Third-party : 1,151,592 {591,136) oo 560,456 428,481 .
Sliding feeffree care 215,008 - (196,108) 18,900 57,275
Self-pay . ___ 304314 - (2,669) 301,645 140,412
Subtotal : $ 4033925 $ (1199205 $ (198,777 2,635,943 2,031,939
Provision for bad debts {205,782) {295 664)
Total $_2430161 §_ 1736275
17.  Client Rental Assistance:

18.

-:The Organization. has' multiple grants requiring the payment of rents on behalf

of the consumer. Rent expense totaling approximately $5.7 million is comprised
of leases held in the Organization's name and the responsibility of the Organ-
ization, leases in consumers’ names, or rents paid as client assistance.

Transactions with Related Parties: .

The Organization’s clients perform janitorial services for Harbor Homes HUD |, Il
and lll, Inc., Welcoming Light, Inc., Milford Regional Counseling Services, Inc.,
Healthy at Home, Inc., Greater Nashua Council on Alcoholism, and Southern
NH HIV/AIDS Task Force, related organizations. These services are billed to
the related organizations and reported as revenues in the accompanying
financial statements based on actual cost.
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19.

The Organization currently has several contracts with Healthy at Home, Inc.
to receive various skilled nursing services, CNA services and companion
services for its clients. All of the contracts are based on per diem fees,
ranging from $16 per hour for companion services to $100 per visit for skilled
nursing services. ‘

The Organization is a corporate guarantor for Greater Nashua Council on
Alcoholism in relation to two mortgages on their Amherst Street property. The
guaranties consist of one bond in the amount of $3,963,900 and a mortgage
in the amount of $200,000. -

During the year, the Organization rented office space, under tenant at will
agreements, to Southern NH HIV/AIDS Task Force, Greater Nashua Council
on Alcoholism, and Healthy at Home, Inc., related parties. The rental income
under these agreements totaled $52,305, $41,250 and $51,137, respectively,
for fiscal year 2017. .,

Harbor Homes, Ihc. received management fees totaling $25,536 from its
related organizations that have HUD projects.

The Organization is considered a commonly controlled organization with -
several related entities by way of its common board of directors. However,
management believes that the principal prerequisites for preparing ¢combined
financial statements are not met, and therefore separate statements have
been prepared.

The following are the commonly controlled organizations:

Harbor Homes Il, Inc.’

Harbor Homes !ll, Inc.

HH Ownership, Inc.

Welcoming Light, Inc.

Milford Regional Counseling Services, Inc.
Healthy at Home, Inc.

Greater Nashua Council on Alcoholism
Southern NH HIV/AIDS Task Force

Deferred Compensation Plan:

In fiscal year 2017, the Organization discontinued its 403(b) plan and deferred
compensation plan for-certain employees and directors. It also implemented a
401(k) retirement plan. Upon meeting the eligibility criteria, employees can
contribute a portion of their wages to the 401(k) plan. The Organization matches
a percentage of the employee contribution based on years of service. Total
matching contributions paid by the Organization for the year ended June 30,
2017 were $224,179. ' '
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20.

21,

22.

23.

Concentration of Risk:

The Organization received revenue as follows:

Federal grants $ 16%
State, local, and other agencies 28%
Department of Housing and Urban Developmenit 14%
Department of Veterans Affairs : 10%
Medicaid 7%
All other support and revenue 25%

Total - ' $ 100%

Contingencies:.

The heatth care industry is subject to numerous laws and reguiations of federal,
state, -and local governments. Compliance with these laws and regulations is
subject to future government review and interpretation, as well as regulatory
actions unknown or unasserted at this time. Government activity continues to
increase with respect to investigations and allegations concerning -possible
violations by healthcare providers of fraud and abuse statutes and regula-

- tions, which could result in the imposition of significant fines and penalties, as
. well as significant repayments for patient service previously billed. Manage-

ment is not aware of any material incidents of noncompliance; however, the
possible future financial effects of this matter on the Organization, if any, -are
not presently determinable. o '

Legal Settlement, Net:

In 2011, the State of New Hampshire removed the ability to bill for certain
Medicaid services and the Organization filed suit. The Organization settled
with the State in 2015 and was awarded $1,350,000 in fiscal year 2016. The

. - settlement was received net of legal fees.

