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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABII;IT Y

JefTrey A. Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474

Christine L. Santaniello Fax: 603-271-4230° TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

September 30, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors listed below to provide Permanent
Housing programs and Supportive Services to individuals and families facing homelessness through the
Federal Continuum of Care Program in an amount not to exceed $443,456, effective per the dates
indicated in the table below, upon Governor and Executive Council .approval, through the completion
dates indicated in the table below. 100% Federal Funds. i

Vendor Name Vendor # Location Ef\l‘;:tt ;ve Conl;;;ltt;tlon A;oot:Int
Community Action Program Belknap &
Belknap-Merrimack Counties, | 177203-B003| Merrimack | 12/1/19 11/30/20 | $181,202
Inc. Counties
Southwestern Community 177541-Ro01| Sullivan 1101119 | 1031720 $71,012
Services, Inc. County !
Southwestern Community ) Sullivan
Services, Inc. 177511-R001 County 11/01/19 | 10/31/20 | $117,669
The Mental Health Center for Western _
Southern New Hampshire dba | 4174116-R001] Rockingham
CLM Center for Life & Coos 121119 11/30/20 $73,573
Management Counties
' Total $443,456

Funds are available in the following account for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years

through the Budget Office, if needed and justified.

SEE ATTACHED FISCAL DETAILS

EXPLANATION

These requests are sole source because federal regulations require theé Department to specify

each vendor’'s name during the annual, federal Continuum of Care Program renewal application process,
prior to the grant award being issued. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests occurring in various months
throughout the year.
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The purpose of these requests is for the provision of Permanent Housing programs that deliver
rental and leasing assistance, service access, supportive services and associated administrative services
for individauls and families who face chronic homelessness to promote the ability of participants to live
more independently.

Collectively, these vendors will provide permanent housing and supportive services to a minimum
of eighty (80) participants for the total contract period among all agreements in this submission from
November 1, 2019 through November 30, 2020.

The attached agreements represent four (4) of thirty (30} total annual agreements, many of which
have renewal dates dispersed throughout the calendar year, with vendors who are located throughout
the state, to ensure ongoing, statewide delivery of housing services through New Hampshire's Continuum
of Care Program.

Using the Housing First model and the development of Stabilization and Crisis Management
plans, the vendors will facilitate participants’ movement into sustained permanent housing while providing
connections with community services to maximize the participant's ability to live more independently.

HUD established the Continuum of Care concept to support communities in their efforts to
address the problems of housing instability and homelessness in a coordinated, comprehensive, and
strategic fashion. The Continuum of Care serves three main purposes:

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

(2) A process to engage broad-based, community-wide involvement in addressing
homelessssness on a year-round basis.

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

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

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

(2) Statistical reports are submitted by the vendor on a semi-annual basis which include various
demographic information and income and expense reports, including match dollars.

(3) Each vendor is required to maintain timely and accurate data entry in the New Hampshire
Homeless Management Information System. The NH Homeless Management Information
System is the primary reporting tool for outcomes and activities of shelter and housing
programs funded through these contracts.

As referenced in Exhibit C-1 of these agreements, the parties have the option to extend contract
services for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize these requests, supportive services for
individuals and families who face homelessness in the areas served by the vendors may not be available
in their communities, additionally there may be an increase in demand for services placed upon each
region’'s local welfare authorities. 1t may also result in individuals and families becoming homeless.
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Area served: Belknap, Coos, Merrimack, Sullivan and Western Rockingham Counties; a
minimum of eighty (80) individuals and/or families will be served collectively.

Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267. FAIN #s: NHO100L1T001802; NHO066L1T001805; NHO079L1T001805; and
NHO001L1T0011806.

In the event that the Federal funds become no longer available, General funds will not be
requested to support these programs. :

espectiully submitted,

Mg

Jeffrey A. Meyers
Commissioner

-

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



FISCAL DETAILS SHEET

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

HUMAN SERVICES, HOMELESS HOUSING, HOUSING- SHELTER PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203-B003)

(Rapid Re-Housing, Permanent Housing Program)

State Fiscal Year Class/Account Class Title Job Number Amount
2020 102-500731 Contracts for Program Services TBD $105,701.00
2021 102-500731 Contracts for Program Services TBD $75,501.00
Sub-Totat $181,202.00
Southwestern Community Services, Inc. (Vendor 177511-R001)
{Central Street, Permanent Housing Program)
State Flscal Year Class/Account Class Title Job Number Amount
2020 102-500731 Contracts for Program TBD $47,341.00
2021 102-500731 Contracts for Program TBD $23.671.00
Sub-Total $71,012.00
.Southwestem Community Services, Inc. (Vendor #177511-R001)
{Fresh Steps Permanent Housing Program)
State Fiscal Year Class/Account Class Title Job Number Amount
2020 102-5007 31 Contracts for Program TBD $78,445.00
2021 102-5007 31 Contracts for Program TBD $39,224.00
Sub-Total $117,669.00

The Mental Health Center for Southern New Hampshire dba CLM Center for Life Management (Vendor #174116-R001)

{Shelter Plus Care Permanent Housing Program)

Continuum of Care Permanent Housing
$5-2020-BHS-04-PERMA
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State Fiscal Year Class/Account Class Title Job Number Amount
2020 102-500731 Contracts for Program TB8D $30.655.00|
2021 102-500731 Contracts for Program TBD $42,918.00|
Sub-Total $73,573.00
Grand Total S443,456.00|




FORM NUMBER P-37 (version 5/8/15)
Subject: Continuum of Care, Rapid Re-Housing Program, §5-2020-BHS-04-PERMA-26

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

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

GENERAL PROVISIONS

1. IDENTIFICATION,
1.1 State Agency Name 1.2 Siate Agency Address

Depariment of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Community Action Program Belknap-Merrimack Counlies, Inc. 2 Industrial Park Drive

PO Bex 1016

Concord, NH 03302-1016
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date . 1.8 Price Limitation

Number
(603)225-3295 05-95-42-423010-7927 102- November 30, 2020 $181,202
500731

1.9 Contracting Officer for State Agency 1,10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631

Contractor Signature \\ - 1.12 Name and Title of Contractor Signatory
Q“p - Jeanne Agri, Executive Director

I.U Acknowledgement: State ochw‘Qé'npshire County of Merrimack

On~' 9/26/2019 . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1o be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Sipnature of Notary Public or Justice of the Peace

lSe

T35 1Wme and Tie mNotary or Justice of the Peace
A KATHY L HOWARD Notary P,

1. l4 Staie Agcncy ture 1.15 Nate and Title of State Agency Signatory
\ wABIA Jn\ehnﬂéankmhﬁ«) Dt

\Té Approval by t . Department ofAdmlms"auon Division of Personnel (if applicable)

Director, On:

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

0l Gperr CATAERMIE,, O 0319

1.18 Approthe Governor and Executive Council (if applicable)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which casc
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 {(“Effective Date™).

3.2 [f the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cflective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

7. PERSONNEL.

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

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

Contractor Initials
Date 1-Qlo- |



Agreement. This provision shall survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days afler the date of
termination, a report {*“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

Hampshire.
Contractor Initials
Date\4 - {



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

15. WORKERS' COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

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

Exhibit A

SCOPE OF SERVICES

Rapid Re-Housing, Permanent Housing Program
1. Provisions Applicable to All Services

1.1.

1.2,

1.3.

1.4,

1.5.

1.6.

1.7.

1.8.

1.9.

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

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

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

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR 578.103(b), US
Department of Housing and Urban Development (HUD}, the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR 578 and other written, appropriate HUD policies and directives.

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for information security requirements and Exhibit | for privacy and security
requirements for protected health information.

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

The Contractor shall support the primary goal of this program, which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and

maximum self-sufficiency.

CAPB-M, Rapid Re-Housing Exhibit A Contractor Initials i;f !
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solutions Grants Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interim rule, 24 CFR 578.

2.2. The Contractor shall provide a Rapid Re-Housing, Permanent Housing program that is targeted
to serve thirty-seven (37) homeless individuals and families, which includes but is not limited to;

2.2.1. Utilization of the “Housing First” model, ensuring barriers to entering housing are not imposed

beyond

those required by regulation or statute, and will only terminate project participation for

the most severe reasons, once available options have been exhausted to help a participant
maintain housing; and

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

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related

to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of

homeless status in accordance with 24 CFR 576.500(b};

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that

establish “at risk of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR §76.500(c); and

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain

documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51{c){3). The Contractor shall retain documentation that includes, but is not
limited to:

2.3.1.31

23132

CAPB-M, Rapid Re-Housing

$5-2020-BH5-04-PERMA-26

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

The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assault or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought
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assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance
where rent or an occupancy charge is paid by the program participant, the Contractor shall
keep the following documentation of annual income:

2.3.1.4.1.
23142

2.3.1.4.3.

23144

Income evaluation form specified by HUD and completed by the Contractor;

Source documents, which may include the most recent wage statement,
unemployment compensation statement, public benefits statement, and bank
statements for the assets held by the program participant and income received before
the date of the evaluation; and

To the extent that source documents are unobtainable, a written statement by a
relevant third party, which may include an employer or a government benefits
administrator, or the written certification by the Contractor's intake staff of the oral
verification by the relevant third party of the income the program participant received
over the most recent period; or

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

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor shall keep records for each program
participant that docurment;

2.3.1.5.1.

2.3.1.5.2.

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a)(1)(ii}F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor shall retain documentation of compliance with the

housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractdr shall document the types of supportive services provided

under the Contractor's program and the amounts spent on those services. The Contractor
shall keep documentation that the records were reviewed at least annually and that the
service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c),

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b); and

CAPB-M, Rapid Ra-Housing
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2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:
2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g);
2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b);

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c);

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable,;

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD:; and

2.6.6. Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84,

2.7. Confidentiality. In addition to meeting specific confidentiality and security requirements for HMIS
data (76 FR 76917), the Contractor shall develop and implement written procedures to ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential,

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

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

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal iaw or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

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

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

CAPB-M, Rapid Re-Housing Exhibit A Contractor Initigls g l
S5-2020-BHS-04-PERMA-26 Page 4 of § Date 9 ‘Ao 1Y




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

Exhibit A

4. Contract Administration

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

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

8. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #SF-424.

