STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

‘ 129 PLEASANT STREET, CONCORD, NH 03301-3857 -
Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200 .
Commissioner . Fax: 603-271-4912 . TDD Access: 1-800-735-2964 www.dhlis.nh.gov

June 30, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services, Office of the Commissianer, to enter
into a Retroactive, Sole Source contract with The Friends Program, Inc. (VC#154987-B001),
Portsmouth, NH in the amount of $30,000 for decompression’ of the population in homeless
‘shelters to align operations with Centers for Disease Control recommendations, with the option
to renew for up 1o one (1) additional year, effective retroactive to April 11, 2020, through July 12,
2020. 100% General Funds.

" Funds are available in the following account for State Fiscal Years 2620 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-95-950010-56760000 Health and Social Services, Department of Health and Human
Services, HHS: Office of the Commissioner, Office of Business Operations

JUL02'20 P 1:06 DAS b “W

State Class / : : :

Fiscal Year Account _ Class Title Job N_umber Total Amount
2020 103-502664 Contracts for Oper Sv¢ 95010998 - $30,000
2021 103-502664 | Contracts for Oper Svc 95010098 : $0 |

- Total $30,000
E)_(PLANATION

This item is Retroactive because the Department needed the Contractor to immediately
begin providing aiternative shelter placement to individuals experiencing homelessness. - The
* alternative shelter placement ensures that the Centers for Disease Control recommendations for
COVID-19 are complied with to ensure fadequat_e social distancing and safety measures are in
place. This item is Sole Source because the Department identified the Contractor as having the
ability to immediately begin providing the required shelter services to meet the needs of the
individuals experiencing homelessness. | , :

| . .

The Department cannot det‘ermin:e how many individuals experiencing homelessness will

be served from April 11, 2020, through July 10, 2020. '
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" His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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As referenced in Exhibit A, Revisions to Standard Contract Provisions of the attached
contract, the parties have the option to extend the agreement for up one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
appropriate State approval. . '

Area Served: Seacoast

Respectfully submitted,
RN
fi A. Shibinette
Commissioner

The Depariment of Heolth and Human Seruices' Mission is to join communities and families
in providing epportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (version L24112019)

Subject:_Decompression Services for Homeless - COVID19 (S§8-2020-OCOM-10-DECOM-03)

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
Thc State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
I.I State Agency Name . 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name ‘ : . 1.4 Contractor Address
The Friends Program, Inc. .| 202 North State Street
Concord, NH 03301
1.5 Contractor Phone 1.6 Accoupt-Number - 1.7 Completion Date 1.8 Price Limitation
Number . _ . _ :
. - 05-95-95-950010- uly 12,2020 $30,000
1 (603) 228-? 193 . 56760000-103-502664-

(npapl@fnendsprqgram.org) 95010998
1.9 Conlractiﬁg Officer for State Agency - 1.10 State Agency Telephone Number J
Naihan D. White, Dirgctor ' - Jweoyzneen |

.11 Contracior Signatu 1.12 Name and Title.of Contractor Signatory

| -/71/\/%?,%.%,4:,@ Date: 5//;5/@0 chyM Pral EX&ybve Direc.ﬁ/

13 State Agency ature . ] ‘ 3 fNagc and: Tltlc of S!atc gency Signatory
( ]4@700[4 p%;:[q 2 o)1 Shnt S n Y,
- ' ”M '5)]5#70 e b, DTS '{é)

1.1S Approval by tlc\f}H. Department of Administration, Division of Personnel (jf ap'phcab!e) !

By: ' . Director, On:

1.16 Approval by the Attorncy General (Form, Substance and Execution) (if applicable)
By: /4/&1«;&» L avara on: /22120

1.17 " Approval by the Gavernor and Exccutive Council (if applicable)

- G&C ftem number: _ G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, aclmg through the agency identified in block 1.1
" (“State™), éngages contracior identified in  block 1.3
{“Contractor”) 1o perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement (o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicablc,
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 1.17,
unless no such approval is required, in which case the Agreement
“shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Dale™).

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 cvent that this Agrcement docs not become
effective, the State shall have no liability to the Contractor,
including without limilation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
spemf‘ed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwuhslandlng any provision of this Agreement (o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingenl upon the availability and continued appropriation of
funds aflected by any statc or“federal legislative or executive
action. that reduces, eliminales or otherwise modifics the
appropriation or availabi]ity of funding for this Agreemem and
the Scope for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
lerminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source to the' Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terims of payment
are identificd and more particularly described in EXHIBIT C
which is incorporated hercin by reference.

5.2 The payment by the Statc of the contract price shall be the
only and the complele 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 complcte
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts’
otherwise payable to the Coniractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agrcement to the
contrary, and nolwithstanding unexpected circumstances, in no-
event shall the total of all payments authorized, or actually made
hercunder, cxceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND-REGULATIONS/ EQUAL EMPLOYMEN'I
OPPORTUNITY,.

6.1 In connection with the performance of the Services, the
Conlractor shall comply with all applicable statutcs, laws,
rcgulations, and orders of federal, state, county or municipal
authoritics which imposc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opporiunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rulcs, regulations
and statuics, and with any rules, regulations and guidelines as the
State or the United States issuc to implement these regulations. ‘
The Contractor shall alsv comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees o permit the State or United States
access (o any of the Conlractor’s books records and accounts for

. the purposc of ascertaining compliance with all rules, regulations

and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contracior shall at its own cxpense provide all personnel
nccessary 10 perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and.
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agrccment, 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 cngaged in a combined effort to
perform the Services to hirc, any person who is a State cmployee
or official, who is materially involved in the procurcment,
administration or performance of, this Agreement.  This
provision shall survive termination of this Agrecment.

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 conceming the. interpretation of this’ Agreement, the
Contracting Officer's decision shall be final for the State.

i’
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the Follomng acts or.omissions of the
Contraclor shall constitute an event of default hereunder (*Event
of Default™);

8.1.1 fuilure to perform the Secrvices satisfactorily or on
schedule;

8.1.2 failure 1o submit any report required hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
takc any onc, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Defautt and requiring it to be remedied within, in the absence of
a greater or lesser speci fication of time, thinty (30} days from the
datc of the notice; and ifthe Event of Default is not litnely cured,

. terminate this Agreement, effective two (2) days after giving the:

Contractor notice of termination;

8.2.2 give the Contractor a writien notice specilying the Event of
Defaukk and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has curcd the Event of Dcfaull
shall never be paid to the Contractor

_ 8.2.3 give the Contractor a written notice specifying the Event of

Default and 'set ofT 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 give the Contractor.a written notice specifying the Event of

Default, treat the Agreement as breached, terminate the
Agreement and pursuc any of its rcmcdws al law or in equity, or
both. .

8.3. No failure by the Statc to enlorce any provisions hereof alter
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subscquent Event of
Default. No express failure to enforce any Event of Default shall
be deermned a .waiver of the right of the State to enforce cach and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor,

9. TERMINATION,

-9.1 Notwithstanding paragrapﬁ 8,‘ thc State ‘may, at ils solc

discretion, terminate the Agreetment for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor tha
the State is excrcising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the complction of the Services, the
Contractor shall, at the Stalc's discretion, deliver 10 the
Contracting Officer, not later than fiReen (15) days afer the date
of termination, a report (“Tcrmm-llmn Report™) dc«:crtbmg in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described in the attached

EXHIBIT B. In addition, al the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Pdg,c Jof4

submit to the Siatc a Transition Plan for services under the

. Agreemen,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As uscd in this Agreement, the word “data” shall mcan 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, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, _graphic
representations, computer programs, computer printouls, notes,
Ictters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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

1. CONTRACTOR'S RELATION TQ THE STATFE. Inthe
performance of this Agreement the Contractor is in all respects.
an indcpendent contractor, and is neither an agenl nor an
employce 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 cmployecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.t The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice, which
shall be provided to the Statc at least fiftcen (15) days prior to
the assignment, and a written consent of the State. For purposes
of -this paragraph, a Change of Control shall constitute
assignment.  “Change’ of  Control® mcans  (a) merger,’
consolidation, or a transaction or serics of related transactions in
whichi a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially il
of the assets of the Contractor,

12.2 Nonc of the Services shall be ‘;ubcnnlraclcd by the

. Contractor without prior written notice and consent of the State.

The State is entitled 10 copices of all subcontracts and assignment
agreements and shali not be bound by any provisions contained
in a subcontract or an assignment agreement to which it isnota

party.

13. INDEMNIFICATION. Unless otherwise excmpted by law,
the Contractor shall indemnify and hold harmlcss the Stalte, its
officers and employees, from and against any and all claims,
liabititics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employces, which arise out of {or which
may be claimed to arise out of) thc acls or omission of the

Contractor Imtmlﬂ:)’lW
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Contractor, or subcontractors, including but not limited to the

, negligence, reckless-or intentional conduct. The State shall not
be tiable“for any costs incurred by’ the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deerned to constitute a waiver of the sovereign
immunity ol 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 cxpense, ohtain and

continuously maintain in force, and shall require any

subcontractor or assignec 1o obiain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against ‘abl claims

_ of bodily injury, death or property damage, in amounts of nol

less than $1,000,000 per occurrcncc and $2,000,000 aggregate
or cxcess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 hercin, in an amount not less than
80% of the whole replacement valuc 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 Hampshire.

. 14,3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance requircd under this Agrecment.
Contractor shall also fumnish to the Contracting Officer identified
in black 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance requircd under this Agreement no
jater than ten {10) days prior to the expiration date of cach
insurance policy. The certificate(s} of insurance and - any

rencwals thereol shall be attached and arc incorporated herein by

relerence.

15. WORKERS’ COMPENSATION,

15.1 By.signing this agreement, the Contractor agrees, certilics
and warrants thal the Conitractor is in compliance with or exempt
from, the rcqmrcmcms of N.H. RSA chapter 281-A (“IVorkers'
Compensation”).

15.2 To the extent the Contractor is subject to the rcqum::mentq
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee Lo secure and maintain,
puyment of Workers’  Compensation in conncclion  with
activities which the person proposes to undertake pursuant o this
Agreement. The Contractor shall furnish the Contracting Officer
identificd 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 rencwal(s) thereof, which shall be
attached and are incorporated herein by rcference. The State
shall nol be responsible for payment of ~any Workers’
Compcnsation premiums or for any other claim or benefit for
Contractor, or any subcontractor or cinployee 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.
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16. NOTICE. Any notice by a party herelo to the other party

shail be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addrcsscs given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged enly by an instrument in writing signed by the
parties hereto and only afler 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.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreted and 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 Agrecment 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.
Any actions arising out of this Agrecement shall be brought and
maintained in New Hampshire Superior Court which shall have.
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment theréof, the terms of the
P-37 (s modified in EXHIBIT A) shall contral.

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

21. HEADINGS. The headings throughoui the Agreement are
for reference purposes only, and the words contained thercin
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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.. ’

23. SEVERABILITY. Inthc event any olthe provisions of this
Agreemenl are held by a court of compctent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full farce and clfect.

24, ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, each of which shall be
deemed an original, constitutes the cntire agreement and
undersianding between the partics, and supersedes all prior
agreements and undcrstandmgs with respect to the subject fatter
hercof.

Contractor Initials,
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New Hampshire Department of Health and Human Services
Decompressuon Services for Homeless CoviD19

"EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3-1, Effective Date/Completion ef Services, is
amended as follows: '

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 as indicated in-block 1.17, this Agreement and
all obllgatlons of the parties hereunder, shall become effechve on April
11,2020 (“Effective Date"). '

1.2.  Paragraph 3 Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the partles and approval of the
Governor and Executive Council.

1 3 Paragraph 9, Termi_natuon, is amended by adding Subparagraph 9.3, as follows:

- 9.3. In the event that services in the contract are no longer needed, due to
the resolution of the COVID 19 Pandemic, the contract shall be
terminated immediately upon written notification of the State to the
Contraclor.