Supplemental Disclosure of Cash quw Information: -

In fiscal year 2017, the Organization early adopted Accounting Standard
Update (ASU) No. 2016-18, State of Cash Flows (Topic 203): Restricted

“Cash. The amendments in this update require that a Statement of Cash

Flows explain the change during the fiscal year of restricted cash as part of
the total of cash and cash equivalents.
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The following table provides a reconciliation of cash and cash equivalents,
and restricted cash reported in the Statement of Financial Position to the
same such amounts reported in the Statement of Cash Flows.

Cash and Cash Equivalents $ 320,236
Restricted Cash _ 428,025
Total Cash, Cash Equivalents, and Restricted Cash

shown in the Statement of Cash Flows $ 748,261

Subsequent Events:

In accordance "with the provisions set forth by FASB ASC, Subsequent
Events, events and transactions from July 1, 2017 through November 6,
2017, the date the financial statements were available to be issued, have
been evaluated by management for disclosure.

At June 30, 2017, the financial statements reported current liabilities that
exceeded current assets. This is attributable to several unusual factors. In
June 2017, the Organization determined that a major funder had overpaid a
grant in the amount of $250,000. As a result, a liability was recorded and a
repayment agreement over a six-month period was agreed-upon, with the
funder reducing its subsequent monthly payments. In addition, the Organiza-
tion is currently in the beginning stages of several construction projects that
will be completed in fiscal years 2018 and 2019. Historically, the Organization

" has received project funding in advance to cover upfront costs such as

architects, engineers, and consultants. Full funding for these projects is
anticipated from grants and tax credits. The grants will not be available to the
Organization until construction loans and tax credits have been executed.
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PETER J. KELLEHER, CCSW, LICSW

'PROFESSIONAL EXPERIENCE

1006-Pruent

2002-Present’

1997-Present

1995-Present -

1995-Present
1982-Present

President & CEO, Southern NH HIV Task Force

President & CEQ, GNCA, Inc. Nashea, NH

President & CEO, Healthy At Home, Inc., Nashva, NH

President & CEO, Milford Regional Counseling Services, Inc., Milford, NH

President & CEOQ, Welcoming Light, Inc., Nashua, NH

President & CEO, Harbor Homes, Inc., Nashua, NH

Currently employed as chief executive officer for nonprofit corporation (and affiliates) providing
residential, supported employment, and social club services for persons with long-term mental illness
and/or homeless. Responsible for initiation, development, and oversight of 33 programs comprising 8
$£10,000,000 operating budget; proposal development resulting in more thao $3,000,000 in grants annually,
oversight of 330 management and direct care professionals. ' '

2003-2006 .Consultant - | :

1980 - 1982

1979 - 1980

1978 - 1979

1977 - 1979

1976

1971 - 1976

.Providing consultation and technica! assistance throughout the State to aid service and mental health
organizations \ ' -

* Real Estate Broker, LeVaux Realty, Cambridge, MA

Suoc;ssﬁxl sales and property managemient specialist. .

Clinical Coordinator, Task Orfented Communities, Waltham, MA

" Established and provided compreheasive rehabilitation services to approximately 70 mentally it/ mentally -

retarded clients. Hired, directly supervised, and trained 8 full-time staff of 20 residential coordinators.
Developed community residences for the above clients in three Boston suburbs. Provided emergency
consultation on a 24-hour basis to staff dealing with crisis management in six group homes and one

 sheltered workshop. Administrative responsibilities included some financial managemeunt, quality

assurance, and other accountability to state authorities.

Faculty, Middlesex Community College, Bedford, MA
Instructor. for an introductory group psychotherapy course offered through the Social Work Department.

Sedior Social Worker/Assistant Director, Massachngetts Tuberculosis Treatment Center II, a unit of
Middlesex Conunty Hospital, Waltham, MA )

Furictioned as setond in command and chief clinical supervisor for eight interdisciplinary team members,
and implemented a six-month residential program for individuals afflicted with recurring tuberculosis and’
alcobolism. Provided group and individual therapy, relaxation training.

. Sacial Worker, Massachusetts Institute of Technology, Out-Patient Psychiatry, Cambridge, MA

Employed in full-time summer position providing out patient counseling to individuals and groups of the
MIT community. ,

Program Counselor/Supervisor, Massachusetts Institute of Technology, MIT/Wellestey College
Upward Bouod Program, Cambridge and Wellesley, MA '

Major résponsibilities consisted of psycho educational counseling of Upward Bound students, supervision
of tutoring staff, teaching, conducting evaluative research for progrem policy development.
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EDUCA:I‘IONAL EXPERIENCE

1975 - 191

1971-1975

Simmons College School of Social Work, Boston, MA
Cambridge-Somerville Community Mental Health Program, MSW