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to the following:

5.1.1.1. https:/mwww.hudexchange.info/programs/coc/system-performance-measuresfguidance;
5.1.1.2. 24 CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3, Exhibit A,

5.2. The Bureau Administrator of BHS, or desighee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement and participate in the Coordinated Entry System, as detailed in
Section 2.1., Scope of Services, Exhibit A, in accordance with the CoC Program interim rule, 24
CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outlined in Section 2.2., Scope of
Services, Exhibit A and other written HUD policies and directives as appropriate.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

6.4. The Contractor shall be subject to all performance measures as outlined in Section 5, Performance
Measures, Exhibit A.

CAPB-M, Rapid Re-Housing Exhibit A Condractor Initinls % :
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Rapid Re-Housing Permanent Housing Program Funding

1.1, The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

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

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
12.3. CFDA#: 14.267
1.2.4. FAIN Number:  NHO100L1T001802
1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title: Continuum of Care, Rapid Re-Housing Permanent Housing Program
1.2.7. Total Amount Continuum of Care;
1.2.7.1. December 1, 2019 — November 30, 2020: not to exceed $181,202
1.2.8. Funds allocation under this agreement for Continuum of Care Program;
1.2.8.1. Administrative Expenses:.  $4,274

1.2.8.2. Supportive Services: $11,700
1.2.8.3. Rental Assistance: $165,228
1.2.8.4. Total program amount:  $181,202
1.2.8.5. Vendor Match (25%) $46,396

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2. Financial Reports

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

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

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

CAP B-M Counties, Inc. RRH - Exhibit B Contractor Initiats l%
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2.3.

If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in “Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within ninety (90) days after contract
completion date.

3. Project Costs: Payment Schedule; Review by the State

3.1.

3.2

3.3.

3.4.

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

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

Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations

and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.
3.3.3. The Contractor must match all grant funds except for leasing funds, with no iless than

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

3.3.4. Cash match must be used for the cost of activities that are eligible under subpart D of 24

CFR 578. The Contractor shall;

3.3.4.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73.

3.3.4.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted.

3.3.4.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived,

3.3.44. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible

expenditures incurred in the fulfillment of this agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1, Budget, and as defined by HUD under
the provisions of Public Law 102-550 and other applicable regulations, subject to the
availability of sufficient funds.

CAP B-M Counties, Inc. RRH Exhibit B Contractor Initials § '
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34.2.

343.

34.4.

The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 4. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in section 1.2 Exhibit B.

Schedule of Payments:

3.44.1. Al reimbursement requests for all Project Costs, including the final reimbursement

request for this Contract, shall be submitted by the fifteenth {(15™) day of each
month, for the previous month, and accompanied by an invoice from the
Contractor for the amount of each requested disbursement along with a payment
request form and any other documentation required, as designated by the State,
which shall be completed and signed by the Contractor.

3442 Inlieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,

all invoices may be assigned an electronic signature and emailed to:

housingsupportsinvoices@dhhs.nh.gov

3.4.4.3. The Contractor shall keep records of their activities related to Department

programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs;

3.5.1.

3.5.2.

3.5.3.

3.54.

At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Repont, the State may
review alt Project Costs incurred by the Contractor and all payments made to date.

Upon such review, the State shall disallow any items of expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, informing the Contractor of any such
disallowance.

If the State disallows costs for which payment has not yet been made, it shall refuse to
pay slich costs. Any amounts awarded to the Contractor pursuant to this agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement.

4. Expense Eligibility

4.1, Based on the continued receipt/availability of federa! funds, the Contractor shall utilize
Continuum of Care Program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.
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4.2. Qperating Expenses:
4.2.1. Eligible operating expenses include:

4211,
4212
4213,

4.21.4.

4.21.5.
4.21.86.

Maintenance and repair of housing.
Property taxes and insurance (including property and car).

Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost).

Building security for a structure where more than fifty (50} percent of the units or
area is paid for with grant funds.

Utilities, including electricity, gas and water.
Furniture and equipment.

4.2.2 |Ineligible costs include:

4221,
4222,
4.2.23.

Rental assistance and operating costs in the same project.
Operating costs of emergency shelter and supportive service-only facilities.

Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

4.3. Supportive Services

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

4.3.2. Eligible costs shall include:

4.3.2.1.

43.2.2.

4323

4324,

43.25.

43.26.

CAP B-M Counlies, Inc. RRR
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Annual assessment of Service Needs. The costs of the assessment required by
578.53(a) (2).

Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company.

Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs.

Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible.

Education Services. The costs of improving knowledge and basic educational
skills are eligible.

Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online andfor computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
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43.27.
4.3.2.8.

4.3.2.9.

4.3.210.

4.3.2.11.

43212,

43213

4.3.214.

4.3.215.
4.3.2.16.

4.3.217.

4.3.218.

CAP B-M Counties, inc, RRH
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program participants in employment assistance and job training programs is also
an eligible cost.

Food. The cost of providing meals or groceries to program participants is eligible.

Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible.

Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family’s ability
to obtain and retain housing.

Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training.

Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems.

Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals.

Qutreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible.

Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible.

Transportation Services are described in 24CFR 578(e) (15).

Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies.

Direct provision of services. If the service described in 24CFR 578.53(e) (1)-(16}
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17).

Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs.

Exhibit B Contractor Initials g I
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4.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS: and victims of domestic violence, dating violence, sexual assault, or
stalking.

4.4, Rental Assistance
4.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

442 Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

4.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 5§78.51. and
may be:

4,431, Short term, up to 3 months of rent;
4.4.3.2. Medium term, for 3-24 months,; or
4.4.3.3. Long-term, for longer than 24 months.

4.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

4.45. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month'’s rent.

4.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

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

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

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

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

CAP B-M Counties, Inc. RRH Exhibit B Coniracior Initials % !
5$5-2020-BHS-04-PERMA-28 Page & of 10 Date i N \ [



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

Exhibit B

4492

4.493.

4494

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

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

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

4.5. Administrative Costs:

4.5.1. Eligible administrative costs include:

4511,

451.2

The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities.

General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following;

4.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff

engage in program administration.

451.2.1.1. In charging costs to this category, the contractor may include the entire

salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:

4.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to those

budgets and schedules;

45.1.2.1.1.2. Developing systems for assuring compliance with program

requirements;

45.1.21.1.3. Developing interagency agreements and agreements with

subrecipients and Contractors to carry out program activities;

451.2.1.1.4. Monitoring program activities for progress and compliance with

CAP B-M Counties, Inc. RRH
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4.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

4.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

4.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;,

4.5.1.2.1.1.8. Evaluating program results against stated objectives;

4.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described in
sections 4.5.1.2.1.1.1. through 4.5.1.2.1.1.8. above, Exhibit B.

4.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

4.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements. including such services as general legal services,
accounting services, and audit services; and;

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

4.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings.

4.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31

4.6. Leasing:

4.6.1, When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the contractor, their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

4.6.2. Requirements:

46.2.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

46.2.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

CAP B-M Counties, Inc. RRH Exhibit B Contractor lnitialsgt Ia
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46.2.3.

4624

4.6.2.5
4.6.2.6.
46.27.

46.2.8.
46.29.

46.2.10.

46211,

46.212.

46.2.13.
4.6.2.14.

Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

Security deposits and first and last month’s rent. The contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month’s rent may be provided to the landlord in
addition to security deposit and payment of the first month’s rent.

Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income. Qccupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.49(b)(8)

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

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

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

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

The Contractor cannot lease a building that it already owns to itself.

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

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

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

CAP B-M Counties, Inc. RRH
55-2020-BHS-04-PERMA-26
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5. Contractor Financial Management System

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

5.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

CAP B-M Counties, Inc. RRH Exhibit B Contractor Initials Q& I
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Exhibit B-1, Budget Sheet

RRH
CoC Funds

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Operating Costs 3 96,383 | § - 1 - |s - |3 5 - s 96,3000 | 8 3
Suppartive Services 3 8825 ]% - s 3 c- 1] 3 3 582500 } § H
Administration 3 2493 | 8 - 1s [ 2493 | 8- s ) 3 3
25% Requiced Match 3 27048 [ 5 - s [ 27.048 3 H - Is H
TOTAL HUD FUNDS/BALANCE 3 132,758 | § - 13 - s 295423 3 S - |s 103,208.00 | $ 3
CAPBMC, Inc. Rapid Re-Housing, Permanent Housing
§5-2020-BHS-04-Perma-26 Page 1ol 1
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Exhibit B-2 Budget Sheet

RRH
CoC Funds
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Operating Costs 3 88845 |5 H 3 - s N 5 I 68,845.00 | § - |3 -
| Supportive Servicas ] 4875 | [ -1 [ | $ . - |s 48750035 -] s -
Administration 3 1781 | $ $ - 1s 1,781 8 [ . - s N - |s -
25% Required Match [ 19.320 [ 5 3 - s 19,320 . - 3 - s - s - |3 -
TOTAL HUD FUNDS/BALANCE 3 sManls . 3 - 13 2100 [5 - - M $ - |s - 7372000 | 8 - s -

CAPBMC, Inc, Rapid Re-Housing, Permanent Housing
£5-2020-BHS-04-Perma-26
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SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year, It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards} as
they pertain to financia! compliance audits.

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

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

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

Exhibit C - Spacial Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

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

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS. ’

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

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

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

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

41 1J.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

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

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

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

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials gﬁ‘
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19.4,

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts,

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

20. Contract Definitions:

20.1.

20.2.

20.3.

20.4,

20.5.

20.6.

0ar3nae

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit c- Special Provisions Contractor Inltials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Conditional Nature of Agreement, is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

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

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

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

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

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revislons/Exceptions to Standard Contract Langueage Contractor Initlats g I
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees angd 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 cone certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowis 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 maintaining a drug-free workplace;

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
oceurring 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 coendition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the canvicted employee was working, unless the Federal agency
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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 participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other apprapriate agency,
1.,7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name:
Community Action Proggagn Belknap-Merrimack Counties, Inc.

9/26/2019
Date
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New Hampshire 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.5.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

This cerification 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 reguired
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:

Community Action Progr: elknap-Merrimack Counties, Inc.