‘1.4, Paragraph 12, AssignmenUDelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: ‘

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall .manage the
subcontractors performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequalte subcontractor performance,

r
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New Hampshire Department of Health and Human Services
Decompressnon Services — COVID 19

"EXHIBIT B

Scope.of Services
1. Statement of Work '

1.1. The Contractor shall ensure the safety of the population served, during the
COVID19 Pandemic, who are served through contracts with the State of New
Hampshlre relative to:

1.1.1. Shelter Essential Services;

1.1.2. Emergency Shelter services;

1.1.3. Homeless Intervention Services; and/or
1.1.4. Coordinated Entry Services.

1.2.  The Contractor shall decompress the population in homeless shelters in order

" ° to align operations with Centers for Disease Control (CDC) recommendations
relative to social distancing, in order to provide services in a safe manner that
is.in cooperation and accordance with any existing agreement wrlh the State of
New Hampshlre

13. The. Contractor shall ensure any guests par{i'cibaling in decompression
services are:

© 1.3.1. Identified as guests’of The Fnends Program Emergency Housing.
: Program. .

1.3.2. P_rovrded with all services, rights and supports availabie through
services provided at The Friends Program Emergency Housing
Program :

1.4. The Contractor shall ensure any Iocatlons utilized as alternate Iocatlons for
decompression purposes comply with all local codes

8§-2020-0COM-10-DECOM-03 Exhibit B Scope of Services Contractor Inilials; ; _
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New Hampshire Department of Health and Human Services
Decompresston Services for Homeless - COVID19

EXHIBIT C

10.

11.

12.

The Friends Program, Inc. Exhibit C © Contractor Initials

55-2020-0C0OM-10-DECOM-03 Page 1 of 2 Date _

Payment Terms

The State shall pay the Contractor an amount not to exceed -Form P ‘37 Block 1.8
Price Limitation for the services provided by the Contractor pursuvant to Exhibit B,
Scope of Services

Payment shall be on a cost reimbursement basis of $10,000 per month,

‘The Contractor shall submlt monthly invoices that specify the number of mdwuduals
served during the previous month.

In lieu of hard COpIES all Department-provided invoices may be assngned an electronic
signature and emailed to Beth Kelly@dhhs.nh.gov .

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

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

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

The Contractor must provide the services in Exhibit B, Scope of Serwces in
compliance W|th funding requirements.

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

thwithstanding anything to the contrary_hérein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-

'compl:ance with any Federal or State law, rule or regulation applicable to the services

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

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

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

Audits

-
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New Hampshire Department of Health and Human Services
Decom pressuon Services for Homeless - COVID19

EXHIBIT C

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

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

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

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

122 If Condition A. exists, the Contractor shall submit an annual smgle audit-
performed by -an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fisca! year,
conducted in accordance with the requirements of 2 CFR Part 200, Subpart F
of the Uniform Administrative Requirements, Cost Principles, and Audit
Reqwrements for Federal awards.

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

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

The Friends Program, Inc. Exhibil C ~ Contractor Inlllalsg At
e ,4;0&0
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

" The Vendor identified in Section 1.3 of thé General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.).” The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-216891), and require cerlification 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 cerlificale set out below is. a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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 mainlaining a drug-free workplace,

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

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

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

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 violatian of a criminal drug

statute occurring in the workplace no |ater 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 actua! natice 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

Exh:brt D- Cerllﬁcatron regarding Drug Free Vendor Initials

. Workplace Requirements S o
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving 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 pammpate satisfactorily in a drug abuse assistance or
" rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency, .
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs1 1,12, 13,14, 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.

_Piace of Perfor Tf\ ce (streetaddress c:iy. county,:state, zip code) (list each {ocation)

0M.p5DN Steeet - Concord NH 03 50!
ﬂcs;dir\cg \Vm qt Hall Stree = Concord NH D33Ol

Check O if there are workplaces on fi le that are not identified here.
"ﬂqC > : .
Vendor Name: FWEV\AS —P{D\ﬂ ramn M

tha;/ / 51_,/;20410 - W"“"%Pgﬁﬂ
. Title: ggyeg/,{ Ve bh’fi/))i"’ .

Exhibit D — Cenrtificalion regarding Drug Free
. Workplace Requirements
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New Hampsﬁire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor 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.8.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 MUMAN 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 Suppont Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX

*Cammunity Services Block Grant under Title V|

*Child Care Development Block Grant under Title IV ’

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

1.. No Federa! appropriated funds have beén paid or will be paid by of on behalf of the undersigned, to-
any person for influencing or attempting to influence an officer or employee of any agency, a8 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
maodification of any Federal contract, grant, loan, or cooperati\}e agreement (and by specific mention
sub-graniee or sub-contractor)

2. If any funds other than Federa! appropriated funds have been paid or W|II 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 cannection 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-1.)

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,
Ioans and cooperative agreements) and that all sub-recipients shall certlfy and dnsclose accordingly.

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

each such failure. | . | |
Vendor Name:‘-{/h{_’.. l’ﬂU]dﬁ —'lDl'Dﬂljr’dlﬂ ; "ﬂC.

_, 5 /i3 /2620
Date” /7
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New Hampshire Department of Health and Human Services
Exhibit F.

CERTIFICATION REGARDING DEBARMENT /SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 |dent|f ed 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 pnmary participant is prowdmg 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 cenlification 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 dlsquahfy such person from participation in
this transactlon

3. The cenrtification 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 written natice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erraneous 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 Definilions and
Coverage seclions of the rules implementing Executive Order 12549; 45 CFR Part 78. See the
attached definitions.

6. The prospechve 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 Iower 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 invaluntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9.- Nething 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

Exhiblt F - Certification Regarding Debarment, Suspensnon Vandor Initials
And Other Respansibility Matters '-
GUDHKSM 10743 ] Page10af2 Date -2
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New Hampshire Department of Health and Human Services
Exhibit F

mforrnatlon of a participant is not required to exceed that which is normally possessed by a prudent
person |n the ordinary course of business dealings. )

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower lier 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 knowiedge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed-for debarment declared |nehg|ble 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 abtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under.a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property
11.3. arenat presenliy indicted for otherwise criminally or civilly charged by a governmental entity
' {Federal, State or local) with commlssmn 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 defaull.

+ 12. Where the prospeclive primary participant is unable to certify to any of the statements in this
) cerhfcahon such prospective participant shalf attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By SIgnmg and submitting this lower tier proposal (contract), the prospective lower tier pammpant 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 parlicipant 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 submlttlng 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.

Vendor Name-:ﬂ'\'{,. E"‘(«Eﬂﬁﬂs pfiz—]#’dﬂl ) /Vl(
/Y /Q—%l@ “Apue N Ul

Dad ./ ‘ Nafe: Na.hig &/ Mg e d
Title: Exew/ \/‘C D‘ff()

Exhibit F —~ Certification Regarding Debarment, Suspension Vendor Inilials £

And Other Responsibility Matters - 7. e
Date. 5—/3 ()09-()
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION , EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
) WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of.the General Provisions agrees by signature of the Contraclor's
representative as identified in Seclions 1.11 and 1,12 of the Génera! Provisions, to execute the following
certification:

Vendor will comply, and will require any subgranteés or subcontractors to comply, with any applicable
federal nondiscrimination requnrements which may include:

-- the Ommbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3784d) whlch 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 praduce 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
stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, calor, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.S5.C. Section 2000d, which prohibils recipients of federal financial
assistance from discriminating on the basis of race, coior or national origin in any program or activity);

- the Rehabllltatlon Act of 1973 (29 U.5.C. Section 794) which prohibits recipients of Federal financia!
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.8.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 dlscrlminallon on ihe
basis of age in programs or activities receiving Federal financial assistance. It does not |nclude
employment discrimination;

- 28 C.F.R. 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 Empleyment Opportunity; Paolicies
and Procedures); Executive Order No. 13279 {(equal protection of the faws 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.5.C. §4712 and The National Defense Authorizalion
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.sel 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 cerlification shall be grounds for
suspension of payments, suspension or termlnahon of grants, or government wude suspensmn or

debarment.
Exhiblt G ( ! ’ fé
Vendor Initials M
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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 Vendor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Shpfae e
Dale /. — _I'I\_J'z:if:e N‘U‘Qtz\ " P((/LU{
Byteu

The Fends Prgram, Inc

ve¢ Divecty

Exhibit G h)/) W
- Vendor Infiials
Certificaton ef Compllance with requirerents pertaining to Federsl Nondisaimination, Equal Tremriant of Faith-Based Organizations
and Whisdebiower protactions . . -
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CERTIFICATION REGARDING ENV|RONMENTAL 0B ACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pra-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 resull in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance arder on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's -
representative as identified in Secllon 1,11 and 1.12 of the General Provisions, to execute the following

certification;

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

Vendo'r Name:‘—'ﬂ')(’_, 7:;)1’17615 P/%;/M I //’l(',
Sholw e m gl

Date’/ ' : Name: £ X2 u’/ﬂ/‘e N é >
. Title: /\/ﬂ/ﬂ% AT %f’/{.ﬁ
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Exhibit1 _ . |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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 180 and 164 applicable to business associatles. 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.

c. “Covered Entity" has the meaning given such term in ‘section 160.103 of Title 45,.
Code of Federal Regulallons

d. "Designated Record Set sha!l have the same meaning as the term "designated record set”
in 45 CFR Section 164, 501.

-e. “Data Aggredation” shall have the same meamng as the term * data aggregatlon in 45 CFR
Section 164.501.

f. "Health Care Operations” shall have the same meamng as the term "health care operations”
in 45 CFR Séction 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, 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
104-191 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 gualifies as a personal representative in accordance W|th 45
CFR Section 164.501 (g)

J- ‘jF’.r’ivécy'RUIe" 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 recenved by
Business Associate from or on behalf of Covered Entity.

3/2014 . Exhibit |
Health Insurance Portabllity Acl
Business Associate Agreement
Page 1 of 6
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“Requiréd 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
his/her designee.

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

“Unsecured Protected Healt armation” 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 shail 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 Health

- 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 dasclose PHLI:
l. For the proper management and administration of the Business Assomate
Il. As required by law, pursuant to the terms set forth in paragraph d. below: or
. For data aggregatlon purposes for the health care operanons of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obfain, 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
knawledge 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 Entily objects to such disclosure, the Business

Health Insurance Porability Act

Busi 5" ;
u§mess Assoclate Agreement Date /32_0
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Assaciate 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 violation of
such additional restrictions and shall abide by any additional security safequards.

' Obligatibns and Activitiés of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer mmeduately
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 abové sntuatlons The risk assessment shall include, but not be
llmated to: :

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

o The unauthorized person used the prolécted health mformatlon 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 Enl:ty

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notlflcatlon 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 Assaciate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity’s compliance wnth 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 1o 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 recewl,ng' PHI .
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312014

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, 1o 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
obllgatlons under 45 CFR Seclion 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
|nd|wduai for an accountmg of disclosures of PHI in accordance with 45 CFR Sechon
164.528.

Within ten (1 0) 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 Coveréd Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures 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 shati-within two (2)
business days forward such request to Covered Entity. Covered Entily shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. -If return or
destruction is not feasible, or the disposition of the 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 long as Business Q
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Associate maintains such PHI. If Covered Entity, in its scle discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH| has been destroyed.

(4)  Obligations of Covered Entity

a Covered Entily shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided ta 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.

b. Covered Entity shall promptly notify Business Associale 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 prohptly 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) Términation 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. ~

(6) Miscellaneous

a. 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 |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. ‘Amendment. Covered Enlity and Business Associale 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.

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

d. Interpretation. The pames agree that any ambiguity in the Agreement shall be resolved .
‘ to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. . i Ip
Is Z Z 2 '
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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, fo 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, ratum or
destruction of PHI, extensions of the proteciions 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.

INWITNESS WHEREQF, the parties hereto have duly éxecul'ed this Exhibit I.

| Department of Health and Human Services . ﬂq.& F;q{h (f 5 T)/ﬁ[i f! '“ {“ C.