Clark University, Worcester, MA. Reccived Bachelor of Arts Degree in Psychology

LICENSES AND CERTIFICATIONS

1979

Licensed Real Estate Broker — Massachusetts

1989 Academy of Certified Social Workers — NASW
1990 Licensed Indepe.ndent'Clinical Social Worker - Massachusetts
1994 State of New Hampshire Certified Clinical Social Worker, MA LICSW -
- PLACEMENTS
1976 -1977  Cambridge Hospital, In-Patient Psychiatry, Cambridge, MA
Individual, group, and fam:ly counseling to hospitalized patients.
1975-1976  Massachusetts Institute of Technology, Social Service Department, Cambridge, MA
Similar to above,
FIELD. SUPERVISION
1983 - 1984  Antioch/New Engla.nd Graduate School, Department of Professlonal Psychology, Keene, NH
1983-1984  Rivier College, Department of Psychology, Nashua, NH
1990 -1991  Rivier College, Department of Psychology, Nashua, NH
1978-1979  Middiesex Community College, Social Work Associates Program, Bedford, MA
AWARDS : : o
o Valedictorian Award received at high school graduation;
" o National Institite of Mental Health Traineeship in Social Work
e University of New Hampshire Community Development 2003 Community Leader of the Year
e« NAMINH 2007 Annusl Award for Systems Change . - '
¢ Peter Medoff AIDS Housing Award 2007
PERSONAL DATA
) " Married, four children, excellent health.
MEMBERSHIPS

Former Chair, Governor’s State Intéragency Council on HomelessnesslNew Hampshu'e Policy Academy
" Forroer Chair, Greater Nashua Continuum of Care
" National Association of Social Workers -

Board Member, Greater Nashua Housing & Development Foundation, Inc
Former Member, Rotary Club, Nashua, NH -



Heather Nelson

OBJECTIVE
To obtain a position in senjor management that is challenging and offers an opportunity to advance
in my career.

EXPERIENCE ’ B
Assistant Director HUD Housing 2017-present

Harbor Homes Inc. Nashua, NH

. Oversee operation and management of alt HUD funded housing programs as well as Project Based
Vash

« Work collaboratively with business office to decrease spending and increase revenues

- Monitor rent revenue on a monthly basis to ensure residents are paying thelr rent

+ Represent Harbor Homes Inc. whenever possible In the case of an eviction

« Oversee HIC, PIC, & APR data for all HUD funded projects

- Provide guidance to team members on progress of aII cases. Ensure HUD compliance and
professionallsm

- Maintain inventory of upcoming/current vacancies in HUD housing programs

« Oversee budget, planning, and all activities of the 5.C.0.A.P. program

- Participate as chairperson of the GNCoC

Permanent Housing Program Manager 2007-2017

Harbor Homes Inc. Nashua, NH

- Manage & oversee 7 Permanent Housing programs

« Oversee assistant program manager and provide supervision and
routine assessment of performance

« Moniter the implementation of residential service plans and
services for program participants

. Coordinate verification of eligibility reguirements and maintain

" financial documentation as required by HUD

- Coordinate services with communlty resources for program
participants

« Monitor the quality of all resident files & and ensure accuracy and
HUD compliance

. Oversee & facilitate all entries & exits from the program

« Oversee budget, planning, and alt activities of the S.C.0.A.P.
program

Permanent Housing Program Assistant Manager 2006-2007

Harbor Homes Inc. Nashua, NH

+ Provide symptom management to 25-28 consumers on a weekly basis

» Provide documentation of interactions with consumers

« Responsible for staff scheduling with consumers

« Work collaboratively with ail members of treatment teams

»  Assist residents to set goals and work towards achieving desired outcomes

. Assist Program Manager to complete daily tasks as needed

- Complete quarterly reports on services provided to the local community health center

Permanent Housing Case Manager 2004-2006



GNCA Inc., Harbor Homes Inc. Nashua, NH

. Assist clients with ADL skills

. Assist clients to set goals and take necessary steps towards achieving desired outcome

+ Assist clients with money management and budgeting skitls

« Keep documentation of all ctient interactions

« Report to a team of Individuals on a weekly basis to discuss consumers and their individual needs

Office Manager/Volunteer Coordinator 2005-2006

GNCA Inc., Nashua, NH

« Oversee and document all Federal Drug screens

- Respansible for all client wait lists, coordinating services & communication for ail departments
« Direct all public contacts to the appropriate department and/or staff member

+ Provide documentation for the courts regarding client participation and compliance
+ Coordinate & Maintain database of referral services