9/26/2018
Date

Jeanne Agri
Executive Director

Exhibit E - Cerification Regarding Lobbying Vendor Initials Q:A'
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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 identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

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

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

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 125649: 45 CFR Part 76. See the
attached definitions.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initlals
And Other Responsibility Malters ‘q
CLUOHHSM10713 Page 1 of 2 Date™}* -



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withcut modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name;

Community Action Program Belknap-Merrimack Counties, Inc.

LN\ AL
Jéanné Agri
Executive Director

9/26/2019
Date

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EEDERAL 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 Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Cpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or 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 locat
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
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 Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

. Exhibit G
Vendor Initials
Cerification of Comptlance with requir pertaining to Faderal Nondiscrimination, Equsl Trestment of Faith-Sased Organizations
and Whistloblower proteciions
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name:

Community Action Prograpi Belknap-Merrimack Counties, Inc.

9/26/2019
Date

Jeanne Agri
Executive Director

Exhibit G .
Vendor Initials > -
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1954,

Vendor Name:
mmunity Action Program Belknap-Merrimack Counties, Inc.

9/26/2019
Date

Jeanne Agri
Executive Director

Exhibit H — Certification Regarding " Vendor Iniﬂalsg ‘f !
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New Hampshire Department of Health and Human Services

Exhlbit |

HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT
The Vendor 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 ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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 Regulations.

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

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

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, 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 [dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

372014 Exhibit | Vendor Initlals Q(A'
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New Hampshire Department of Health and Human Services

Exhibit |

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

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

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

0. “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusabile,
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.

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

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nofification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

M4 Exhibit | Vendor Initials Qﬁ l
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

312014

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

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. ‘

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

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

Exhibit 1 Vendor Initials QE !
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New Hampshire Department of Health and Human Services

Exhibit )

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.

f. 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.

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

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528.

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

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

32014 Exhibit | Vendor InIUa'Isgf l
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4} Obligations of Covered Entity

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

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

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

(5) Termination for 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. |f 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

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

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

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

32014 Exhibit | Vendor Initials
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit I.

Community Action Program
Department of Health and Human Services . Belknap-Merrimack Counties, Inc.

ature of Authiorized Re presentatlve

@%\EJ’IMQA needdn )

Jeanne Agri

Name of Authorized Representative ' Name of Authorized Representative
9.] {f { W 04 i LK Executive Director
Title of Authonz Representatlve Title of Authorized Representative
] 230 9/26/2019
Date Date

372014 Exhibit | Vendor Iniu'alng !
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New Hampshire Department of Health and Human Services
Exhibit J

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

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

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

PN wN =

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

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

Vendor Name:

Community Action Progeam Belknap-Merrimack Counties, Inc.

9/26/2019
Date

Executive Director

Exhibit J - Centificatlon Regarding the Federal Funding Vendor Initials

Accountability And Transparency Act (FFATA} Compliance f4
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A

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

1.

2.

The DUNS number for your entity is: _07-399-7504

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

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

NO YES

If the answer to #3 above is YES, stop here

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhibit J — Centification Regarding the Federal Funding Vendor Inilialsg! !
Accountability And Transparency Act (FFATA) Compllance (0 (q
Dateg ' &
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions

The following terms may be 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 referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally ldentifiable Information.

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials %_
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

7. “Open Wireless Network™ means 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,
PHI or confidential DHHS data.

8. “Personal Information” {or “FI") 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 for Privacy of Individually Identifiable Hezlth
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTCR
A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhiblt K Contractorlnllialsga'_
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. 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 transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor lnillalsgé !
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

lil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees 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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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Last update 10/08/18 Exhibit K Contractor Initials g& l
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements,

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P!, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

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

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

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

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.

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

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

LOSS REPORTING

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

The 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 with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

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

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

measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

P, T3 S

Departmen‘t“of State

CERTIFICATE s

1, William M. Gardner, Secretary of Statc of the Siate of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. | further certify that all fees and documents required by the Scct;ctary of

State's office have been received and is in good standing as far as this office is concemed.

Business 1D: 63021
Certificate Number: 0004500588

RES A
iy %

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of April A.D, 2019, '

Gir o

William M. Gardner

Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.
CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. {hereinafter the “Corporation”), a New Hampshire corporation, hereby certify that: (1) | am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) | am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/10/2019 , such authority to be in force and effect until __11/30/2020
{(contract termination date). (see attached)

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

Jeanne Agri, Executive Director

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and {(6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, | have hereunto set my hand as the Clerk/Secretary of the corporation

this _26th day of ___September L2019 .

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this __26th _ day of __ September ,2019' , before me, _Kathy L.Howard the

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation

and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOQF, | hereunto set my hand and official seal.

Notary Public/Justice of the Peace

feh — . KATHY L. HOWARD Notary Pubiic, NH S
Commission Expiration Date: My Commizsion € Ocoer 7, 2023 a.



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to, the

Jollowing:

¢ Department of Administrative Services for food distribution programs
» Department of Education for Nutrition programs
¢ Department of Health and Human Services
— Bureau of Elderly and Adult Services for elderly programs

Bureau of Homeless and Housing Services for homelessfhousing programs
Division of Children, Youth, and Families for child care programs

— Division of Family Assistance for Community Services Block Grant

— Division of Public Health Services for public health programs
Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs '
Workforce Opportunity Council for employment and job training programs
Department of Natural and Cultural Resources
New Hampshire Office of Strategic I[nitiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs
New Hampshire Community Development Finance Authority
New Hampshire Housing Finance Authority’
New Hampshire Secretary of State
U.S. Department of Health and Human Services
U.S. Department of Housing and Urban Development
U.S. Department of the Treasury - Internal Revenue Service
* and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments

relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Mermrimack Counties, Inc. on January 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

g .
9/26/2019 / '

Date Dennis T. Martino
Secretary/Clerk

SEAL

Agency Corporate Resolution 17102019



- ) ° DATE (MM/IDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

04/1872019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on

this certificate doos not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER GONTACT  Karen Shaughnessy
FIAUCross Insurance PHONE _ . (603) 686-3218 {AR, noy: (803} 845-4331
1100 Eim Street oL 5. kshaughnessy@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 (NSuRER A Philadelphia Ins Co
INSURED NSURER B : Granite State Health Care and Human Services Self-

Community Action Programs, nsurer c . Federalins Co . 20281

Belknap-Mermimack Counties Inc. INSURER D :

P. Q. Box 1016 INSURER E :

Concord NH 03302 INSURERF :
COVERAGES CERTIFICATE NUMBER:  18-19 All'18-20 WC & D3C REVISION NUMBER:

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

1 ADOCISTER POLICY EFF POLIK
'Eﬁf TYPE OF INSURANCE ms:l[ wvp POLXCY NUMBER [!umm‘:(wn (uumm LIMITS
3| COMMERCIAL GENERAL UABILITY : EACH OCCURRENCE ¢ 1,000,000
] cuamsmoe [ 24 oceun | CAMACETORERTED ~ ™ | 300,000
[ ] MED EXP (Anyona person) | 5 3:000
Al ] PHPK1887527 10/01/2018 | 1000172020 | pepeonaLsapy miury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ] 3,000,000
POLICY D oS Loc PRODUCTS . COMPIOPAGG _{ 3 +,000,000
OTHER: s
AUTOMOBILE LIABILITY CON[E. MDINED SINGLE LIMIT s 1,000,000
| Any auto BODILY INJURY {Per person) | $
[ | owNED SCHEDULED
A | | AUtos oy AUTOS PHPK 1887541 10/01/2019 | 10/01/2020 | BOOILY INJURY {Per accidert) | $
HIRED NON-OWHNED PROPERTY DAMAGE s
|| auTOS ONLY AUTOS ONLY | (Per sccident)
Uninsured motorist s 1,000,000
[><| uwererawae [ > occur SACHOOCURRENGE | s 5,000.000
A EXCESS LIAB CLAIMS.MADE PHUBB46174 10/0172010 | 10/01/2020 | ,coreqare ¢ 5.000,000
oen | <] revenmion s _10.000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LABILITY YIN A 2 356,000
B | oA e oepy CUTVE NIA HCHS20180000100(3a.) NH 02/01/2018 | 02/01/2020 [ EL EACHACCIDENT YT
{Mandstory in NH) E.L.. DISEASE - EA EMPLOYEE | 8 1YWY,
If yos, describe under 1.000,000
DESCRIFTION OF OPERATIONS below E.L. OISEASE - POLICY LiMiT | 3 10Y
- Lirmit 1.000,000
Directors & Officers Liability
C B2471794 04/0172019 | 04/01/2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if mor space is required)

Confirmation of Coverage.
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABGYVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS,

Department of Heatth & Human §

AUTHORIZED REPRESENTATIVE

129 Pleasant Street
Concord NH 03301 WWD
|

‘ © 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) ‘The ACORD name and logo are registerad marks of ACORD



Community cActiong Program EN"-'?;

' Belknap—Merrimack Counties, Inc. -

PO. Box 1016 ¢ 2 Industrial Park Drive ¢ Concord, NH 03302-1016
Phone (603) 225-3295 ¢ Toll Free (800) 856-5525 ¢ Fax (603) 228-1898 ¢ Web www.bm-cep.org

' COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction
of poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the
ceuses of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income comsmunities
and members of the groups served to empower such residents and members to
respond to the unique problems and needs within their communities; and to secure a
more active role in the provision of services for private, religious, charitable, and
neighborhood-based organizations, individual citizens, and business, labor, and
professional groups, who are able to influence the quantity and quality of
opportunities and services for the poor.
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To the Board of Directors : i 1{)%?%3 . gggéERcl?mv

Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2018 and 2017, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended February 28, 2018.

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 material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk 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 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 Community Action Program Belknap-Merrimack Counties, Inc. as of
February 28, 2018 and February 28, 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
- the United States of America. ( -

Report on Summarized Comparative Information

We have previously audited Community Action Program Belknap-Merrimack Counties, Inc.’s
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 30, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 28, 2017, is
consistent, in all material respects, with the audited financial statements from which it was
derived.

Other Matters

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 8, 2019, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.’s internal control over financial reporting
and compliance. :

M%DW ¢ Mpabs_
> . - .