Name of the Contractor

N T Wanton I U

Signature of A@thor’i_z'ed»Representative

- _Naney M Pasl

Name of Aythorized Representative

e cht. V4SS _EXbruthye Dicecty

Title of Authorized Representative Title of Authorized Representative
Sz} 5 /)i3/acae
"Date ' _ ‘ Date/ - /
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CERTIFICA 0 EGARDING THE FEDE 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 grealer than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
. In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

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
ravenues are greater than $25M annually and -
10.2. Compensation mformatlon is not already avallable through reporting to the SEC

SeoNOnbhwN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in whnch

- 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 Conlraclor agrees to provide needed information as outlined above to the NH

. Department of Health and Human Services and to comply with all applicable prowsmns of the Federal -
- Financial Accountability and Transparency Act,

Contractor Name%@ FV\E{\&(} ;D)’Dﬂ{dﬂ"l IVI(
_5/,3/3@ e M Ad

Datef  / ’ : : _ﬁmeN [Mé’ M el
Y Exe vt lec'r/?b)’"

' Exhibit J = Certification Regarding the Federal Funding Contractor Initiats ./
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the respanses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ’ f(’ 35‘?' 1330

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
recaive (1) BO 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

codperatjve agreements?
k NO, YES

If the answer to #2 above is NO, stop here .

I the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m{a), ?Bo(d)) or sectaon 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: NAW (V M PCLU, Amount; 7‘7‘, a &

Name: Lt |\’l Wd(m@’mn _ Amount: _53 080D
Name: ' ) Amount:
Name: Amount;
Name, : Amount;
Exhibit J = Cedtification Regarding the Federal Funding . Contractor Initials _
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DHHS Informatlon Security Requurements

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 refering to
situations where persons othér 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
Handiing 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
Personally Identifiable 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 {(PH!), Personal Information (PI), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensilive and confidential information.

4. "End User means any person or entity (e.g., contractor, contractors employee,
husiness ‘associate, subcontractor, othef 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 changas to system hardware,

- firmware, or software characteristics without the cwner'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

V5, Lasl update 10/09/18 Exhibit K Conlractor Initials ) ] 2 M ]
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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 PI PFI,
PH! 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
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 fqr 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 Serwces

10. “Protected Health tnformatlon" (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160. 103

11. "Security Rule” shall ‘mean the Security Standards for the Protection of Electronlc
Protected Health Information at 45 C.F.R. Part 164, Subparl 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.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Informetion.v

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 Confrdentlal Information in response to a

W,/P
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request for disclosure on the basis that it is required by law, in response to a
subpoéna, 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. Thé 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 representatnves
of DHHS for the purpose of mspectlng to confirm compliance with the terms of this
Contract. N

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting . OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expen 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 drwe 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 jnformation.

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 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. iransn:lit 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 Protocal (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidentiat 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 Contracter 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 cléud storage capabilities, and includes backup
data and Disaster Recovery locations. )

¢ 2. The Contraclor agrees to ensure proper security momtonng capabilities are in-
‘ place to detect potential securily 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 coples 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 vuInerablhty of the hosting
Infrastructure.

A
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 far 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. 8.
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 destruclion.

2. Unless otherwise specified, within thity (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' thity (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.).

1
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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 events 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
Usars in support of protectmg Departrvient 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 netification 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 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 knowmgly 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 shail
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 PH! 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, prévisions 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 govemn protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriaté administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentiai Data and to.
prevent unauthorized use or access o 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 hitps://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, gundelmes standards, and
procurement information relating to vendors.

14, Contractor agrees to maintain a documented breach notification and mcndent :
responsé process. The Contractor will notify the Staté’s Privacy Officer and the
State's Security Officer of any securily breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affecls 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 Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if i 'ncggted and being
sent to and being received by email addresses of persons authonzed to
receive such information. .
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‘ Exhibit K
DHHS Information Security Requirements

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

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

g. 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 sectlon IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined 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 credential information secure.
This applies to credentials used to access the site directly or mdnrectiy through
a third party apphcatnon

Contractor is responSIbIe 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses prowded in
Section VI.

The Contractor must.further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wilh 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. ldentify 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

identify and convene a core response group to determine the risk level of tncndents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Conlractor_lniﬁal:)q )
DHHS Information

1 ity Requi { !
esurily equnremenl_s Gate 5 / 3 Bb
;o
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New Hampshire Department of Health and Human Services
o Exhibit K
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 associated with the Breach notice as well as-any mitigation
measures. :

Incidents andfor Breaches that implicate P! must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyQOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
DHHS InformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/08/18 _ Exhibit K . _ Contraclor Inilialm —}7/010

DHHS Information

Security Requiremenis e .
2909 o " Dale b. "3 2@
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State of New Hampshire
Departme'nt of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New HatnpShiré, do hereby certify that THE FRIENDS PROGRAM,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 05, 1976. | further
" certify that all fecs and documents fequircd by the Sccretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 60670
Certificate Number: 0004903781 ' ' . .

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
_the Seal of"lllc Statc of New Hampshire,

this 29th day of April A.D. 2020,

G Johior

William M. Gardner

Sccretary of State




CERTIFICATE OF VOTE

l, . - Joanne M. Gagnon . do hereby certify that;
{Mame af the elected Oflicer of the Agency: cannot be contract signatory)

1. | am a duly elected Officer of ____The Friends Program, Inc.
(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 held on _May 30, 2019
-(Dale)

RESOLVED: That the ___Executive Director
{Title of Contract ‘51gna{(>|y)

is heréby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and ather 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 57]3/520.90

(Daté Amendment’ S:gned)

4, Nancy Paul ' is the duly elected ___Executive Director
- (Name of Contrau Signatory) {Title of Contract Signatory)

of the Agency. - & :
. _ ' y (%Ignature of the Elgeted, *#;Zrk)

STATE OF NEW HAMPSHIRE

County of _Merrimack

The forgoing lnstrument was acknowledged before me this é day of /%('f 20 ' O

oy _To2nne 11, Gagon

{Nare of Elecled Officer of the Agor‘icy}

" PATRICIA R KINGWILL
Notaty Public-New Hempshire
My Commission Exptres
Fobruary 20,2024

(ROTARY SEAL

Commission Expires:



Py ® ' . DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/26/2019

THIS CERTIFICATE I5 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{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
cerlificate holder In lieu of such endorsement(s).

PRODUCER . |Name. - Sarah Fifield
THE ROWLEY AGENCY INC. ] P!HOENIE'E . {603)224-2562 tFAAIé.NoI: (603)224-0012
45 Constitution Avenue . A e 2fifield@zowleyagancy.com
P.0. Box 511 : : INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INBURER A: Hanover Ins - Bedford
INSURED ) INSURER B : Hanover Insurance Co. .| 22292
The Friends Program Inc. ' INSURER ¢ : Worldwide Facilites, LLC
202 No. State Street ] INSURER D :
' \ ' INSURER E :
Concoxd NH 03301 INSURER F : .
COVERAGES CERTIFICATE NUMBER:15/20 Mastear REVISION NUMBER:

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

INSR [ADDL [SUGR POLICY EFF POLICY EXP
TR TYPE GF INSURANCE NS0 | wyp POLICY NUMBER {MMDDIYYYY) | (MMIDDAYY YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
DAMAGE 10 RENTED
A . —l CLAIMS-MADE E OCCUR : . . PREMISES (€8 pecurrence) s 100,000
ZHVBEB056707 10/1/2019 10/1/2020 | MED EXP (Any ona person) s 10,000
" | ersONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [] 3,000,000
X | pouicy D 5’,?8; LoC PRODUCTS - COMPIOPAGG | §
OTHER; ) . Employee Banedl Lisbbty $ 1,000,000
" - - COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) - | {€3 pccidenti Y 3
ANY AUTO - BODLY INJURY {Fer person). | $
A SavNED SCHEDWLED BODILY INJURY (Por sccident) | $
B NON-OWNED ‘ . PROPERTY DAMAGE s
HIRED AUTOS AUTOS | B {Per accident)
— . - 3 s
X | UMBRELLA LIAB OCCUR ] EACH OCCURRENCE $ 1,000,000
B EXCESS LiaB CLAIMS-MADE | - N AGGREGATE s 1,000,000
oeo | |retermons uNvessossace | 10/1/2019 | 10/1/2020 s
WORKERS COMPENSATION A States: NH PE| OTH-
AND EMPLOYERS' LIABILITY YIN aree Swre | |25
ANY PROPRIETOR/PARTNER/EXECUTIVE WC201900017672 : EL. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? E NiA .
C {Mandatory in NH) Excluded Officers - Board of 8/1372019 B8/13/2020 | g, DISEASE - EA EMPLOYEE | § 500,000
If yes, describe u :
oégscmpnou OF OPE RATIONS below Directors | EL. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 104, Addidonal Remarks Schadule, 8, may be atiached it more space i3 raquired)
Attesting to liability coverages.

L

CERTIFICATE HOLDER ' - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
s of NH, DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

tate o ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

Sarah Fifield/SEF qurblﬂ(

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks ¢f ACORD
INS025 (201401)



Friends Program

Organization Mission Statement
. The Friends Program, Inc. is a non-profit, social service organization that strengthens

communities by building relationships that empower people, encourage community
service, and restore faith in the human: spirit.

~ Friends Prografn [ 202 N. State Street | Concord, NH 03301 | (603) 228-1193 | www friendsprogram.org
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' . DOVER » CONCORD
To the Board of Trustees of _ STRATEtAM
The Friends Program, Inc.

Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

We have audlted the accompanying financial statements of The Friends Program, Inc. (a New
Hampshire nonprofit organization), which comprise the statements of financial position as of
September 30, 2019 and 2018, and the related statements of cash. flows for the years then;
ended, and the related statements of activities and functional expenses for the year ended
September 30, 2019, 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 financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from matenal
misstatement, whether due to fraud or error.

' Audltors Respon5|bllltv

Our-responsibility is to express an oplnlon on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance. about whether the financial statements are free from matenal
mlsstatement

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 assessments, 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 opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as weII as evaluating the overall
presentatlon of the financial statements.

We believe that the audit ewdence we have obtalned is sufficient and appropriate to provide a
basis for our audit opinion. :



Opinion
In our opinion, the financial statements referred to above present fairly, i |n all material respects,

the financial position of The Friends Program, Inc. as of September 30, 2019 and 2018, and its
cash flows for the years then ended, and the changes in its net assets for the year ended
September 30, 2019, in accordance with accounting principles generally accepted in the
United States of America.

Report on Summarized Comparative Information

We have previously audited The Friends Program, Inc.’s 2018 fnancnal statements, and we
expressed an unmodified audit oplnlon on those audited financial statements in our report
dated December 5, 2018. In our opinion, the summarized comparative information presented
herein as of and for the year ended September 30, 2018, is consistent, in all material respects,
W|th the audited financial statements from which |t has been derived. '

Lem/e« M2 Do Bl ¢ Dobarh,
Dioppwonad  OQsstiatoe.

December 10, 2019
Wolfeboro, New Hampshire



THE FRIENDS PROGRAM. INC,’

STATEMENTS OF FINANCIAL POSITION
SEPTEMBER 30, 2019 AND 2018

ASSETS

CURRENT ASSETS
Cash
Other receivables
" Prepaid expenses

Total current assets -

PROPERTY, PLANT AND EQUIPMENT
Land .
Buildings
Building improvements
Furniture, fixtures and equipment

Total property, plant and equipment
Less accumulated depreciation

* Net property, plant and equipment
OTHER ASSETS
Investments
Unemployment savings account:
Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued payroll and related taxes
Deferred revenue
Current portion of long-term debt

Total current liabilities

LONG TERM LIABILITIES
Long-term debt, less current portion shown above

© Total liabilities
NET ASSETS :
Without donor restrictions
Without donor restrictions, undesignated
Without donor restrictions; board designated .
Total without donor restrictions
With donor restrictions
Total net assets
TOTAL LIABILITIES AND NET AsSETS .