« Supervise and coordinate volunteer program
» Interview & train all volunteers

EDUCATION

NH Community Technical College, Nashua; NH 2003-2005

-, Human Service Major

. Graduate with a 3.75 GPA

+ Magna Cum Laude

+ Member of Phi Theta Kappa {
» Received Human Service Worker of the Future Award

« Received award for Highest Cumulative GPA in Human Services

»  Who's Who Among Students in American Jr. Colleges
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Dbdywshmm&mmmdm&mg
under the business /secounting office

Reviows and smalyzes the manthly, quarterdy and sarmsl finenclal seposts

Analyzes results of cash flows, budget expendditares and grent restricions

M&W@Ovﬁhﬂm&lﬂﬁquﬂqﬂmm

Responsible for the snnme! financlsl and setirement andits of all relered entitics

Reviews Federal 990 tux returny aod state retums

Sct up web based electranic timesheety

Implemented the conversion snd insnllstion of sccounting end HR software

Prepates aad revicws 941 quartedy senvens, state unemployment retutng

Oveznees worker's compensation rencwals, sudit preparetions, safety controls

Responsible for coardinading, finsncing of two $6M capital construction )

2007 - Oct. 2008 Andi Maosger Eenst Young LIP, Manchester, NH

Mansged sudits of peivats corparstions with revennes op %o $200 mElien
andnﬁn&mmwﬁmqmmm
Reviewed and axststexd preparation of financlel sixtements, 10Q quarterty ffings and 10K sgomal
Hlicgs :

Analyzed and revicwed intesnal control nader Soction 404 of the Sarbanes Oxlcy Act

In with materds] wesknes
Prepered mansgement comments in conjanction ot signifirens

Joo. 1997 ~Jx0. 2007 Auadilr Sapervivar Melanson Heath & Cotnpany, P.C, Nekm, NH

® o o 9

Supervise/train varioos toeras for commierelsl, nob-for-peofi, and sonnieipsl sodits tod egreed
Anﬁtmvhnhdﬁehhmcbmmﬂnnhchdhghmymuﬂ

Prepanation and presentation of finsncla) statements
P@mﬂmdmwcmhmhwm;w

Asslst clients with all aspects of acoounting



. Preperstion of badgets ed cath fivecasting
» wm»mmm&m
. Memtpmuzpupudmﬂpdmw

1993 - 1997 Accounting/Office Macsgcr Hemmsr Hardwate Compeny, Nashes, NH
= Mansgement of s five-person staff
« Overssw sccounts seaetvable, accounts payshie enid generad ledger reconciBiation

. for fot andit end .'vh!:
Responsthls Inventory manegeroent, preperstion fof pearend collsboration

= Prepazed moathly foteraal finsnclad stxtetnents
] m&mmm:&wm

HDUCATION
1983-191 Mwmm-mamm

OTHER ACHIEVEMENTS

Licented Certified Public Accountant in the State of New
Moraber of the Now Hampehire Socinty of Certified Pubiic Acconntents
Member of the Ameriean Institate of Centified Public Accountents

SOFTWARRE EXPERIENCE

MW%WMMWM&M:MM QuickBooks,
MAS 90 accounting sofwene., i e




Lisa Gravel

. |
Education:  2010-2014 Umversny of New Hampshlre Durhaim, NH
: Bachelors Degree- May 17, 2014 :
‘ Bachelor of Arts in Psychology, Minor in Social Work

2006-2010 - Pembroké Acadefny Pembroke, NH
High School Diploma- June 12, 2010
College Preparatory Classes, Honors Classes, AP English & US
Hlstory

Work Experience: |

October 2016-Current Harbor Homes Inc. Nashua, NH.
. Véteran’s FIRST & PH 18 Program Manager

-Conduct New Hampshlre Housing Finance Authority. (N HHFA) Veteran s
Adrministration (VA), Federal Home Loan Bank of Boston (FHLB) and Housing and
Urban Development (HUD) inspections that include; conductmg fire drills, maintaining
.- cas€ files and all applicable applications _

~ Ensure order and policy adherence throughout the- famllty and programs

- Work closely:with the Veteran’s Administration liaison to coordmate the best
possnble housing options and care for.residents '

- Place residents into permanent housing while utilizirig Section 8; New
Hampshire Housmg and multiple other housing agen01es

-Create and implement individualized services plans that touch upen areas of need
~ suchas housmg, budgetmg, ‘mental health phy51cal health and substance abuse issues.

receivable

- Responsible.for.a staff of 3, mcludmg training, scheduling and time sheet
~ approval