Concord, New Hampshire
January 8, 2019




STATEMENTS OF FINANCIAL POSITION
EEBRUARY 28, 2018 AND 2017

See Notes to Financial Statements

3.

ASSETS
2018 2017
CURRENT ASSETS
Cash $ 1,751,685 5 1,732,344
Accounts receivable 2,993,405 2,161,972
Inventory 26,567 21,530
Prepaid expenses 88,287 94,315
Investments 098,753 85,225
Total current assets 4,958:69? - 4,095,386
PROPERTY
Land, buildings and improvements 4,634,220 4,618,289
Equipment, furniture and vehicles 6,227,722 5,838,444
Total property 10,861,942 10,456,733
Less accumulated depreciation 6,936,808 6,818,622
Property, net 3,925,134 3,638,111
OTHER ASSETS
Due from related party 139,441 139,441
Total other assets 139,441 . 139,441
TOTAL ASSETS $ .9,023272 $ 7,872,938
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES :
Current portion of notes payable 3 172,745 $§ 163,753
Accounts payable 1,443,697 847,707
Accrued expenses 1,056,676 1,019,426
Refundable advances 1,187,333 1,159,331
Total current liabilities 3,860,451 3,190,217
LONG TERM LIABILITIES
Notes payable, less current portion shown above 962,781 1,151,156
Total liabilities 4,823,232 4,341,373
NET ASSETS
Unrestricted 3,497,187- 2,887,454
Temporarily restricted 702,853 644,111
Total net assets 4,200,040 3,531,565
TOTAL LIABILITIES AND NET ASSETS $ 0,023,272 $ 7,872,938




: STATEMENT OF ACTIVITIES
FCR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

Temporarily 2018 2017
Unrestricted Restricted Total Total
REVENUES AND OTHER SUPPORT
Grant awards $ 17935847 % - 317,935,847 $ 15,822,185
Other funds 1,538,501 2,870,131 4,408,632 4,769,775
In-kind 1,147,978 - 1,147,978 1,100,528
United Way ] 30,517 - 30,517 43 751
Realized gain on sale.of property - - - 20,250
Total revenues and other support 20,652,843 2,870,131 23,522,974 21,756,489
NET ASSETS RELEASED FROM
RESTRICTIONS 2,811,389 {(2,811,389) - R
Total 23,464,232 58,742 23,522,974 21,756,489
EXPENSES
Salaries and wages 8,295,198 - 8,295,198 7.973,527
Payroll taxes and benefits 2,054,965 - 2,054,965 1,997,820
Travel 281,239 - 281,239 277,832
Occupancy 1,222,773 - 1,222,773 1,134,026
Program services 7,979,371 - 7,979,371 7,104,507
Other costs 1,636,269 - 1,636,269 1,512,410
Bepreciation 236,706 - 236,706 225,631
in-kind 1,147,978 - 1,147,978 1,100,528
Total expenses 22,854,499 - 22,854,499~ 21,326,281
CHANGE IN NET ASSETS 609,733 58,742 668,475 430,208
NET ASSETS, BEGINNING OF YEAR 2,887,454 644 111 3,531,565 3,101,357
NET ASSETS, END OF YEAR $ 3,497,187 % 702,853 $ 4,200,040 $ 3,531,565

\

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
. Change in net assets $
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation '
Gain on sale of property
{Increase} decrease in current assets:
Accounts receivable
Inventory
Prepaid expenses
Increase (decrease) in current liabilities:
Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property
Investment in partnership
Proceeds from sale of property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

‘Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR $

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest $

201 201
666,475  § 430,208
236,706 225,631

- (20,250)
(831,433) 481,783
(5,037) 8,393
6.028 6,609
595,990 (335,107)
37.250 45,752
28,002 37,296
735,981 880,315
(523,729) (127,048)
(13,528) (12,919)
- 20,250
(537.257) (119,717)
(179,383) (152,251)
(179,383) (152,251)
19,341 608,347
1,732,344 1,123,997
1751685 §_ 1732344
73,582  § 109,150

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2018

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

2018 2017
Program  Management Total Total

Salaries and wages $ 8026291 3 268,907 $ 8,295,198 $ 7,973,527
Payroll taxes and benefits 1,948,839 106,126 2,054,965 1,997,820
Travel 279,829 1,410 281,239 277,832
Occupancy 1,107,004 115,769 1,222,773 1,134,026
Program Services _ 7,979,371 - 7,979,371 7,104,507
Cther costs:
Accounting fees 24,915 27,549 52,464 48,888
Legal fees 5137 - 5,137 45,447
Supplies 236,553 26,718 263,271 259,191
Postage and shipping 49,153 1.0562 50,205 55,100
Equipment rental and maintenance 1,680 - 1,680 5,503
Printing and publications : 3,643 ‘27,649 31,292 13,967
Conferences, conventions and meetings 13,730 9,544 23,274 27,628
Interest 68,274 5,308 73,582 108,150
Insurance : 123,457 35,257 158,714 158,030
Membership fees ‘ , 19,045 8,668 27,713 19,672
Utility and maintenance 185,882 64,390 250,272 - 123,416
Computer services 21,517 17,179 38,696 36,678
Other 645,081 14,888 659,969 609,740
Depreciation 231,959 4,747 236,706 - 225,631
In-kind 1,147,978 - 1,147,978 1,100,528

Total functional expenses $ 22,119,338 $ 735,161 $ 22854493 '$ 21,326,281

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

\

Basis of Accounting _
The financial statements are prepared on the accrual basis of accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation .
Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702 853.

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 generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended February 28, 2017, from which the summarized
information was derived. o '

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Qrganization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2014,




Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2014 through 2017), and
has concluded that no additional provision for income taxes is necessary in the
Organization’s financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3 -7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain 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.

Cash_and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

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 restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted. .

Contributed Services -

Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers provided varioﬁs services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.




In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are refiected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,978 in
donated facilities, services and supplies for the year ended February 28 2018 as
follows:

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $292,141 for the year ended February 28, 2018.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $846,237 for the year
ended February 28, 2018.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $9,600 for
the year ended February 28, 2018.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the year ended February 28, 2018 totaled $32,655.

Inventory
tnventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net realizable value, using the first-in, first-out method.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. 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 allowance for uncollectible accounts
was estimated to be zero at February 28, 2018. The Organization has no policy for
charging interest on overdue accounts.

REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred.  Funds received in advance of grantor conditions being met aggregated
$1,187,333 as of February 28, 2018.




RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substanttally all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2018 totaled
$202,725. '

LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2018, the annual lease expense for the leased
facilities was $479,964.

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

Year Ended
February 28 Amount
2019 $ 449,443
2020 ‘ 405,088
2021 ! 339,230
2022 _ 88,762
2023 88,762
Thereafter 1,053,765
Total - $ 2,425,050
ACCRUED EARNED TIME

The Organlzatlon has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $369,827 at February 28,
2018.

BANK LINE OF CREDIT -

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (4.50% for the year ended February 28,
2018) plus 1%, but not less than 6% per annum. The line is secured by all the
Organization's assets. There was no outstanding balance on the line at February 28,
2018.

LONG TERM DEBT
Long term debt consisted of the following as of February 28, 2018:

5.75% note payable to a financial institution in monthly
installments for principal and interest of $13,912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. $ 773,551
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3.00% note payable to the City of Concord for leasehold
improvements in monthly installments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. 71,843

7.00% note payable to a bank in monthly installments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents
and leases on property located in Concord, New Hampshire for

Early Head Start. _ 290,132
Total 1,135,526
Less amounts due within one year 172,745
‘Long term portion $ 962781
The scheduled maturities of long-term debt as of February 28, 2018 were as follows:
: {
Year Ending
February 28 Amount
2019 $ 172745
2020 183,269
2021 194 445
2022 206,317
2023 281,158
Thereafter 97,592

$_1.135526

9. PROPERTY AND EQUIPMENT
Property and equipment consisted of the following as of February 29, 2018:

Land $ 168,676
Building and improvements 4,465,544
Equipment and vehicles 6,227,722

10,861,942
Less accumulated depreciation 6,936,808
Property and equipment, net $ 3925134

Depreciation expense for the year ended February 28, 2018 was $236,706.

1"
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10.

11.

12.

13.

CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2018.

During the year ended February 28, 2018, the Corporation for.National and Community
Service (CNCS) conducted a monitoring of its program and found that the Qrganization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organlzatlon returned the funds in full
during April 2018.

CONCENTRATION OF RISK
For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization's total revenue was received from the Department of Health and Human

- Services. The future scale and nature of the Organization is dependent upon continued

support from this department.

TEMPORARILY RESTRICTED NET ASSETS
At February 28, 2018, temporarily restricted net assets consisted’ of the following
unexpended, purpose restricted donations: .

Restricted Purpose

Senior Center $ 127,746
Elder Services 390,089
NH Rotary Food Challenge 5,067
Common Pantry 5,912
Community Crisis 3,578
Caring Fund 14,272
Agency-FAP - 14,746
Agency-H/S 140,978
Other Programs ___465

$ 702863

RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a result of common
management:

Related Party Function
CAPBMC Development Corporation Real Estate Development
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There was $139,441 due from CAPBMC Development Corporation at February 28,
2018. ,

!

The Organiz_ation serves as the management agent for the following organizations:

Related Party Function
Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. . HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive Services

TRCC Housing Limited Partnership |  Low Income Housing Tax Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and is included in accounts receivables.

RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS
Community Action Program Belknap-Merrimack Counties, Inc. has also invested money

relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $97,753 at February 28, 2018.

ASC Topic No. 825-10, Financial Instruments, 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, 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,
FASB ASC 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 FASB ASC 820 are described as follows:
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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 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.

At February 28, 2018, the Organization's investments were classified as Leve! 1 and were
based on fair value.

Fair Value Measurements using Significant Qbservable Inputs (Level 1)

Beglnmng balance — mutual funds $ 84225
Total gains (losses) - realized /unreahzed e 9,528
Purchases _ 4,000
Ending Balance - mutual funds $ 97753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization invested $1,000 during the year ended February 28, 2018 in a
Partnership, The Lakes Region Partnership for Public Health.

FISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 8, 2019, the date the financial
statements were available to be issued.
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NOTE 1

NOTE 2

.NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2018

BASIS OF PRESENTATION /

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2018. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule

‘presents only a selected portion of the operations of Community Action Program

Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the

~Schedule represent adjustments or credits made in the normal . course of

business to amounts reported as expenditures in prior years.

INDIRECT COST RATE :

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed. -
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Govemment
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (@ nonprofit
organization), which comprise the statement of financial position as of February 28, 2018, and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 8, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.’s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and QOther Matters .

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

Purpose of this Report '

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

Concord, New Hampshire
January 8, 2019
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Betknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.’s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.’s major federal programs for the year ended February 28, 2018.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs. :

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

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.’s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Fedsral Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2018. :

Report on Internal Control Over Compliance

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

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

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

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

Concord, New Hampshire '
January 8, 2019
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SUMMARY OF AUDITORS’ RESULTS

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

1.

FINDINGS - FINANCIAL STATEMENTS AUDIT

The auditors’ report expresses an unmodified opinion on whether the financial statements

of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors’ Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are reported.

No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed du ring the audit.

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and
On Interal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported. :

The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs. ' :

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include: .
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Corporation for National and Community Service,
Sénior Companion Program, 94.016

The threshold for distinguishing Type A and B programs was $750,000.

Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee. ‘ :

1

None

FINDINGS AND-QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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JOSHUA FREEMAN

Results-oriented leader with strong background in hiring, training, management and employee development,
Exceptional communication and coaching skills. Effectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding, development and retention - New product launches and trainings - Team building - Multi-
media training program development - Fluent in “Earn the Right Sales™ process -

ACCOMPLISHMENTS

- Successfully managed all functions related to daily operations of a retail erganization. Duties include recruiting, interviewing,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive results.

- Served in multiple leadership roles, working closely with the executive team to establish organizational goals and maintain
forward momentum for the company.

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers.

- Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and individual goals

PROFESSIONAL EXPERIENCE
Community Action Program of Belknap/Merrimack Counties, INC
Concord, NH Housing Stabilization & Homeless Outreach Manager 2/2019 to Current

As a Homeless Outreach Worker my responsibilities include responding to referrals from NH 2-1-1 Services with the
goal of praviding advice, services and assistance to people experiencing Homelessness o to those whom are at risk
of becoming homeless. A typical day may include Visiting with local shelters, welfare officers, food pantries and
homeless resource centers and homeless people in an effort to Ingratiate myself while building rapport and trust with
the local homeless population.

Waltham Traders/IM Wireless
Salem, NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout New England.
Developed and implemented company training programs and assisted with the opening of multiple high-profite locations.

GoWireless LLC/INC.
Derry, NH Manager 3/2015 to 1/2017

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a
critical role during a company acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 to 3/2015

Responsibilities included working in conjunction with the executive team to recruil, interview and hire new consultants and
managers while successfully managing multiple high-volume locations, Specialized in building rapport with customers; earning
their trust and creating lifelong customers,

EDUCATION - Keene State Coliege, Keene, NH



Christine M. Lescaudt

Professional Summary

Committed and motivated office assistant with exceptional customer service and decision-making.

Profile of Skills

» Compassionate
s Adaptable
+ Reliable and hard working
s Highly motivated and thorough, to get assignments done in timely manner
» Well Organized, and Organization Skills
» Microsoft Word, Excel, PowerPoint, Access
Work Experience
Housing Stabilization Coordinator 2017- present

Community Action Program Belknap-Merrimack Counties, Inc. (CAPBM)-Concord, NH

Maintaining, and entering confidential information into NH-HMIS database

" Handling phone communications with clients

Case management to keep clients stably housed, and to reach clients goals

Maintain state’s requirements for CoC housing programs; RRH, ESG, and EHP
Manage Client's personal file’s, such as annual assessments, updates, exit clients from
program

Certifier for the Housing Security Deposit Guarantee Loan Program; based on eligibility
requirements and guidelines

Maintain Monthly reporting to the State of New Hampshire

Manage and Enter Monthly Payments onto spreadsheet, and mail monthly billing
Statements

Office Assistant 2015-2016

NH Department of Agriculture, Markets and food — Concord, NH

Answered and managed incoming/outgoing calls while recording accurate messages
Opened and properly distributed incoming mail, approving incoming applications
Completed data entry, using Access/Excel Spreadsheets

Obtained signatures for financial documents, internal and external invoices

Filing, Faxing, and making copies

Helped with any work provided from supervisor

Licensed Nursing Assistant (LNA) ' 2010-2015

Maxim Healthcare Services- Manchester, NH

Maintained accurate records of patient care, condition, progress and concerns

Monitored vital signs, such as blood pressure, pulse, and temperature

Responded appropriately to the physical, emotional and developmental needs of patients
Obtained information about clients medical history, drug history, complaints and allergies
Documented objective data and routine aspects of patient care

Volunteer Librarian Assistant

Pembroke Town Library — Pembroke, NH



Education

Licensed Nursing Assistant Certification
Hearts and Minds LLC- Bedford, NH

Manchester Adult and Community Learning Center - Manchester, NH
High School Equivalency Certificate

NH HMIS CERTIFICATION
Service-Point User Certification Training

New Hampshire Training Institute on Addictive Disorders — Laconia, NH
Recognizing & Responding to Suicide Risk in those impacted by Substance Use Disorder
Certificate and 6 Contact Hours awarded




Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services
Office of Human Services

‘Continuum of Care — Rapid Re-Housing (RRH) Program
12/01/2019 - 11/30/2020

Key Personnel Salaries and Allocation

Amount Paid
Name Job Title Salary % Paid from from this
this Contract Contract
Joshua Freeman Housing Stabilization & | = ¢ 44 55 5% $ 2,026.00
Homeless Outreach
Manager
Christine Lescault Housing Stabilization $ 29,250 10% $ 2,925.00
Coordinator
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FORM NUMBER P-37 (version 5/8/15)

Subject: Continuum of Care, Central Street Permanent Housing Program, $5-2020-BHS-04-PERMA-02

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of iHealth and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address ot
Southwestern Community Services, Inc. 63 Community Way N
P.O. Box 603 .
Keene, NH 03431-0603
1.5 Ceontractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
(603) 352-7512 05-95-42-423010-7927- October 31, 2020 $71,012
102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
ctor Slgnature 1.12 Name and Title of Contractor Signatory
John A. Manning
Chief Executive Officer
1.13 ,r‘,knowledgen(ent State pf NH , County of Cheshire
On 9/27M19 , before the undersigned officer, personally aapmd;mt; erson identified in block 1.12, or satisfactorily
proven to be the person whosc name is signed in block (.1, and agkﬁgwlbdgid@ﬁ@/hc executed this document in the capacity
indicated in block 1.12. \\‘\Cz - RN
TS D
1.13.1 Signature of Notary Public or Justice of the Peace $ é)\ c oMMlSSION 3
£ EXPRES i I
u £ i nov.18,2020 ¢ £
[Seal] % . "2 oF 3
- . ’, '\
1.13.2 Name and Title of Notary or Justice of the Fﬁce ,,,4 4,@ 11,}4 Ay P\5 \a\‘?‘@“\
Stacey McGilvery, Notary Y11, HAMP ‘\\\\‘

“rgg W

1.14 Szet Agency Signa 15 Namesand Title of State Agency Signatory
 WeAhlgui R Chiishw Syt Dt

1.16 Approval by the N. i tioR, Division of Personnel (if applicable) N

By: Director, On:

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

By: CATHEINE F1NOS™ / 0/ 2 / 19

1.18 Approvw the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4 . .
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State™), engages
contractor identified in block 1,3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
bolth, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agrcement, and al! obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The Staté reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounis required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

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

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action 10 prevent such discrimination.

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

7. PERSONNEL.

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

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

Contractor Initials
Date )



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule,

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {“Termination Report”} describing in
detail alt Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 4.1 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.

Contractor Initials




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

15, WORKERS’ COMPENSATION.

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

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

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

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

18, AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

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

Contractor lnitialsﬂl‘(\
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Applicable to All Services

1.1

1.2.

1.3.

1.4.

1.5.

1.6

1.7.

1.8.

1.9.

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

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

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

For the purposes of this agreement, the Depaftment has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200,300,

Notwithstanding the confidentiality procedures established under 24 CFR 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR 578 and other written, appropriate HUD policies and directives.

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for information security requirements and Exhibit | for privacy and security
requirements for protected health information.

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

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

SCS, Inc., Central Street PH Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solutions Grants Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interim rule, 24 CFR 578.

2.2. The Contractor shall provide a Permanent Housing program that is targeted to serve twelve (12)
individuals/and or families with children in Sullivan County, which includes but is not limited to:

2.2.1. Utilization of the “Housing First® model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing; and

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

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related
to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
- homeless status in accordance with 24 CFR 576.500(b);

2.3.1.2. Records of at Risk of Homelessness Status; The Contractor shall maintain records that

establish “at risk of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c}), and

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is not
limited to:

2.3.1.31

2.3.1.3.2

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

The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assault or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,

mental health provider, or other professional from whom the vict‘; has sought
Exhiblt A Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance

where rent or an occupancy charge is paid by the program participant, the Contractor shall
keep the following documentation of annual income:

2.3.14.1.
2.3.1.4.2

2.3.1.43.

23.1.4.4,

Income evaluation form specified by HUD and completed by the Contractor,

Source documents, which may include the most recent wage statement,
unemployment compensation statement, public benefits statement, and bank
statements for the assets held by the program participant and income received before
the date of the evaluation; and

To the extent that source documents are unobtainable, a written statement by a
relevant third party, which may include an employer or a government benefits
administrator, or the written certification by the Contractor's intake staff of the oral
verification by the relevant third party of the income the program participant received
over the most recent period; or

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

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor shall keep records for each program
participant that document:

2.3.1.5.1.