See Notes to Financial Statements

3

2019 2018
35,892 9,813
41,566 52,047

15.136 24485
92,594 86,345’
37.800 37,800
237,633 237.633
478,105 470,586
96.835 96.835
850,373 842,854

(682.584) (659,530)

167,789 183,324
506,637 584,623
40,823 54,588
547,460 639,211
807,843 908,880
8,248 15,431
42,276 41,005
28.491 6.479
2.235 2,235
81,250 65,240
8,940 11,175
90,190 76.415
181,392 155,830
331.898 479,543
513,200 635,373
204,363 197,092
717,653 832,465
908,880

807,843




THE FRIENDS PROGRAM. INC,

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor . With Donor 2019 2018
Restrictions Restrictions Totals Totals
CHANGES IN NET ASSETS
Support and Revenue
Government grants o )
Federal $ 625039 % - % 625039 8 725104
State - 177,225 - - 177,225 208,727
United Way 56,592 - 56,592 60,406
Town and county income - 139,700 - 139,700 149,533
Other grants . 46,750 - 46,750 - 53,000
Contributions 563,411 s 563,411 441,924
Other revenue : 13,940 - 13,940 - 9,248
investment income . 11,228 6,804 18,032 54,848
Total support and revenue ' 1,633,885 6.804 1,640,689 1,702,790
EXPENSES
" Program services . :
Youth mentoring : . 234,223 - 234,223 238,764
Emergency housing 362,040 ‘ - 362,040 : 366,106
Foster grandparents . 635,294 - 635,294 691,274
Retired senior volunteers . 290,422 - 290,422 303,731
Total program services ' 1,521,979 - ~1.521979 . 1,599 875
Supporting activities : ) _
Administrative 207,471 - 207,471 168,977
Fundraising 28,286 - 28286 13,143
Total supporting activities 235757 : : - 235 757 182120
Total expenses 1,757,738 - 1,757,736 1,781,995
CHANGE IN NET ASSETS BEFORE
FORGIVENESS OF DEBT {123.851) 6,804 {117.047) (79.205)
FORGIVENESS OF DEBT 2,235 - 2,235 2235
CHANGE IN NET ASSETS \ (121,616) 6,804 - (114,812) ~ (76,870)
NET ASSETS, BEGINNING OF YEAR 634,906 . 197,559 832,465 909,435
NET ASSETS, END OF YEAR v $ 513290 $ 204363 $ 717653 $ 832465

See Notes to Financial Statements
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IHE FRIENRS PROGRANM, INC,
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED SEPTEMBER 30, 2019 AND 2018

2018

2019
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (114,812) $ (76,970)
Adjustments to reconcile change in net assets to '
net cash from operating actlwnes . ) .
~ Depreciation g 23,053 22,876
Net unrealized gain loss on investments ‘ 3172 (18,051}
Net realized gain on investments (13,838) (23,490)
Forgiveness of debt ‘ " (2,235) (2,235)
(Increase) decrease in assets: .
Other receivables ‘ A 10,481 40,557
Prepaid expenses o 9,349 (1,438)
Unemployment savings account o 13,765 (6,693)
Increase (decrease) in liabilities: e -
Accounts payable . : . . : (7,183) 11,443
Accrued payroll and related- taxes ) C 1,181, 5812
Deferred revenue : 22,012 (5,999)
NE'T CASHUSEDIN OPERATING ACTIVITIES ] (55,055) (58,188)
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of investments ) . (42,091} {201,528)
Proceeds from sale of investments ' 130,744 172,074
Purchase of property, plant and equipment (7,519) (6.768_)
NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES ' 81,134 (36,222)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of long term debt . - (417
NET CASH USED IN FINANCING ACTIVITIES o ‘ - (1.417)
NET INCREASE (DECREASE) IN CASH ' N - 26,079 - (95,827)
CASH, BEGINNING OF YEAR ' A : . : 9,813 105,640
CASH, END OF YEAR . $ . 35892 $ 9,813

See Notes to Financiél Statements
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IHE FRIENDS PEQGRAM, INC,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2019
TH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Youth Emergency Foster Retired Senior Program 2019 2018
' Mentoring "Housing Grandparents Volunteers Tota] Administration Fundraising Totals Totals
Payroll : .
Salaries and wages $ 126,987 $ 233,273 $ 136,267 3 134,691 s . 630,218 5 109650 s - $ 739,868 s 736,604
Employee benefits 17,460 19,682 . 28824 25,267 91,233 11,358 - 102,591 103,493
Payroll taxes 9.227 17,334 9,483 9598 45,642 8.159 - 538 53,567
Other : .
Stipends - - 260,590 - 260,590 al - 26061 297,575
In-kind expenses 49844 33,173 37136 74,530 94,483 ’ 12926 - 207,409 215,586
Volunteer expenses ) 715 - 103,636 a7 107,058 15 - 107,073 90,219
Occupancy 11,862 25,009 16,424 15,764 © 69,059 19.906 - 88,965 80,016
Postage and printing B . 694- 164 2,129 &80 3,667 1,412 28,286 . 33365 9,965
Professional fees and contracts 941 2127 14,963 2,581 20,612 10,857 - 31,469 25699
Supplies 7.621 2,484 5,506 3,624 . 19,235 ' 7929 - 27,164 41,164
Repairs and maintenance 2,741 3.306 2.307 4,103 12,457 10,790 - 23247 ’ 22,234
Depreciation - 19,046 - - 19,046 4,007 - 23,053 22,876
Insuranca o 3.3%0 4,690 3,350 3,390 14,860 4132 - 18,992 18,301
Local iransportation 3o 88 6,556 7672 14,656 456 - 15,412 14,349
Recognition expenses 832 - 6,208 . 3214 10,314 1,545 ° - 11,860 B.871
‘Telephone 1,567 1,289 2,198 2,076 7,150 2,825 : - 9,975 9,322
Dues and subscriptions c122 - 150 22 294 985 - 1,279 1,486
Staff development . 19 267 285 571 196 - 767 1,230
Conferences - - 260 218 478 100 - 578 2,476
Advertising - 56 -, - 356 - - 356 c 7.811
Other . - - - - - 20 - 201 19,147
Total expenses before indirect allocation 234223 . 362.040 635294 290,422 1,521,879 207,471 | 28,286 1,757,736 1,781,895
Allocation of indirect costs .
! Support services 29,547 '65.813 90,915 4002 227 287 (227.287) C - - - =

Tot2l expenses ] 263,770 H 427.953 3 726,209 g 331,334 H 4,745,266 $ {19816y % - 28.286 s 1,757,736 % 1.781.995

See Notes to Financial Statements



NOTE 1

IHE FRIENDS PROGRAM, ING.
' NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2019 AND 2018

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization )
The Friends Program, Inc. (the Organization} is an independent not-for-profit

corporation organized in the' State of New Hampshire. The Organization is exempt
from income taxes under section 501(c)(3) of the Internal Revenue Code (Code). In
addition, the Organization has been determined by the Internal Revénue Service not
to be a “private foundation” within the meaning of Section 509(a)(2) of the Code. The
Organization’s primary purpose consists of the following program.services:

Youth Mentoring — mentor program, matching volunteer mentors with
at-risk children and teens.

Emergency Housinq — short-term housing for homeless families,

Foster Grandparents — mentor program that places income eligible
“senior citizen volunteers in schools and child day care centers to work
with special and at-risk children. :

Retired Senlor Volunteers — volunteer program targeting individuals_55
years of age or older who become engaged in a variety of volunteer
roles.

Basis ofAccounting ~

The accompanylng financial statements have been prepared on the accrual basis
of accounting in accordance with generally accepted accounting principles.
Support is recorded when received or pledged. Revenue is recorded when
services are rendered. Expenses are recorded when the obligation has been
incurred.

' Basis of Presentation

The financial statements of the Organlzatlon have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial posmon and activities
according to the following net asset classn" cations: :

Net assets without donor restrictions — Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization’s management and board of
directors.




Net assets with donor restrictions — Net assets subject to stipulations

imposed by donors and grantors. Some donor restrictions are temporary in

nature; those restrictions will be met by actions of the Organization or by

passage of time. Other donor restrictions are perpetual in nature, whereby
" the donor has stipulated the-funds be maintained in perpetuity.

Donor restricted contributions are reported -as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of
activities. ’

Accounting Estimates

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

Contributions

All contributions are considered to be available for unrestncted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future -periods or for specific purposes are reported as temporarily

restricted or permanently restricted suppod depending on the nature of the -

restrictions. However, if a restriction is fulfilied in the sameé period in which the
contribution is received, the Organization reports the support as unrestricted.

Donated Matenals and Services

The Organization recognizes the value of volunteer services and expenses when
there is an objective basis available to measure their value, relative to its various
actlwtles

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash funds and
investments with a maturity of three.months or less, and exclude amounts whose
use is limited by Board designation. As of September 30, 2019 and 2018, the
Organization had no cash equivalents. .

Investments

Investments consist of various equities; mutual funds and interest bearing
investments and are stated at fair value on the statements of financial position based
on quoted market prices. The Organization’s investments are subject to various
risks, such as interest rate, credit’ and overall market volatility, which may
" substantially impact the fair value of such investments at any given time.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from outstanding balances. Management provides for probable uncollectible
amounts through a charge to activities and a credit to a valuation allowance
based on historical account write-off patterns by the payer, adjusted as
necessary to reflect current conditions. .

!
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Balances that are still outstanding after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a
credit to accounts receivable. The Organization has no policy for charging
interest on overdue accounts nor are its accounts receivable pledged as
collateral. Management has estimated accounts receivable to be fully collectible
as of September 30, 2019 and 2018. ,

Property, Plant, Equipment and Depreciation

The Organization capitalizes: property, plant and equipment purchased or donated
at a value greater than $1,000. Depreciation is provided for using the straight-line
method in amounts designed to. amortize the cost of the assets over their
estimated useful lives as follows:

Buildings ' - 20 years

Building improvements 7 — 20 years
Furniture, fixtures and equipment : 5 years

Depreciation expense for the years ended September 30 2019 and 2018
amounted to $23,053 and $22.876, respectively.

Costs for repairs and maintenance are expensed when incurred and betterments
are capitalized. Assets sold or otherwise disposed of are removed from the
accounts, along with the related accumulated depreciation, and any gain or loss is
recogmzed .

The Organization reviews the carrying value of property, plant and equipment for
impairment whenever events and, circumstances indicate that the carrying value of
an asset may not be recoverable from the estimating future cash flows expected to
result from its use and eventual disposition. In cases where undiscounted expected
future cash flows are less than carrying value, an impairment loss is recognized
" equal to an amount by which the carrying value exceeds the fair value of assets.
The factors considered by management in performing this assessment include
current operating results, trends and prospects, as well as the ef‘fects of
obsolescence, demand, competition and other economic factors.

As of September 30, 2019 and 2018, the Organization found no reason for
impairment of any assets,

Summarized Financial Information

The 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. Accordingly, such information
should be read in conjunction with the Organization’s financial statements for the
year ended September 30, 2018, from which the summarized information was
derived.

Deferred Revenue
The Organization recognizes revenues when earned. Amounts received in advance
of the period in which service is rendered are recorded as a liability under "deferred
revenue.”




Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the appropriate program expense when
earned by the employee. Fringe benefits are allocated to the appropriate program
expense based on the percentage of program salaries to total salaries.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)H3) of
the Internal Revenue Code. In addition, the Organization qualifies for the charitable
contribution deduction under Section 170(b}{(1)(a) and has been classified as an
organization that is not a private foundation. ~

Management has evaluated the Organization’s tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. The Organization
is no longer subject to income tax examinations by the United States Federal or
State tax auth'orities prior to 2015.

New Accountlnq Pronouncement

On August 18, 2016, FASB'issued ASU 2016-14, Not-for-Profit Entities (Toplc 958) -

" Presentation of Financial Statements of Not- for-Profrt Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
information. about liquidity and availability of resources, and the lack of consistency in
the type of information provided about expenses and investment return. The
Organization has adjusted the presentation of these statements accordingly. The ASU
has been applied retrospectively to all periods presented.

- Functional Allocation of Expenses

The costs of providing the various programs and other activities have 'been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
‘been grouped and allocated to the programs as a line item. Such aIIocattons have
been determined by management on an equitable basis.

The expenses that are allocated include the following:

Expense ' ~ Method of allocation
Salaries and benefits o Time and effort
- QOccupancy Square footage
Depreciation : Square footage
All other expenses Direct assignment
_ Advertising

The Organization expenses advertising costs as incurred.