~ May 2015-October 2016  Harbor Homes.Inc. Nashua, NH
Assistant Program Manager '
‘Perform all necessary paperwork for residerit admissions and exits that include
HUD paperwork. Also complete all housing redetermination paperwork (HUD), rent and
lease agreemerits
‘Prepare paperwork for all HUD and State inspections including releases of
information, medical documents, medication ldgs. File and upkeep ail medical, HUD and



case fileés for each individual resident at both group homes

-Coordinate and schedule appointments wiih PCPS, in home services; case
managers and psychiatrists while facilitating positive relations with outside agencies via
phone and email in regards to the residents

‘Provide crisis intervention and symptom management daily

‘Ensure that goals from the resident’s treatment plans are met by working with the
residents to reach their specific goals

-Sign employee timesheets, manage employee schedules.

‘Provide Functicnal Supports (FSS) to all residents such as- assisting residents with

aspects of daily living including teaching/assisting how to cook, complete laundry,
properly clean bedroomis and bathrooms

“Receive medication orders, keep medications within state. regulations, administer
daily medications and PRN’s
“Work smgularly staffed with.the ability to- problem solve mdependently

* Sept 2014- May 2015 Greater Nashua Mental Health Nashua, NH.
Psychiatric Rehabilitation Specialist
. ‘Develop, implement and maintain individualized treatment plans
-Work with clients on an individual basis to formulate: goals and ways to reach a.
_ spec1ﬁc goal
g :#»Compléte and maintain clierit related paperwork, mcludmg client dlagnostlc
_ records clinical progress notes, state and federal benefits information
-Provide education to cliets. mvolvmg activities of daily llvmg, management
housing and medication'management
-Apply: for state and federal benefits such as Social Security Dlsabmty, Medicaid
and Medicare, Also fill out and complete redetermination’ paperwork for Medication,
‘Food Stamps and other benefits to ensure no lapses in benefits
‘Perform crisis intervention and assess patients risk for self-harm to oneself or
others. Would complete the proper paper work such as Involuntary' Emergency
Admission and Conditional Discharge Revocation’
“Counsel Clients using Illness Management and Recovery theory model
‘Coordinate and facilitate care for, clients such as doctor and dental appointments
‘Ensure positive intercompany relafions
‘Ensure timely service billing through Electronic Medical Record software
‘Group Home liaison
*Work undef an APRN in a clinical team

Special Skills:

‘Manchester Continuum of Care (McoC) Veteran Committee Chair
-Clinical research at the University of New Hampshire pertaining to combat related
post traumatic stress disorder:and the efficacy of différent treatment modalities such as



prolonged exposure therapy and cognitive behavioral therapy.

‘Attendance of panels offered and hosted by the University of New Hampshire
pertaining to combat related post traumatic stress disordet. '

-Observation at the University of New Hampshire’s Child Study and Development
Center

‘Proficient in typing, Microsoft Office, Excel'and EMR. systems



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Contract:

Harbor Homes, Inc.
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- T ,"PERCENT PAID AMOUNT PAID

R | FROMTHIS FROMTHIS

, e oy §JOB:T=ITL"E:=~' 2l SALARY) | CONTRAGT§:|i:. CONTRAGT S
Peter Kelleher v . |President and CEQ $160,860 0.00%]| - so.oo-
Heather Nelson Director of Housing $50,000 0.00%|> .. .5 $0.00
Patricia Robitaille " |VP of Finance $125,000 0.00%]. ;- . "-'$0.00"
Lisa Gravel Program Manager $38,333 25.00%|" ¢ :°$9;583.25!
$0 0.00%| -~ 'L $0.00
$0. 0.00%{ | . s .0 -$0100

L7, %7$9,683.25

TOTAL SALARIES (Not to exceed Tota.IISaIary Wages, Line Item 1 of Budget request)
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PERCEN'F PAID
FROM TH'S! .

“AMOUNT PAID,.
3 FROM THIS"J

; CONTRAGT. . ‘CONTRACT; ;L
Peter Kelleher : |President and CEQ $32,172 0.00% Ll L ..$0.00
Heather Nelson Director of Housing $10,000 0.00%{~ ™ _ . +*4$0:00
Patricia Robitaille VP of Finance $25,000 - 0.00%]| = 7 ~180:00
Lisa Gravel Program Manager $7,667 25.00%[5 .‘ f.q$1 916 75
’ - ‘ - . $0 0.00%]| ™Y sast £7:80.00

. $0 0.00%|, " %)%, 74380100

i _"‘,‘.‘ e $,,1’9.16 75"

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