2.31.52

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a}(1)ii)}(F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor shall retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor shall document the types of supportive services provided

under the Contractor's program and the amounts spent on those services. The Contractor
shall keep documentation that the records were reviewed at least annually and that the
service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c);

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b); and

SCS, Inc., Central Street PH
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:
2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g);
2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b);

2.6.3. Affirmatively Furthering Fair Housing_by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR

578.93(c);
2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable;

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD; and

2.6.6. Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting specific confidentiality and security requirements for HMIS
data (76 FR 76917), the Contractor shall develop and implement written procedures to ensure:

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

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

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

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

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

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

‘SCS, Ing,, Centrat Street PH Exhibit A -Contractor Initlals ; “ !
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4. Contract Administration

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

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.
5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #SF-424.

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to the following:

5.1.1.1. https:.//iwww.hudexchange.info/programs/coc/system-performance-measuresf#tguidance;

5.1.1.2. 24 CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3, Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement and participate in the Coordinated Entry System, as detailed in
Section 2.1., Scope of Services, Exhibit A, in accordance with the CoC Program interim rule, 24
CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outlined in Section 2.2., Scope of
Services, Exhibit A and other written HUD policies and directives as appropriate.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A,

6.4. The Contractor shall be subject to all performance measures as outlined in Section 5, Performance
Measures, Exhibit A.

SCS5, Inc., Central Street PH Exhibit A Contractor Initiats
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

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

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA#: 14.267
1.2.4. FAIN# NHO0066L1T001805
1.2.5. Federal Agency:. U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title: Continuum of Care, Permanent Housing Program
1.2.7. Total Amount Continuum of Care;
1.2.7.1. November 1, 2019 — October 31, 2020: not to exceed $71,012
1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Administrative Expenses: $1,048
1.2.8.2. Operating Expenses: $69.064
1.2.8.3. Total program amount: $71,012
1.2.8.4. Vendor Match (25%) $18,240

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2. Financial Reports

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

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty {30) days of the completion of
said report to the State at the following address:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

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

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall
submit one (1) copy of an audited financial report to the Department utilizing the guidelines set
forth by the Comptroller General of the United States in “Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within ninety (90) days after contract
completion date.

SCS, inc,, Central St, PHP Exhibit B Contractor Initials
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3. Project Costs: Payment Schedule; Review by the State

3.1.

3.2

3.3.

34.

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

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

Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

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

3.3.3. The Contractor must match all grant funds except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. '

3.3.4. Cash match must be used for the cost of activities that are eligible under subpart D of 24
CFR 578. The Contractor shall:

3.3.4.1. Maintain records of the source and use of contributions made to satisfy the
match requirement in 24 CFR 578.73.

3.3.4.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted.

3.3.4.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived.

3.3.44. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this agreement, and shall be in accordance
with the approved line items as specified in Exhibit B-1, Budget, and as defined by HUD
under the provisions of Public Law 102-550 and other applicable regulations, subject to
the availability of sufficient funds.

3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 4., Expense Eligibility, Exhibit B. The Contractor
must have written approval from the State prior to billing for any other expenses.

3.4.3. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in section 1.2 Exhibit B.

SCS, Inc., Centra! St. PHP Exhibit B8 Contractor Inltigls _J~
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344

Schedule of Payments:

3.4.4.1. All reimbursement requests for all Project Costs, including the final

reimbursement request for this Contract, shall be submitted by the fifteenth
(15th) day of each month, for the previous month, and accompanied by an
invoice from the Contractor for the amount of each requested disbursement
along with a payment request form and any other documentation required, as
designated by the State, which shall be completed and signed by the Contractor.

3.4.4.2. Inlieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,

all invoices may be assigned an electronic signature and emailed to:
housingsupportsinvoices@dhhs.nh.qov

3.44.3. The Contractor shall keep records of their activities retated to Department

programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disatlowance of Costs:

3.5.1.

3.5.2

353

3.5.4.

At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

Upon such review, the State shall disallow any items of expenses that are not
determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by written notice specifying the disallowed expenditures, informing the
Contractor of any such disallowance.

If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services, products, required report submissions, as detailed in
Exhibits A and B, or NH-HMIS data entry requirements have not been satisfactorily
completed in accordance with the terms and conditions of this Agreement.

4. Expense Eligibility

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

4.2. Operating Expenses:

421,

5CS, Inc., Central St. PHP Exhibit B Contractor Initials
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Eligible operating expenses include:

4.2.1.1. Maintenance and repair of housing.
4.2.1.2. Property taxes and insurance (including property and car).
42.1.3. Scheduled payments to reserve for replacement of major systems of the

housing (provided that the payments must be based on the useful life of the
system and expected replacement cost).

4.2.1.4. Building security for a structure where more than fifty (50) percent of the units or

area is paid for with grant funds.
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4.2.1.5.
421.6.

Utilities, including electricity, gas and water.
Furniture and equipment.

4.2.2. Ineligible costs include:

4221,
4.2.22.
4223.

Rental assistance and operating costs in the same project.
Operating costs of emergency shelter and supportive service-only facilities.

Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

4.3. Supportive Services

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

4.3.2. Eligible costs shall include:

432.1.

4322

4323

4.3.24.

4.3.2.5.

4.3.2.6.

4327

4328

4.3.2.9.

4.3.2.10.

5CS, Inc., Central St. PHP
$5-2020-BHS-04-FPERMA-02

Annual assessment of Service Needs. The costs of the assessment required by
578.53(a) (2).

Assistance with moving costs. Reasonable one-time moving costs are eligible
and include truck rental and hiring a moving company.

Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the
program participant(s) are eligible costs.

Child Care. The costs of establishing and operating child care, and providing
child-care vouchers, for children from families experiencing homelessness,
including providing meals and snacks, and comprehensive and coordinated
developmental activities are eligible.

Education Services. The costs of improving knowledge and basic educational
skills are eligible.

Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost.

Food. The cost of providing meals or groceries to program participants is
eligible.

Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible.

Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s} under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing.

Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental

illness, domestic violence, substance abuse, and homeies?ess are eligible.
Exhibit B Contractor Initia
E?l\]
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4.3.2.11.

43.2.12.

4.3.2.13.

4.3.2.14.

4.3.2.15.
4.3.2.16.

4.3.217.

432.18.

4.3.2.19.

These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training.

Mental Health Services. Eligible costs are the direct outpatient treatment of
mental health conditions that are provided by licensed professionals.
Component services are crisis interventions; counseling; individual, family, or
group therapy sessions; the prescription of psychotropic medications or
explanations about the use and management of medications; and combinations
of therapeutic approaches to address multiple problems,

OQutpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals.

Qutreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible.

Substance abuse treatment services. The costs of program participant intake
and assessment, outpatient treatment, group and individual counseling, and
drug testing are eligible. Inpatient detoxification and other inpatient drug or
alcohol treatment are ineligible.

Transportation Services are described in 24CFR 578(e) (15).

Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies.

Direct provision of services. If the service described in 24CFR 578.53(e) (1)-(16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17).

Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care
program funds. Staff training and costs of obtaining professional licensure or
certifications needed to provide supportive services are not eligible costs.

Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

4.4, Rental Assistance

4.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

4 4.2 Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

4.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51.
and may be:

4431
4432

5C5, Inc., Centra! St. PHP
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Short term, up to 3 months of rent;
Medium term, for 3-24 months; or
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444,

445

446,

447,

448

449

44.33. Long-term, for longer than 24 months.

Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month’s rent.

Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

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

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

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

4481 Tenant-based rental assistance is rental assistance in which program

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

4492 Sponsor-based rental assistance is provided through contracts between the

recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

4.4.93. Project-based rental assistance is provided through a contract with the owner of

an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if
they move.

4494, For project-based, sponsor-based, or tenant-based rental assistance, program

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

4.5, Administrative Costs:

4.5.1.

Eligible administrative costs include:

SCS, Inc., Central St. PHP Exhibtt B Contractor Inltials
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4.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities.

4.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following;

4.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other
staff engage in program administration.

451.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each
person whose primary responsibilities with regard to the program
involve program administration assignments, or the pro rata share of the
salary, wages, and related costs of each person whose job includes any
program administration assignments. The contractor may only use one
of these methods for each fiscal year grant. Program administration
assignments include the following:

4.5.1.21.11.

451.21.1.2

4512113

4512114

4.51.2.1.1.5.

4.5.1.2.1.186.
451.21.1.7.

451.21.1.8.
4512119

Preparing program budgets and schedules, and amendments to
those budgets and schedules;

Developing systems for assuring compliance with program
requirements;

Developing interagency agreements and agreements with
subrecipients and Contractors to carry out program activities;

Monitoring program activities for progress and compliance with
program reguirements;

Preparing reports and other documents related to the program for
submission to HUD;

Coordinating the solution of audit and monitoring findings;

Preparing reports and other documents directly related to the
program submission to HUD;

Evaluating program results against stated objectives;

Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 4.5.1.2.1.1.1. through 4.5.1.2.1.1.8. above, Exhibit B.

4.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

4.5.1.2.1.1.11. Administrative services performed under third party contracts or

agreements. including such services as general legal services,
accounting services, and audit services; and;

4.5.1.2.1.1.12. Other costs for goods and services required for administration of the

SCS, Inc., Central St. PHP
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program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space.
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4.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing

training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings.

4.5.1.2.1.1.14 Environmental review. Costs of carrying out the environmental review

4.6. Leasing:

responsibilities under 24 CFR 578.31

4.6.1. When the Contractor is leasing the structure, or portions thereof, grant funds may be
used to pay for 100 percent of the costs of leasing a structure or structures, or portions
thereof, to provide housing or supportive services to homeless persons for up to three (3)
years. Leasing funds may not be used to lease units or structures owned by the
contractor, their parent organization, any other related organization(s), or organizations
that are members of a partnership, where the partnership owns the structure, unless
HUD authorized an exception for good cause.

4.6.2. Requirements:

4.6.2.1.

46.2.2.

4.6.2.3.

46.2.4.

4.6.2.5.

4.6.2.6.

4627

4.6.2.8.
4.6.2.9.

5CS, Inc., Contral St. PHP
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Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed
rents currently being charged by the same owner for comparable unassisted
space.

Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged
for comparable units, taking into account the location, size, type, quality,
amenities, facilities, and management services. In addition, the rents may not
exceed rents currently being charged for comparable units, and the rent paid
may not exceed HUD-determined fair market rents.

Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. iIf utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

Security deposits and first and last month's rent. The contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month’s rent may be provided to the landlord
in addition to security deposit and payment of the first month’s rent.

Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.49(b)(8)

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

Exhibit B Contractor Initials ? ? ]
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4.6.2.10.

46211,

46.2.12.

46.2.13.
4.6.2.14.

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

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

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

The Contractor cannot lease a building that it already owns to itself.

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

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

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

5. Contractor Financial Management System

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

5.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

5CS5, Inc., Central St. PHP
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Exhibit 8-1 Budget Sheet

Southwestern Community Services - Central Street 117471926 730/720)
Permanent Housing Program
codEimds

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Operating Costs 3 48,043 | § - 5 - 3 . $ - 13 4804267 | § - $ -
Administration 3 1200 [ 5 - s - Is 1.200 s - 1s - 1s - Is -
25% Required Match $ 12,160 | § - $ - ] 12,160 3 - $ - $ - 3 -
TOTAL HUD FUNDS/BALANCE $ 53,501 | § - 3 - $ 13,459 $ - $ 48,042.687 | § - $ -
SCS, inc. Central St. PHP Contractor Initi%
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Exhiblt B-2 Budget Sheet

Southwestern Community Services - Central Streat /1720210731720
Permanent Housing Program
CoGJEunds -
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY
Operating Costs 3 230113 - 3 - $ - 3 - $ 2302133 | % - $
Administration 3 649 ] § - 3 - $ 849 3 - $ - $ - $
25% Required Match $ 6000 |% - ] - 3 6,080 $ . $ - 3 - 3
TOTAL HUD FUNDS/BALANCE $ 2751 ]% - ¥ - $ 8,729 5 - 3 23021331 % - $
5CS Inc, Central 5t. PHP Contractor Initials
$5-2020-BH5-04-Perma-02 Page 10f 1 Date 7]!
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Exhibit C

SPECIAL PROVISIONS

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

1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit C ~ Special Provisions Contractor Initi
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Exhibit C

1.

12.

13.

14,

15.

16.

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

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

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

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

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

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

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

Prior Approvat and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or quidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

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

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

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

Exhibit C — Special Provisions Contractor Initial
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more employees, it will maintain a current EEOP on file and submit an EEQOP Certification Form to the
OCR, certifying that its EEOP is on file. -For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medica! and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://iwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13168, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs,

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-238) and FAR 3.908.

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

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

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

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

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

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

18.3.  Monitor the subcontractor's performance on an ongeing basis

Exhibit C — Special Provisions Contractor Initia
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18.4.

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

20.1.

20.2.
20.3.

204,

20.5.

2086,

o/13ne

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor Initi
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

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

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

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

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

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

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approva! of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initi
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees ta 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 QF 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. 100-650, 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
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cenrtification 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 033016505

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

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

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

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

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

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

1.3.  Making it a requirement that each employee to be engaged in the 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 violation of a criminal drug

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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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 participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: Southwestern Community Services, Inc.

9/27/19 [)& (] /‘/Iwwwx

Date Name! John A. Wlanning/
Title/ Chief Executive Officer
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees {0 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 HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

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

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

2. If any funds other than Federa! appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee ar sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any 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: Southwestern Community Services, Inc.

9/27/19

AN AN
Date Namg: John A/Manning
Title! Chief Executive Officer -
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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 identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erronecus 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 notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospective primary paricipant 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 medification, in all lower tier covered
transactions and in all sclicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upen a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or invotuntarily 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. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: Southwestern Community Services, Inc.

9/27/19 QM /\Q/M'\M

Date Na;fi John A. Manning

Title”  Chief Executive Officer

Exhibit F - Certificatien Regarding Debarment, Suspension Vendor Initial%
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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 Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, an the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emplayment Oppoertunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.5.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.5.C. Sections 1681, 1683, 1665-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prehibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making ’
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.8. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G
Vendor Initial
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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 General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Vendor Name: Southwestern Community Services, Inc.

9/27/19 (L/ﬂMW

Date Nam¢: John A, Manning |
TitleY Chief Executive Officer

Exhihit G
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1964
(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 alcohal treatment. Failure
to comply with the provisions of the law may result in the impasition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

certification:

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

Vendor Name: Southwestern Community Services, inc.

9127119 (Z 1/ )rmin

Date Name/ John A./Manning!)
Title/ Chief Executive Officer

Exhibit H - Cerlification Regarding Vendor Initial
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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 Regulations.

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

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

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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 !dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

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

Business Assaociate from or on behalf of Covered Entity.
3/2014 Exhibit | Vendor lniﬁ%
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New Hampshire Department of Health and Human Services

Exhibit |

(2)

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

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

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

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

312014 Exhibit | Vendor Ini
Health Insurance Portability Act
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Exhibit |

3)

3/2014

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

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

Obligations and Actlivities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). 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 recei?' g PHI

Exhibit | Vender Initial
Health Insurance Portability Act

Business Associate Agreement
Page 3 of 6 Date 7



New Hampshire Department of Health and Human Services

Exhibit |

32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

purposes that make the return or destruction infeasible, for so long as Busins?
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(4)

(5)

(6)

372014

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

Obligations of Covered Entity

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

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory 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.

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

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

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

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37}), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit .

Southwestern Community Services, Inc.

Sig/ature of Aﬁthorized,Representaﬁve

John A. Manning
Name of Authorized Representative

Department of Health and Human Services

Name of Authorized Representatave ;

% Yor f/l,r 04 (1) Chief Executive Officer

Title of Autherized 'Representatlve Title of Authorized Representative
q \g ) LA 927119
Date \ V<Y \ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

S2OPNDO A WN

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

The Vendor 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 Inforration), 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 Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: Southwestern Community Services, Inc.

9/27119 Cl /4 MMN‘I

Date Name/ John A/Manning
Titte/ Chief Executive Officer

Exhibit J - Certification Regarding the Federal Funding Vendor Initials':‘) " l
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FORM A

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

1. The DUNS number for your entity is: 081251381

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

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

Name; Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Exhibit J - Certification Regarding the Federal Funding Vendor Initials 3 —
Accountability And Transparency Ad (FFATA) Compliance
CUMDHHSH 10713 Page 2 of 2 Date _ 1 i& { _L?



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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 referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
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 (PHI), Personal Information (PI), Personal Financial
Information (PFI1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5, Las! update 10/09/18 Exhibit K Contractor Initis%‘
DHHS Information
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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 PIl, PFI,
PHI or confidential DHHS data.

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

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

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

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

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

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

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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not discloese PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security 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
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements,

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https.//www.nh.gov/doit/ivendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (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 section |V 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 indirectly through
a third party application.

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

LOSS REPORTING

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

The 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 with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

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

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify diat SOUTHWESTERN
COMMUNITY SERVICES, INC. is a New Hampshire Nenprofit Corporation registered to wansact business in New
Hampshire on May 19, 1965. I further certify ibat al) fees and documents required by the Secretary of State's office have been
received and is in good standing as far as this office is concerned.

Business ID: 65514
Certificate Number: 0004490855

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of April A.D. 2019.

Do Lo

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, __Elaine M. Amer , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary of Southwestern Community Services, Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meetlng of the Board of
Directors of the Agency duly held on 02/18/16
(Date)

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, as he 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 _27th day of _September , 20 19
(Date Contract Signed)

4. John A. Manning is the duly elected __Chief Executive Officer of the Agency.
{Name of Contract Signatory) (Title of Contract Signatory)
@m[ MA, )f‘{\
< \dignature & the El&gied Officer)

STATE OF NEW HAMPSHIRE

County of _Cheshire

The forgoing instrument was acknowledged before me this 27th day of September ,20_19 |

By _ Elaine M. Amer

{Name of Elected Officer of the Agency)
“““H;J;'”’ | 3
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Se¢7 wmv &% Stacey McGilvery, Notary J
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Mission Statement

|  Southwestern Community Services

SCS strives to empower low income people and
families. With digﬁity and respect, SCS will provide |
direct assistance, reduce stressors and advocate for such |
persons and families as l'they- lift themselves toward |
self-sufficiency. |

In partnership and close collaboration with local
communities, SCS will provide leadership and support |
to develop resources, programs and services to further '?
aid this population. '
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PROFESSIONAL ASSOCIATION
: CERTIFIED PUBLIC ACCOUNTANTS
To the Board of Directors of ‘ WOLFEBORO » NORTH CONWAY
. , DOVER » CONCORD
Southwestern Community Services, Inc. STRATIAM
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2018 and 2017,
and the related consolidated statements of cash flows, and notes to the consolidated financial
statements for the years then ended, and the related consolidated statements of activities and
functional expenses for the year ended May 31, 2018.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

4

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

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

1



Opinion )

In our opinion, the consoclidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2018 and 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance wnth accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies’
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the Schedule
of Functional Revenues and Expenses, are presented for purposes of additional analysis and
are not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additiona! procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

" Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Community Services, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope -of our testing of internal contro! over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal contro] over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Govemment Auditing Standards in considering
Southwestern Community Services, Inc.’s internal control over financial reporting and
compliance.