10



NOTE 2

NOTE 3

NOTE 4

LIQUIDITY AND AVAILABILITY

The following represents the Organization’s financial assets as of September 30, 2019
and 2018:

Financial assets at year-end: | 2019 2018
Cash and cash equivalents $ 35892 % 9,813
- Other receivables 41,566 52,047
Investments 506,637 584 623
Unemployment savmgs account 40,823 54,588 .
Total ,ﬁnanmal assets : $ 624918 $ 701,071

Less amouhts not available to be used
within one year:

Unemployment savings account b 40,823 § 54,588
Net assets with donor restrictions ' 204,363 197,092
Less net assets with purpose and time .
restrictions to be met in less than a year (5,000) -
Amounts not available within one year : 240,186 251,680

~ Financial assets available to meet general

expenditures:over the next twelve months $ 384732 $ 449391

It is the Organization's goal to maintain financial assets to meet 90 days of operating
expenses, which approximates $377,000 and $381,000 respectively, at September
30, 2019 and 2018. '

OTHER RECEIVABLES

“Other receivables consist of the following at September 30, 2019 and 2018:

2019 2018
Town $ 500 $ 2,500 .
Grants : : 41,066 - 49547
Total other recéivables $ 41566 $ 52,047

LINE OF CREDIT '

The Organization has available a $150,000 revolving line of credit with a local bank,
due upon demand. The credit line is secured-by all assets. Bank advances on the
credit line are payable on demand and carry an interest rate at prime (5% and 5.25%
at September 30, 2019 and 2018, respectively). There was no outstanding balance
at September 30, 2019 and 2018.

11



NOTE 5

ENDOWMENT

The Organization's endowment consists of a gift restricted by a donor for long-term
support of the Organization’s youth mentoring program, and the accumulated
investment returns on this gift. The accumulated investment returns consist of
endowment net investment return that has not been appropriated by the Board of
Trustees for expenditure to support operating and non-operating activities of the
Organization.

Spending Policy and How the |nvestment Oblectlves Relate to the Spenqu
Policy

The Organization’s policy is to appropriate for distribution each year 0-6% of a 12
quarter moving average of the fund's total market value based upon the finance
committee’s annual recommendation and approved by the Board of Trustees.

_ Distribution of funds shall not occur until after the fund has accumulated a value - of

$100,000. In establishing this policy, the Organization considered the long-term
expected return on its endowment. Accordingly, over the long term, the Organization
expects the current spending policy to allow its endowment to grow at an average of
5 percent annually.

» Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted

" endowment funds may fall below the level that the donor or Uniform Prudent

Management of institutional Funds Act (UPMIFA) requires the Organization to retain
as a fund of perpetual duration. In accordance with generally accepted accounting
principles, there were no deficiencies of this nature that are reported in unrestricted
net assets as of September 30, 2019 and 2018.

- Return Obiectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment
assets that attempt to provide additional funding to'the youth mentoring program
while seeking to maintain the purchasing power of the endowment assets.
Endowment assets include those assets of donor- restncted funds that the
Organization must hold in perpetuity.

Strategles Employed for Achieving Oblectwes -

To satisfy its long-term rate-of-return objectives, the Organization relies on a total
return strategy in which investment returns are achieved through both capital
appreciation (realized and unrealized) and current yield (interest and dividends). The
Organization targets a diversified asset ajlocation that places a weighted ratio on
alternative, equity-based and fixed income investments. to achieve its long-term
return objectives within prudent risk constraints.

12



Endowment net asset composition by type of fund as of September 30, 2019:

Donor-restricted
endowment funds

Endowment net assets,
beginning of year
Investment return:
Investment income
Net appreciation (realized
and unrealized)

Total investment return:

Endowment net assets,
end of year

Purpose Restricted in

Restricted Perpetuity Total

§__17440 $ 50947 $ 68387

$ 14960 $ 50947 3 65,907
5,440 . 5,440
(2.960) - ~_{2.960)
2,480 - 2,480

3 17.440

$ 50947 $_ 68387

Endowment net ass.et composition by type of fund as of September 30, 2018:

Donor-restricted
endowment funds

Endowment net assets,
beginning of year
Investment return:
Investment income -
Net appreciation (realized
and unrealized)

‘Total investment return:

Endowment net assets, end of year

13

Restricted in

Purpose
Restricted Perpetuity -Total
$ 13051 $ 50947 $ 63,998
708 - 708
1,201 - 1,201
1,909 ! 1,909
$ 14960 $ 50047 § 65907



NOTE6

NOTE 7

NOTE 8

LONG TERM DEBT

- Long term debt consisted of the following at September 30, 2019 and 2018:

- 2019 2018
Interest free note payable to the City of Concord with
payments deferred until July 31, 2024 and
collateralized by property of the Organization. Each
year 5% of the original principal amount is forgiven. If
the project does not meet certain covenants during the -
loan term, the remaining loan balance is payable in
full. o $ 11,175 % 13,410
Less current portion due within one year (2235) . (2.235) -
Total long term debt § 8940 §$ _ 11175

As part of the note payable agreement with the City of Concord, 5% of the original
principal balance was reduced without payment in the amount of $2,235 for the years
ended September 30, 2019 and 2018.

The scheduled maturities of long term debt at September 30, 2019 were as follows:

Year Ending .
September 30, Amount
2020 3 2,235
2021 2,235
2022 ' 2,235
2023 2,235
2024 2,235

B

3 11,175

DEFERRED REVENUE '
Deferred revenue consists of the following at September 30, 2019 and 2018:

2019 2018
Town $ - % -
Grants ‘ _ 28,491 6,479

Total deferred revenue ' - 0§ 28491 § 6479

CONCENTRATION OF RISK

The Organization received approximately 38% and 42% of its total support for the
years ended September 30, 2019 and 2018, respectively, from the Corporation for ~
National and Community Service. The Corporation for National and Community
Service consisted of approximately 27% of other receivables at September 30,
2018. 'No amounts were in receivables at September 30, 2019.

14



NOTE9

NOTE 10

NET ASSETS .
Net assets with donor restrictions were as follows for the years ended September 30,
2019 and 2018: ’ '

019 2018
Special Purpose Restrictions: :
Emergency housing $ 153416 $ 146,145
Restricted in Perpetuity:
Youth mentoring | 50,947 50,947

- Total net assets with donor restrictions $ 204363 $ 197,092

Net assets without donor restrictions for the years ended September 30, 2019 and .
2018 are as follows:

2019 018
Undesignated ' ‘ $ 181392 §$ 155830
Board designated 331.898 479,543
Total net assets without donor restrictions - $- 513290 §$ 635373

Net assets released from net assets with donor restrictions are as follows:

: - 019 2018
Satisfaction of Purpose Restrictions: .
Emergency housing . $ - 3 4,100
Total net assets released 3 - $ 4100

LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent
certain facilities and office equipment. The terms of these leases range from five to
six years. Rent expense under these agreements aggregated $56,193 and $55,621
for the years ended September 30, 2019 and 2018, respectively.

The future minimum lease payments on the above leases are as follows:

Year Ending -

September 30, ‘ ' Amount
2020 $ 56,144
2021 : : 31,244
2022 o 3,022

Total - $ 90,410

15



NOTE 11

NOTE 12

INVESTMENTS

- The Organization's investments are presented in the financial statements in the

aggregate at fair value and consisted of the following as of September 30, 2019 and
2018:

2018. 2018 -
Market Market
: Cost Value Cost ' Value
Investments
Cash and cash
equivalents 3 14,302 % 14,302 $ 12617 & 12,617
Alternate 19,361 19,845 25,822 125,462
Equities 250,247 - 310,883 © 292,367 366,850 .
Fixed income _
securities . 161,090 161,607 188,775 179,694
Total . $ 445000 $ 506637 $ 519581 § 584623

Investments in common stock and U.S.-government securities are valued at the
closing price reported in the active market in which the securities are traded.
Management considers all investments to be long term in nature.

Components of i_nvest_ment return; -

2019 : 2018

Interest and dividends 0§ 12092 $ 18384
Investment fees (4,726) (5,077)
Gain (loss) — unrealized (3,172) 18,051
Gain — realized ‘ S 13,838 - 23,490
Total investment return _ $ 15'932 S 54848

FAIR VALUE MEASUREMENTS .

FASB ASC.Topic No. 820-10 provides a definition of fair value which focuses on an
exit price rather than an entry price, establishes a framework in generally accepted
accounting principles for measuring fair value which emphasizes that fair value is-a
market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure: fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair
value hierarchy, which- prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest priority to

. Level 3 measuremenits. The three levels of the fair value hierarchy under ASC Topic

820 are described as follows:
Level 1 - Inputs to the valuation methodology are quoted prices

available in active markets for identical investments as of the reporting
date.

16
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Level 2 - Inputs to the valuation methodology are other than quoted
market prices in active markets, which are either directly or indirectly
observable as of the reporting date, and fair value can be determined
through the use of models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the -
pricing of the asset or liability including assumptions regarding risk.

The Organization’s financial instruments consist of cash; short-term receivables and
payables,. and refundable advances. The carrying value for all such instruments,
considering the terms, approximates fair value at September 30, 2018 and 2018.

The table below segregates all financial assets and liabilities as of September 30, 2019
and 2018 that are measured at fair value on a recurring basis (at least annually) into
the most appropriate level within the fair value hierarchy based on the inputs used to
determine the fair value at the measurement date.. :

2019
Level 1 Level.2 Level3  ° Total.
" Investments

Cash and cash : : - :

equivalents $ 14302 % - % - % 14,302
Alternative 19,845 - - 19,845
Equities 310,883 - - ' 310,88.3
Fixed income - : ‘ _

securities 161,607 - - 161.607.
Total investments at .

fair value ' $ 506637 $ - $ - $ 506637

2018
Level 1 Level 2 o Level 3 Total
Investments

Cash and cash - '

equivalents $ 12,617- % .- % - % 12,617
Alternative 25,462 - - - 25,462
Equities 366,850 - - 366,850
Fixed income '

securities ' 179,694 - - 179.694
Total ihvéstments at .

fair value '$ 5846 $ - 3 - $_ 584623
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NOTE 13

NOTE 14

RECLASSIFICATIONS

Certain reclassifications have been made to the prior year’s financial statements to-
conform to the current year presentation. These classifications had no effect on the
previously reported change in total net assets, or total net assets amounts.

SUBSEQUENT EVENTS

Management has evaluated subsequent events through December 10, 2019, the
date which. the financial statements were available to be issued, and has not
evaluated subsequent events after that date. The Friends Program, Inc. did not
identify any subsequent events that would require disclosure in the financial
statements.

18
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To the Board of Trustees of WOLFERORG) » NORTH GONWAY
DOVER « CONCORD

The Friends Program, Inc. STRATILAN
Concord, New Hampshire ‘

INDEPENDENT AUDITORS’ REPORT

We have audited the accompanying financial statements of The Friends Program, Inc. (a New
Hampshire nonprofit organization), which comprise the statements of financial position as of
September 30, 2017 and 2016, and the related statements of cash flows for the years ended,
and the related statements of activities and functional expenses for the year ended September
30, 2017, 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 financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internat control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Resp‘onsiblllty '

Our responsibility is to express an opinion on these financial statements based on our audits.

. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan-and perform the 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 auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
_ considérs 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 opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements. '

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



Opinion .

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of The Friends Program, Inc. as of September 30, 2017 and 2016, and its
cash flows for the years then ended, and the changes in its net assets for the year ended
September 30, 2017, in accordance’ with accounting principles generally accepted in the
United States of America.

Report on Summarized Comparative Information _
We have previously audited the The Friends Program, Inc.'s 2016 financial statements, and we .
expressed an unmodified audit opinion on those audited financial statements in our report
dated November 14, 2016. In our opinion, the summarized comparative information presented
herein as of and for the year ended September 30, 2016, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Lo, e Denidl]  Pebarty
@/o g Q/)J):.‘Cma_ﬂ ﬁ L (’J'dz:@'\

November 10, 2017 »
Wolfeboro, New Hampshire ' '



CURRENT ASSETS

Cash
Other receiv

ables

Prepald expenses

Total current assets

PROPERTY, PLANT AND EQUIPMENT

Land .
Buildings
Building imp

Furniture, fixtures and equipment

Total property, plant and equipment
Less accumulated depreciation -

Net property, plant and equipment

’

rovements

OTHER ASSETS

Investments

Unempleyment savings account

Total other assets

" TOTAL ASSETS

CURRENT LIABILITIES
Accounts payable

Accrued payroll and related taxes

Deferred revenue

Current portion of long-term debt

Total current liabilities -

LONG TERM LIABILITIES

Long-term debt, less current portion shown above

Total liabilities

NET ASSETS
Unrestricted

Unrestricted, undesignated

. Unrestricted, board designated

Total unrestricted

Temporarily

restricted

Permanently restricted

Total net assets

IHE FRIENDS PROGRAM, INC,

STATEMENTS OF FINANCIAL POSITION
SEPTEMBER 30, 2017 AND 2016

ASSETS

LIABILITIES AND NET ASSETS

TOTAL LIABILITIES'AND NET ASSETS

See Notes to Financial Statements

3

2017 2016
$ 105,640 87,214
92,604 83,635
23,047 20,593
221,291 191,442
37,800 37,800
237,633 237,633
463,818 459,136
96,835 95,724
836,086 830,293
(636,654} (613,835)
199,432 216,458
513,628 470,492
47,895 48,456
561,523 518,948
$ 982,246 926,848
$ 3,088 '8,869
35,283 48,336
16,478 14,785
3652 7.902
59,401 79,892
13,410 17,062
72,811 96,054
222,439 318,965
479,543 452,305
701,982 771,270
156,506 7.677
50,947 50,947
909,435 - 829,894
$ 982,246 926,848




THE FRIENDS PROGRAM.INC,

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2017

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

CHANGES IN NET ASSETS
Support and Revenue
Government grants
Federal
State
United Way
Town and county income
" Other grants
Contributions
Other revenue
Investment income

Total support and revenue
EXPENSES
Program services
Youth mentoring
Emergency housing
Foster grandparents
Retired senior volunteers
Total program services
Supporting activities
Administrative
Fundraising
_Total supporting activities
Total expenseé

Income (loss} from operations

NON-OPERATING INCOME
Forgiveness of debt

Total non-operating income

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR,

AS PREVIOUSLY STATED

PRIOR PERIOD ADJUSTMENT

NET ASSETS, BEGINNING OF YEAR,

AS RESTATED

NET ASSETS, END OF YEAR

Temporarily Permanently 2017 2016

Unrestricted Restricted Restricted Tota_ls Totals
$. 605080 § - % - § 695080 $ 737,674
213,727 - - 213,727 211,227
63,625 - - 63,625 66,638
149,009 - - 149,009 152,852
43,000 : - - 43,000 60,664
448,750 133,004 : - 581,844 445,964
12,089 - i - 12,089 434
27.430 - 15,735 - 43,165 44 530
1,652,710 148,829 - -1,801,539 1,719,983
247,750 - - 247,750 221,902
351,028 - - 351,028 329,777
649,170 - - 549,170 673,696
293,275 - - 293,275 359 568
1,541,223 - - 1,541,223 1,584,943
172,002 - - 172,002 120,057
11,008 - - 11,008 14,652
183,010 - - 183010 __ 134709
1,724,233 - - 1,724,233 1,719,652
(71,523) 148,829 - 77,306 331
2,235 - - 2,235 2,235
2.235 - - 2235 2,235
{69.288) 148,829 - 79,541 2,566
771,270 C7.677 50,947 829,894 800,704
- - - - 26,624
771,270 ° 7.677 50,947 829,894 827,328
$ 701982 § 156506 $ .50,947 § 909,435 ' $ 829,894

See Notes to Financial Statements
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IHE FRIENDS PROGRAM, INC,

STATEMENTS OF CASH FLOWS

‘FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets '
Adjusiments to reconcile change in net assets to

net cash from operating activilies:
Depreciation
Net unrealized loss (gain) on investments
Net realized gain on investments
Forgiveness of debt

" (Increase) decrease in assets:

* Other receivables '
Prepaid expenses .
Unemployment savings accountl

Increase (decrease) in liabilities:
Accounts payable
Accrued payroll and related taxes
Deferred revenue

NET CASH PROVIDED BY {USED IN}) OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

Puréhase of investments

Proceeds from sale of investments

Purchase of property, plant and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
' Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE (DECREASE) IN CASH
CASH, BEGINNING OF YEAR

CASH, END OF YEAR

See Notes to Financial Statements

5

2017

2016
$ 79541 § 2566
22,819 - 24,216
83,149 (17,184)
(120,748) (12,104)
(2.235) (2.235)

(8,969) 30,531
(2.454) (115)

- 561 (143)

- (4.881) 7.946
(13.053) (24.528)
1.693 (17.067)
35,423 (8,117)
(381,844) (453,865)

376,307 438,141
(5.793) (8.625)
(11,330) | (24.349)
(5.667) (5.666)
(5.667) (5.666)
18,426 (36,132)
87,214 125,346

$ 105640 § 87214




IHEFRIENDS PROGRAM, INC,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2017

i

WITH PRIOR YEAR SUMMARI MPARATIVE INFORMATION
Youth Emargency Foster Ratired Senior Program ' ) . 2017 2016
Mentoring Housing Grandparents Yolunteers Total Administration ndraisi Totals Totals
Payroll . X '
Salaries and wages 3 130,833 H 232,459 - 160,140 s 144,221 s 667,653 s 80,195 4 - s , 747,848 S 726.578
Employee benefits 13,516 18,167 24,551 27,163 83,397 | 10,461 - 93,858 85,745
Payroll laxes 9.940 17,630 10,857 10.621 . 49,048 6,554 - 55,602 52,856
Other
Stipends . - - 288,824 - 288,824 - . 288.824 312,388
In-kind expenses © 63,633 23778 33,515 85,379 191,305 10,294 - 201,599 - 237,100
Occypancy LT 11,021 22,855 15,268 14,393 63,537 21.390 - 84,927 83,687
Professional fees and contracts 1.214 2,383 42,724 279 49,040 14,226 . 50,266 50,921
Volunieer expenses . 505 - 40,928 39 44,714 - - 44,774 R 29.332
Supplies 2,562 2340 . 11,234 3331 19,467 6.536 7.301 33,304 27,938
. Depreciation - 18,741 - } - 18,741 4,078 - 22.819 24,2186
Repairs and maintenance , 2722 341 2253 2,253 10,639 9,884 - 20,523 16,222
Insurance 3.3% 4,692 3,350 3,390 14,862 344 - 18,296 17,517
Local transportation B 500 143 5,967 . 6678 B 13,288 250 - 13,538 13,474
Postage and printing 691 256 2373 1,545 4,865 : 2,955 3.707 11,527 10,429
Telephone : 1,400 3.065 1.938 183 8,234 T R4 . 10,724 10,461
Recognition expenses 4210 82 4.704 2,795 7.9 300 - 8.2M 12,494
Conferences - . - 4m 3.668 4,069 84 - 4,453 893
Dues and subscriptions 103 65 100 82 350 1.534 - 1.884 1.739%
Sta¥ development 220 861 3 35 1,119 37 - 1,156 389
Advertising R - 100 - - . 100 - - 100 273
=
Total expenses belore indirect allocation 247,750 . 351,028 649,170 293,275 1,541,223 172,002 11,008 1,724,233 1,719,652
Allocation of indirect costs ‘
Support services 17,766 40,157 76,506 37,573 172,002 [172,002) - - -
Totel expenses H 265.516 s 391,185 s 725676 s 330,848 $ 1,713,225 s - s 11,008 3 1,724,232 S 1,716,652

See Notes to Financial Statements
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NOTE 1

THE ERIENDS PROGRAM, INC,
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
The Friends Program, Inc., Inc. (the Organization) is an independent not-for-profit

corporation organized in the State of New Hampshire. The Organization is exempt
from income taxes under section 501(c)(3) of the Internal Revenue Code (Code). In
addition, the Organization has been determined by the Internal Revenue Service not:

1o be a “private foundation” within the meaning of Section 509(a)(2) of the Code. The

Organizations primary purpose consists of the following program services:

Youth Mentoring — mentor program, matching volunteer mentors with
at-risk children and teens.

Emergency Housing — short-term housing for homeless families.

Foster Grandparents — mentor program that places income eligible
senior citizen volunteer's in schools and child day care centers to work
with special and at-risk chlldren

Retired Senior Volunteers — volunteer program targeting individuals 55
years of age or older who become engaged in a variety of volunteer
roles.

Basis of Accountmq

The financial statements of the Orgamzatlon have been prepared on the accrual
basis of accounting. In accordance with generally accepted accounting principles,
revenue is recognized when earned and expenses are recognized when incurred.

‘Basis of Presentation

The Qrganization reports information regardlng its financial posmon and activities
according to three classes of net assets; unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets based upon the

- existence or absence of donor imposed restrictions.

Unrestricted Net Assets - These assets result from contributions and
other inflows which have no restrictions and over which the Board of
Trustees retains full control to use in achieving any of its institutional
purposes. -

Undesignated — Undesignated, unrestricted net assets include the
revenues and expenses associated with the principal operating
mission of the Organization. )

Board Designated — Board designated net assets include the revenues
from operations and various unrestricted contributions that the Board




of Trustees has set aside and elected to use towards future
operations.

Temporarily Restricted Net Assets - These assets result from

contributions and other inflows of assets whose use by the
Organization is limited by donor-imposed stipulations that either expire

by thé passage of time or can be fulfilled and removed by actions of

the Organization. Restrictions released within one operating penod are.
reported as unrestricted.

Permanently Restricted Net Assets - These assets result from
contributions and other inflows of assets whose use by the
Organization is restricted in perpetuity. :

Accounting Estimates

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

Contributions:

All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. . Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restrictions. However, if a restriction is fulfiled in the same period in which the
contribution is received, the Organization reports the support as unrestricted.

Donated Materials and Services )

The Organization recognizes the value of volunteer services and expenses when
there is an objective basis available to measure their value, relative to its various
activities. '

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash funds and
investments with @ maturity of three months or less, and exclude amounts whose
use is limited by Board designation. As ‘of September 30, 2017 and 2016, the
-Organization had no cash equivalents.

investments
Investments consist of various equities, mutual funds and interest bearing
investments and are stated at fair value on the statements of financial position based
on quoted market prices. The Organization's investments are subject to various
risks, such as interest rate, credit and overall market volatility, which may
substantially impact the fair value of such investments at any given time.



Accounts Receivable

Accounts receivable. are stated at the amount management expects to collect
from outstanding balances. Management provides for probable uncollectible
amounts through a charge to activities and a credit to a valuation allowance
.based on historical account write-off patterns by the payer, adjusted as
necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
Organization has no policy for charging interest on overdue accounts nor are its
accounts receivable pledged as collateral. Management has estimated accounts
receivable to be fully coilectuble for the years ended September 30, 2017 and
2016.

Property, Plant, E_qunpment and Depreciation

The Organization capitalizes property, plant and equipment purchased or donated
-at a value greater than $1,000. Depreciation is provided for using the straight-line
method in amounts designed to amortize the cost of the assets over their
estimated useful lives as follows: '

Buildings 20 years -
Building improvements 7 - 20 years
Furniture, fixtures and equipment 5 years

Depreciation expense for the year ended September 30, 2017 and 2016 amounted
to $22,819 and $24,216, respectively.

Costs for repairs and maintenance are expensed when incurred and betterments
are capitalized. Assets sold or otherwise disposed of are removed from the
accounts, along with the related accumulated depreciation, and any gain or loss is
recognized. '

The Organization reviews the carrying value of property, plant and equipment for
impairment whenever events and circumstances indicate that the carrying value of
an asset may not be recoverable from the estimating future cash flows expected to
result from its use and eventual disposition. In cases where undiscounted expected
future cash flows are less than carrying value, an impairment loss is recognized
equal to an amount by which the carrying value exceeds the fair value of assets.
The factors considered by management in. performing this assessment include
current operating results, trends and prospects, as well as the effects of
obsolescence, demand, competition and other economic factors.

As of September 30, 2017 and 2016, the Organization found no reason for
impairment of any assets.

Summarized Financial Information :

The 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. Accordingly, such information
should be read in conjunction with the Organization’s financial statements for the
year ended September 30, 2016, from which the summarized information was
derived. -
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NOTE 2

NOTE 3

Deferred Revenue

The Organization recognizes revenues when earned. Amounts received in advance
of the perlod in which service is rendered are recorded as a I|ab|I|ty under “deferred
revenue”.

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the appropriate program expense when
earned by the employee. Fringe benefits are allocated to the appropriate program
expense based on the percentage of program salaries to total salaries.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code. In addition, the Organization qualifies for the charitable
contribution deduction under Section 170(b)(1){(a) and has been classified as an
organization that is not a private foundation.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. The Organization
is no longer subject to income tax examinations by the United States Federal or
State tax authorities prior to 2013.

Functional Allocation of Expenses.

The costs of providing the various programs and- other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program serwces -ahd: ‘supporting activities
beneﬁﬂed A

Advertlsmg ‘ '
The Organization expenses advertising costs as incurred. -

OTHER RECEIVABLES
Other receivables consist of the following at September 30, 2017 and 2016:

2017 2016
Town o $ 1500 $ 1,550
Grants . 91,104 82085
Total other receivables 7 . - 8 | 92604 $ 83635

LINE OF CREDIT

The Organization has available a $150,000 revolving line of credit with a local bank,
due upon demand. The credit line is secured by all assets. Bank advances on the
credit line are payable on demand and carry an interest rate at prime (4.25% and
3.50% at September 30, 2017 and 20186, respectively). There was no outstanding
balance at September 30, 2017 and 2016.

10



NOTE 4

. NOTE 5

TEMPORARILY RESTRICTED NET ASSETS
Temporarily restricted net assets are available for the following purposes:

2017 201
Repairs and maintenance on EH building $ 133,004 %
Time restricted appreciation on endowment funds 23,412 7677
Total temporarily restricted net assets 5156506 § 1,677

'ENDOWMENT

The Organization’s endowment consists of a gift restricted by a donor for Iong term
support of the Organization's youth mentoring program, and the accumulated
investment returns on this gift. The accumulated investment returns consist of

‘endowment net investment return that has not been appropriated by the Board of

Trustees for expenditure to support operatlng and non-operating activities of the
Organization.

Spending PO|ICV and How the Investment Objectives Relate to the Spending
Policy

The Organization's policy is to appropriate for distribution each year 0-6% of a 12
quarter moving average of the fund’s total market value based upon the finance
commiittee’s annual recommendation and approved by the Board of Trustees.
Distribution of funds shall not occur until after the fund has accumulated a value- of
$100,000. In establishing this policy, the Organization considered the long-term
expected return on its endowment. Accordingly, over the long term, the Organization
expects the current spending policy to allow its endowment to grow at an average of
5 percent annually.

Funds with Deficiencies

-From time to time, the fair value of assets associated With individual donor-restricted -

endowment funds may fall below the level that the donor -or Uniform Prudent
Management of Institutional Funds Act (UPMIFA) requires the Organization to retain
as a fund of perpetual duration. In accordance with generally accepted accounting
principles, there were no deficiencies of this nature that are reported in unrestncted
net assets as of September 30, 2017 and 2016.

Return Objectives and Risk Parameters

The QOrganization has adopted investment and spending policies for endowment
assets that attempt to provide additional funding to the youth mentoring program
while seeking to maintain the purchasing power of the endowment assets.
Endowment assets include those assets of donor-restricted funds that the
Qrganization must hold in perpetuity. /

" Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total
return strategy in which investment returns are achieved through both capital
appreciation (realized and unrealized) and current yield (interest and dividends). The
Organization targets a diversified asset allocation that places a weighted ratic on
equity-based and fixed income investments to achieve its long-term return objectives
within prudent risk constrainis.
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Endowment net asset composition by type of fund as of September 30, 2017:

Temporarily Permanently

, Unrestricted  Restricted  Restricted Total
Donor-restricted

endowment funds $ - $__ 23412 § 50947 - § 74,359
Endowment net assets,

beginning of year b - % 7677 $ - 50947 §$ 58624
Investment return; '

Investment income - 690 - 690

Net appreciation (realized - . o

and unrealized) - 15,045 . - 15.045

Tota1.investment return: - 15,735 - 15,735
Endowmeﬁt net asselts, : .

end of year $ - 823412 § 050947 § 74350

Endowment net asset composition by type of fund as of September 30, 2016:

- Temporarily Permanently

Unrestricted Restricted Restricted Total
Donor-restricted ' '
endowment funds 2 - 9 7677 $__ 50947 $ 58624
Endowment net assets, :
beginning of year $ - % 1888 § 50447 §$ 52335
Investment return:
* Investment income - 8,635 - - 8,535

Net appreciation (realized ~
and unrealized) - (2,746) - (2,746}

Total investment return: - 5789 T 5,789
Contributions ! : 500 500
Endowment net assets, .

end of year $ - % 7677 §_ 50947 § 58624
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NOTE 6 LONG TERM DEBT
Long term debt consisted of the following at September 30, 2017 and 2016:

‘ 017 2016
Interest free note payable to the City of Concord due
in monthly instaliments of $472 maturing in December
2017. The note is collateralized by property of the _
Organization. - $ 1,417  $ 7.084
Interest free note payable to the City of Concord with
payments deferred wunti! July 31, 2024 and
collateralized by property of the Organization. Each
year 5% of the original principal amount is forgiven. If
the project does not meet certain covenants during the
loan term, the remaining loan balance is payable in
_ full. 15,645 17.880
Total | - 17,062 24,964
Less current portion due wilthin one year : (3,652) - {7.902)
fo_tal long term debt ' _ $ 13410 § 17,062

As part of the notes payable agreement with the City of Concord, 5% of the original
principal balance was reduced without payment in the amount of $2 235 for the years
ended September 30, 2017 and 2016.

The scheduled maturities of long term debt at September 30, 2017 were as follows:

Year Ending :
September 30, Amount
2018 $ 3,652
2019 2,235
2020 ) 2,235
2021 ’ 2,235
2022 . 2,235
Thereafter 4,470

§  17.062

NOTE 7 DEFERRED REVENUE
Deferred revenue consists of the fol‘lowing at September 30, 2017 and 2016:

017 201

Town $ 3,333 % 6,082
Grants 13,145 8,693
Total deferred revenue - § 16,478 § 14,785

!
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NOTE 8

NOTE 9

NOTE 10

CONCENTRATION OF RISK

The Organization received approximately 39% and 43% of its total support for the
years ended September 30, 2017 and 2016, respectively, from the Corporation for
National and Community Service. The Corporation for National and Community
Service consisted of approximately 42% and 44% of other receivables at
September 30, 2017 and 2016, respectively. :

LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent
certain facilities and office equipment. The terms of these leases range from five to
six years. Rent expense under these agreements aggregated $54,633 and $54,260

for the years ended September 30, 2017 and 2016, respectlvely

The future minimum Iease payments on the above leases are as follows:

Year Ending
September 30 Amount
2018 $ 55121
2018 : 55,603
2020 56,144
2021 , ' 31,244
2022 ‘ 3,022
Total - § 201,134
INVESTMENTS ‘ '

The Organization's investments are presented in the financial statements in. the
aggregate at fair value and consisted of the following as of September 30, 2017 and
2016:

2017 . 2016
Market Market
: Cost - Value Cost Value

Investments ) '
Cash and cash :

equivalents $ 12179  $ 12,179  $ 9349 % 9,349
Equities 285,686 336,628 173,489 290,104
Fixed income :

securities 167,905 164,821 166,870 171,039

Total - $ 465770 $ 513628 § 339708 § 470492

Investments in common stock and U.S. government securities are valued at the
closing price reported in the active market in which the securities are traded.
Management considers all investments to be long term in nature. '
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NOTE 11

Components of investment return:

2017 2016
Interest and dividends ‘ $ 0829 § 16,437
Investment fees " (4,263) (1,195)
{Loss) gain - unrealized (83,149) 17,184
Gain — realized . : 120,748 12,104
Total investment return ' $ 43,165 $ 44 530

There were no significant investment management fees for either year ended
September 30, 2017 and 2016. .

FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an
exit price rather than an entry price, establishes a framework in generally accepted
accounting principles for measuring fair value which emphasizes that fair value is a
market-based ‘fneasurement, not an entity-specific measurement, and requires

" expanded disclosures about fair value measurements. In accordance with FASB ASC

820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair
value hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest priority to
Level 3 measurements. The three levels of the fair value hierarchy under ASC Topic
820 are described as foIIows

Level 1 - Inputs to the valuation methodology are quoted prices
available in active markets for identical investments as of the reporting
date.

Level 2 - Inputs to the valuation methodology are other than quoted
market prices.in active markets, which are either directly or indirectly
observable as of the reporting date, and fair value can be determined
through the use of models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobseérvable inputs.in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liahility including assumptions regarding risk.

The Organization’s financial instruments consist of cash, short-term receivables and
payables, and refundable advances. The carrying value for all such instruments,
considering the terms, approximates fair value at September 30, 2017 and 2016.

The table below segregates all financial assets and liabilities as of September 30, 2017
and 2016 that are measured at fair value on a recurring basis (at least annually) into
the most appropriate level within the fair value hierarchy based on the inputs used to
determine the fair value at the measurement date:
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Level 1 Level 2 Level 3 Total
- Investments
Cash and equivalents $ 12,179 & - % - % 12,179
Equities 164,821 - - 164,821
Fixed income -
securities ) 336,628 - - 336,628
Total investments at - .
.fair value $ 513628 $ - 3 - §_ 513628
2016
Level 1 Level 2 Level 3 Total
_ Investments _
Cash and equivalents $ 9,349 § - % - % 9,349
Equities 290,104 - - 290,104
Fixed income o .
securities 171,039 - - 171,039
. Total investments at )
3 - 3 - $ 470492

fair value $ 470492

NOTE 12 RECLASSIFICATIONS

Certain reclassifications have been made to the prior years financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported change in net assets, or net assets amounts.

NOTE 13 PRIOR PERIOD AC ADJUSTMENT

The Organization recorded an accrued maintenance |1abI|Ity in the previously issued
financial statements which was later determined to not meet expense recognition
requirements under Generally Accepted Accounting Principles (GAAP). This
adjustment resulted in the following changes to the September 30, 2016 financial

statements:
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NOTE 14

' Statement of Financial Position

Other accrued liabilities

 Total liabiliies

Unrestricted, board designated
Total net assets _

\

Total net assets and liabilities

"~ Statement of Activities -

Repairs-and maintenance expense
Total expense

"~ Change in net assets

SUBSEQUENT EVENTS

Balance as

Previously Increase .Balances
Reported (Decrease) Restated
$ 26624 $ (29913) § -
126,867 (29,913) 96,954
452,305 29,913 482,218
799,981 29,913 829,894
§ 026848 . § 926848
Balance as
Previously Increase Balances
Reported (Decrease) Restated
$__ 19511 $__ (3289) $__ 16,222
1,722,941 _(3,289) 1,719,652
$ (723) § (3280) § 2566

Management has evaluated subsequent events through November 10, 2017, the
date which the financial statements were available to be issued, and has not
evaluated subsequent events after that date. The Friends Program, Inc. did not
identify any subsequent events that would require disclosure in the financial

statements.
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The Friends Program

FY2020 Board of Trustees (updatea 0501/2020)

Since: 11/9/2016

Relations

Granite Ledges of Concord
151 Langley Parkway
Concord, NH 03301

Tel: 603-224-0777

~ Residence/Preferred E-Mail Professional Affiliation Committee(s) }:fd";
Kathleen Ames Community Supporter Vice President 2021
Since: 1/13/2016 Finance
Personnel
" Foster Grandparent
Advisory Chair
Celia Chase VP of Marketing Development 2020
Since: 10/11/2017 Global Rescue
85 Mechanic Street
I.ebanon, NH 03766
Tel.:1603-443-5400
Allen Desbiens Senior Corporate Analyst Treasurer 2021
Since: 9/10/2014 Eversource Energy Finance Chair '
780 N. Commercial Street | Executive
‘| Manchester, NH 03101 EH Task Force ;
Tel. 603-634-2524
Catherine Devaney Regional Director of Case Personnel Chair 2021
Since: 9/12/2012 Management ) Executive . '
' Encompass Health
19 Buckingham Drive
Bow, NH 03304
Tel. 603-275-7444
Joanne Gagnon VP — Commmercial Banker President 2019
Since: 9/14/2011 Bank of New Hampshire Executive
' 167 North Main Street
Concord, NH 03301
Tel. 603-230-4228
Susan Geiger Attorney Development 2021
Since; 9/12/2018 Orr & Reno, P.A.
45 South Street
Concord, NH 03302
Tel. 603-223-9154
sgeiger@@orr-reno.com
Lindsay Gonzalez - Director of Community Program 2019

5/8/2020




'liésid_ence/l’refe'rréﬂ E-Mail
ki ! e

Professional Affiliation * .

Committee(s) '

"Term
Ends

Ro'ijyn Guarino
Since: 9/12/2018

| Attormney

The Stein Law Firm, PLLC
One Barberry Lane

Concord, NH 03301

Tel: 603-228-1109
rguarino@steinlawpllc.com

Personnel

2021

Jason LaCombe
Since: 12/14/2016

Principal

SMP Architecture

30 So. Main Street, Building
Two

Concord, NH 03301

Tel: 603-228-3880

Program
EH Task Force

2019

Laura Miller
Since: 3/8/2017

Owner .

Marketplace New England, Inc.
7 North Main Street

Concord, NH 03301

Tel: 603-227-6297

Program

2020

Donna Rice
Since: 10/9/2013

Commercial Realtor and
Businéss Manager
Premiere Properties

255 South Main Street
Concord, NH 03301
Tel: 603-224-3373

Development Chair
Nominating
Executive

2019

Chris Senko
Since: 2/9/2018

Medical Administrator
Community Supporter

Secretary
Executive
Program

2021

Angcla Strozewski
Since: 1/13/2016

Senior Vice President
Operations Officer
New Hampshire Mutual
Bancorp.

89 No. Main Stréet
Concord, NH 03301

- Tel. 603-223-2691

Program Chair
Finance
Executive

2020

Nancy Paul

npaul@fnendsprogram.org -

Executive Director
The Friends Program
202 N. State Street
Concord, NH 03301
Tel. 603-228-7606

51812020




Lorrie Brown

Objective: To continue working in my present capacity, utilizing my
communication, training, and client-support skills.

Education

1995-1996: Computer Techmcal School, Associates in Computer Software, repair,
~ Programming, and Network.

1986-1988: Franklin Peirce College, Business Management

Employment

2012 — Present: Friends Emergency Housing — Program Director
Responsible for the day to day operation of the Friends Emergency Housing
Program and for assisting in the contribution of the formulation, |
development, recommendation, implementation and administration of the
agency program’s policies, procedures, and business goals.

Responsible for the supervision of all program staff, program activities,
building maintenance, and client case mandagement.

2011 -2012 — Outfitters Boutique — Associate
Responsible for customer services, receiving donations, sorting, loading and
unloading of furniture.

2008: Franklin Career Academy — Technology Instructor, Office Secretary.
Respdnsible for supervision of students, course planning, reporting to DOE,
preparing and reporting of budget reports to board meetings, mventory, and
assisting with permanent closing of school. :

2005-2006: Premium Gas, Convenient Store/gae station — Owner/Operator
Responsible for overall operations of business; including payroll, budgetmg,
ordering, scheduling, accounting, customer service.



1999 — 2000: Crotched Mountain Residential — Program Coordinator
Responsible for budgeting, scheduling, payroll, supervision of 10 staff, house
maintenance, direct care of residents, hiring, working closely with residential .
nurse, client physicians, and families/guardians to ensure best medical care.

1990 -1999 Mentor — Program Coordinator (Company’s contract was taken over .
by Crotched Mountain. My position stayed the same, but I transferred employer).
Responsible for budgeting, scheduling, payroll, supervision of 10 staff, house
maintenance, direct care of residents, hiring, working closely with residential
nurse, client physicians, and families/guardians to ensure best medical care.

Volunteer Work '

Volunteered as Assistant Computer Instructor —Franklin Middle School.

Years of PTA,PTO, and other school committee/classroom involvement.

Served on a Committee designated to hire Franklin School DIStI‘lCt Administration.
Years of service to Youth tball/baseball.




NANCY IVI PAUL

SUMMARY
Effectively manage staff and volunteers. Successful cultivating sponsors, securing, and administering
grants. Experienced non-profit and outreach manager. Proven ability to manage complex projects with
dispersed teams. Excellent trainer, presenter and facilitator.

EXPERIENCE
FRIENDS PROGRAM — CONCORD, NH
Executive Director, December 2017 - Present
» Responsible for overall operations and management of a hurnan services non-profit with four programs
and 24 staff

Director of Senior Programs, January 2016 — December 2017

s Lead two volunteer-driven National Service programs for 625 older adults, providing educational
support, supportive services for the elderly and disabled, and capacity building for nonprofits,
schools, and public agencies

* Manage team of six program coordmators

. Oversee two federal grants totaling more than $700,000 in annual funding

e Administered all aspects of 34 separate grants, including application, reportmg,' and invoicing

» Created a comprehensive outreach plan to build program recognition and.awareness in the state

s Facilitated the creation of a community advisory group in support of program success '

s Increased volunteer recruitment and engagement across both programs within one year

FIRST — MANCHESTER, NH -
. Partner Services Team Lead FTC, October 2013 — December 2015
Partner Services Manager FTC, March 2010 - December 2015
e Recruit, train and manage universities, non-profits and science centers to operate volunteer
educational outreach program in 30 regions
« Expanded international youth program from 3 countries to 16 countries
» Create strategy for, plan and execute annual volunteer leadership conference
» Lead successful national implementation of new event tier with a budget of $450,000 to buuld capacity
. Proactwely |dent|fy regions in need of special assistance and implement mprovement plans to achieve
highest level of program execution
* Primary daily contact for senior Ieadershlp of sponsoring organization and key foundation relationship
« Drive connections between sponsor organizations and local program operators to maximize employee
engagement : .
» Administer domestic and international grants of up to $500,000, from proposal development through
final reporting

International Program Manager FLL, April 2009 — March 2010
e Ensure consistent program cperation in 60 countries globally
e Collaborate with program team at LEGO Education, Denmark, and LEGO Education Territory Managers
around the world . ‘ .
s Create content for, plan and execute annual volunteer leadership conferences held in Europe and Asia
e Serve as primary contact at FIRST for program operators outside of the US and Canada
» Develop strategy and create content for new international website with small web development team

Partner Services Team Lead FLL, May 2008 — April 2009
¢ Resolve regional issues elevated from other Partner Services team members
* Supervise day-to-day work of Partner Services team



NANCY M PAUL

. Coordmate a cross- functlonal team to achleve department goals

Partner Services Manager FLL, May 2006 - May 2008
« Cultivate relationships with local tournament orgamzers and upgrade relationships to full official
program operation status
- o Create content for, plan and execute annual volunteer Ieadershlp conferences held at FIRST

Partner Coordinator FLL, October 2004 — May 2006
e Recruit, train and manage program operators in North America
» Serve as primary source of communication between FIRST and program operators
¢ Provide volunteer management support for international championship

NH MARCH OF DIMES — CONCORD, NH
Community Director, January 2004 - October 2004
 Enlist and oversee volunteer committees organizing fundraising events in five cities in Southern New
Hampshlre
= Cultivate and proactively manage relatlonshnps with major corporate fu ndraising partners of the March
of Dimes
e Create and present sponsorship proposals to, and secure sponsorships from, local 'c_ompani'es for
WalkAmerica walkathon events ‘ '

THE ENGINEERING CENTER — BOSTON, MA
Administrative Manager, October 2001 — July 2003
» Oversee membership initiative programs for a trade association and a professional society
s Coordinate all phases of event planning, from site inspection and negotiation through invoicing, for -
more than 70 meetings and seminars annually, representing more than $200,000 in revenue, and
more than 5,000 total attendees
« Represent The Engineering Center for inaugural Massachusetts Construction Career Days Committee,
creating a two-day outreach event for 1100 high school students
s Facilitate annual event including luncheon for 500, seminars and a career fair with Engineers Week —
Boston Committee

Membership Coordinator, November 1999 — October 2001
EDUCATION AND PROFESSIONAL DEVELOPMENT

" TOASTMASTERS INTERNATIONAL
Top of the Town Club President 2014-2015

INTERACTION INSTITUTE FOR SOCIAL CHANGE
Courses in Facilitative Leadership and Essential Facilitation

UNITED STATES CHAMBER OF COMMERCE INSTITUTE FOR ORGANIZATION MANAGEMENT
2000, 2001, 2002

SOUTHERN NEW HAMPSHIRE UNIVERSITY, MANCHESTER, NH 2014 — PRESENT
Currently enrolled in B.S.B.A. Program

COLLEGE OF NEw ROCHELLE, NEW ROCHELLE, NY
Completed 57 credits toward Bachelor of Arts degree in Political Science 1989 — 1991



Cheryl Hunt

SUMMARY
Focus on individualized goals, rehabilitation, benefits and housing. Facilitate support groups, creative aclivities and
didactic presentations to build skills and effective problem solving. Experienced and educated for enrichment of
mental health, cognitive reinforcement and behavioral supports and interventions.

AREAS OF EXPERTISE

« Evidence Based Practice, vocational development, referral of community services
» Develop a genuine rapport.to assist clients and meet their individual goals
» Staff meetings, employee evaluations, scheduling, continuum of care
« Case managementi, evaluate needs for specific services for individualized needs/goals
EXPERIENCE
NHEP Workplace Success
Community Job Specialist ) 03/2018-1/2019

« Guide individuals setting career goals, competitive employment with intemships and job readiness
« Team collaboration, NHEP/WPS services, classroom supports, reports and documentation

Angie's (New Horizons for NH}

House Manager/Case Manager/Supervisor 12/2013-9/2017 & 5/2008-9/2009
¢  Facilitate interviews for hire, evaluations, staff schedulmg and staff meetings
+ Intake and referral, goa! setting for integrated services to support program participants
e Continuum of Care affiliation and chairing individualized committees

Mental Health Center of Greater Manchester ) - 03/2011-12/2013

" " Individual Placement Specialist

*  Supportivé services for Co-occurring Diagnosis, Evidence Based Supported Employment, Motivational
Interviewing, Behavicral Analysis, benefits, housing and education support

Easter Seals Farnum Center, NH
Residential Instructor ' 9/2009- 03[2011
« Perform duties supporting substance use dnagnosus for treatment goals, facilitating groups and activities
Medication suppert, documentation, facility orientation and crisis intervention
+ Didactic presentations, facilitating groups, craft and creative activities '

Keystone Hall, Nashua, NH )

Milieu Manager 3/2007 -5/2008
+ Complete intakes, screenings, crisis intervention, facility monitoring and leading educational groups
s  Guidance to individuals seeking. suppor, treatment and referral services for substance use disorder

Easter Seals NH, Manchester, NH 10/2001-3/2007

Job Placement Specialist
» Assess each client's work history, skills, set goals for employment and networking with area businesses
«°  Contracted through Vocational Rehabilitation and resourcing to expand services to clients

EDUCATION
Springfield College, Manchester, NH  Human Services and Addiction Studies B.S. 2009
University.of Maine, Farmington, ME  Special Education and Performing Arts 1994-1936

ADDITIONAL TRAININGS
lliness Management Recovery, Dialectical Behavior Therapy, Motivational Interviewing, Integrated Treatment for Co-
Occurring Disorders, Cognitive Behavioral Therapy, Microsoft Word/Excel, Outlook, HMIS

VOLUNTEER/COMMITTEE MEMBER
NH Massabesic Audubon Center 2015-Present

Greater Manchester Council Against Domestic and Sexual Violence 2015-2017



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
. this Contract | this Contract '
Nancy Paul - Execulive Director 77,750 25% spent on | Unknown ($11 per-
shelter Service occurrence
at shelter) ,
L.orrie Brown Program Director 45,000 100% spent Unknown (311 per
- * | on shelter service occurrence
at shelter)
Cheryl Evans-Hunt Case Manager 33,150 100% spent Unknown ($11 per
on shelter - service occurrence
at shelter)