éum.”&l)mﬂ- ¢ W’
Proguondonal - Cdrocealiort
September 17, 2018
Wolfeboro, New Hampshire




SOUTHWESTERN COMMUNITY SERVICES. INCLAND RELATED COMPANIES
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

ASSETS
018 017
CURRENT ASSETS '
Cash and cash squivalents $ 1,086,895 3 947,175
Accounts receivable 1,095,486 1,360,685
Prepaid expenses 35,018 19,252
Notes receivable 112,000 112,000
interest receivable 45 547 41,067
Total current assets — 2374947 2480179
PROPERTY
Land and buildings 14,438,178 13,335,396
Vehicles and equipmant 549,305 703,635
Fumiture and fixtures 39,617 25756
Total property: 15,027,100 14,064,787
Less accumulated depreciation 4,880,852 4 579,760
Property, net 10,146,148 <] 27
OTHER ASSETS
_ Investment in related parties 88,706 142,782
Due from related parties 152,959 219,108
Cash escrow and reserve funds 517,853 359,589
Securlty deposits 51,996 37,908
Other assets 384 384
Total other assets - 811,868 750,769
Total asse.ts $ 13,332,993 $ 12,724 975
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES ]
Accounts payable $ 124,085 % 166,465
Accrued expsnses 206,178 233,842
Accrued payroll and payroll taxes 250,692 241,035
Other current liabilities 135,573 148,698
Refundable advances 193,931 238,345
Current portion of long term debt 216,438 211,313
Total current liabilities 1,126,897 1,239,728
NONCURRENT LIABILITIES
Long term debt, less current portion shown above 8273983 8.087.475
Total liabilities ' 9,400,880 9,327 203
NET ASSETS
Unrestricted 3,774,641 3,243,933
Temporarily restricted 157,472 153,839
Total net assets 3,932,113 3,397,772
Total liabilities and net assets $ 13,332,993 $ 12724 975

MAY 31, 2018 AND 2017

See Notes to Consoalidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES, INC AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED MAY 34, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Government contracts
Program service fees
Rental income
Daveloper fee income
Support
Fundraising
Intergst income
Farglveness of debt
Miscellaneous
r-kind contributions

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other support, and
net assets released from restrictions

EXPENSES

Program services
Home energy programs
Education and nutrition
Homeless programs
Housing services
Economic development services
Cther programs

Total program services

Supporting activitles
Management and general

Tota!l expensas

CHANGES [N NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS
CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIP

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Tamporarily 2018 2017
Unrastricted Restrictod Total Total
$ 11,055083 § - $11,055003 § 9722823
1,868,188 - 1,868,188 1,862,236
801,642 - 801,842 661,932
50,000 - 50,000 265,000
389,363 119,866 -509,229 400,116
105,286 - 105,286 80,170
8,959 - 8,959 6,699
75,971 - 75,971 90,148
100,772 - 100,772 140,537
161,852 - 161,852 162,966
14,617,126 119,866 14,735,992 13,392,627
116,233 (116,233) - -
14733359 3839 _ 14736092  _ 13302627
4,847,201 - 4,847,201 3,812,708
2,530,152 - 2,530,152 2,367,558
2,172,388 - 2,172,388 2,058,525
2,048,214 - 2,048,214 2,073,178
728,118 - 728,119 571,865
945,391 945 391 983 817
13,271,485 - 13,271,465 11,845,751
1,749,700 - 1,749,700 1,776,106
15,021,165 - 15,021,165 13,621 857
(287,806) 1633 (284,173) (229,230}
(4,583) - (4,583) (19,355}
(188) - {(188) 132,782
{292 577) 3,633 (288,944) {115,803)
3,243,933 153,839 3,397,772 3,513,575
823285 - 823,285 -
4,067,218 153,839 4,221 057 3,513,575
$ 3774641 $ 157472 $ 3932113 § 3397.772

See Notes to Consolidated Financial Statements
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SQUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

018 2017
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (288944) § (115,803)
Adjustments to reconcile changes in net assets to
net cash from operating activities:
Depreciation and amortization 487,929 415,720
Loss on sale of property 4,583 19,3556
Loss {gain) on investment in limited partnerships 188 (132,782)
Forgiveness of debt (75,971} (90,148)
{Increase) decrease in assets:
Accounts receivable 265,199 (258,318)
Prepald expenses {3,439) 4,161
" Interest receivable (4,480) (4,480)
Due from related parties 66,149 73,417
Security deposits (2.623) (1,945)
Increase (decrease) in liabilities:
Accounts payable {53,220) 11,248
Accrued expenses {38,863) 87,479
Accrued payroll and payroll taxes 9,657 22,853
Other current liabilities (13,125) (32,998)
Refundable advances (44,414) 37,281
NET CASH PROVIDED BY OPERATING ACTIVITIES 288 626 35,040
CASH FLOWS FROM INVESTING ACTIVITIES
Decrease {increase) in escrow funds 5,846 (18,222)
Proceeds from sale of property - 6,000
Purchase of property (142,791) (247,598)
NET CASH USED IN INVESTING -ACTIVITIES {136,945) (259,820)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long tenm debt 76,143 106,019
Repayment of long term debt {112,612) {122,890)
NET CASH USED IN FINANCING ACTIVITIES {36,469) {16,671)
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 115,212 (241,651}
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 947,175 1,188,826
CASH TRANSFERRED FROM LIMITED PARTNERSHIP 24 508 -
CASH AND CASH EQUIVALENTS, END OF YEAR $ 1086885 $ 947 175

See Notes to Consolidated Financial Statements
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SQUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

2018 2017
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash paid during the year for interest $ 142467 141,285
SUPPLEMENTAL DISCIL.OSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES
Property financed by long term debt $ - 33,100
Transfer of assats from newly consolidated LP:
Prepaid expenses $ {12,328} -
Land and buildings (894,504} -
Fumiture and fixtures . {96,338) -
Cash escrow and reserve funds (164,110} -
Security deposits (11,467) -
Total transfer of assets from newly consolidated LP - $ (1,178747) -
Transfer of liabilities from newly consolidated LP:
Accounts payable $ 10,810 -
Accrued expenses 11,189 -
Long term debt 304,073 -
Total transfer of liabllities from newly consolidated LP $ 326,082 -
Total partners' capital from newly consolidated LP $ 877173 -
Partners' cabital previously recorded as investment in related partias (53 888) -
Total transfer of partners' capital from newly consolidated LP $ 823,285 -

See Notes to Consolidated Financial Statements
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CORBOUDATED BTATEMENT OF FUNCTIONAL BXPENSES
FOR THE YEAR ERDED MAY 31, 2014
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NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmenial contracts.

Basis of Accounting
The consolidated financial statements of Southwestern Community Services, Inc.

and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Principles of Consolidation
The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Community -
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
items and transactions have been eliminated from the basic consolidated
financial statements.

SCS Managerhent Corporation

= SCS Housing, Inc.

= SCS Development Corporation

= SCS Housing Development, Inc.

= Drewsville Carriage House Associates, Limited Partnership (Drewsville)

= Jaffrey Housing Associates, Limited Partnership (Jaffrey)

= Troy Senior Housing Associates, Limited Partnership (Troy Senior)

» Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side)

»  Winchester Senior Housing Associates, Limited Partnership (Winchester)
(2018 only)




Basis of Presentation

Financial statement presentation follows the recommendations of the Accounting
Standard Codification No. 958-210, Financial Statements of Not-for-Profit
Organizations. Under FASB ASC 958-210, the Organization is required to
report information regarding its financial position 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 restrlctlons

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Organization.

Permanently Restricted: Net assets reflecting the historical cost of gifts (and
in certain circumstances, the earnings from those gifts), subject to donor -
imposed stipulations, which require the corpus to be invested in perpetuity to
produce income for general or specific purposes.

As of May 31, 2018 and 2017, the Organization had unrestricted and temporarily
restricted net assets.

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 generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization’s financial statements for the year ended May
31, 2017 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue. -

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need’
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.




Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles 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. .

Cash and Cash Eguivalents
For purposes of the statement of cash flows, the Organization considers all liquid

investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. 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
allowance for uncollectible accounts was estimated to be zero at May 31, 2018
and 2017. The Organization has no policy for. charging interest on overdue
accounts. : ’

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
‘notes receivable and related interest receivable at May 31, 2018 was $112,000
and $45,547, respectively. At May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively.

Current Vulnerability Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legisiature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31,
2018 and 2017, approximately 75% and 73%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. 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 and improvements , 10 - 40 Years
Vehicles and equipment . 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2018 and 2017
totaled $467,929 and $415,720, respectively.

Advertising
The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and- contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as restricted if they are received with donor
imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $915,425 and $840,803 at May 31, 2018 and
2017, respectively. These loss carryforwards may be offset against future taxable
income and, if not used, will begin to expire in 2027. SCS Development Corporation
has federal net operating loss carryforwards totaling $607 and $629 at May 31,
2018 and 2017, respectively. These loss carryforwards may be offset against
future taxable income and, if not used, will begin to expire in 2020.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2018 and 2017:

2018 2017
Tax benefit from loss carryforwards $137,408 $126,215
Valuation allowance (137,408) (126.215)
Deferred tax asset $ - & -

Drewsville, Jaffrey, Troy Senior, Winchester and Keene East Side are taxed as
partnerships. Federal income taxes are not payable by, or provided for these
entities. Earnings and losses are included in the partners' federal income tax
returns based on their share of partnership earnings. Partnerships are required to
file income tax returns with the State of New Hampshire and pay an income tax at
the state's statutory rate.

Accounting Standard Codification No: 740, “Accounting for Income Taxes,”
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization’s tax position taken on its income
tax returns for all open years (tax years ending May 31, 2015 — 2018), arid has
concluded that no additional provision for mcome taxes is necessary in the
Organization’s financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, 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 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, Topic 820-10 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 820-10 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.

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.
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NOTE 2

NOTE 3

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 carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

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.

BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2018 and 2017,
the interest rate was 4.75% and 4.00%, respectively. There was no outstanding
balance at May 31, 2018 and 2017.

LONG TERM DEBT
The long term debt at May 31, 2018 and 2017 consisted of the fo_llowing:

2018 2017
1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96

Main Street). $ 154832 $ 163,926

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 32,147 32,147

4.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 31,143 42,099
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Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl).

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central).

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
.amended during the year ended May 31, 2018 and
is now due December 2026. Under the
amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People’s United Bank, Milestones)..

4.375% note payable to Rural Housing Service in
monthly instaliments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Office).

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office).

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way).
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4% note payable to a development company, in
annual interest installments only through' March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way).

Note payable to a bank in monthly installments for
principal and interest of $2 463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an
interest rate of 4.07% at May 31, 2018 and 2017.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). .

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street).

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot).

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road).

Non-interest bearing note payable to New
Hampshire Finance Authority in annual payments
in the amount of 50% of annual surplus cash
through July 2042 at which time the remaining
balance is due. The note is secured by real estate
of the Organization (NHHFA, Second Chance).
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Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The

note is secured by real estate of the Organization

(CDBG, Second Chance).

3.99% note payable to a bank in monthly
installments for principal and interest of $355. The
note was paid off in May 2018, The note was
secured by a vehicle of the Organization (Ally, Kia
Soul).

8.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van).

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van).

Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% are deferred
until the note matures in June 2027. The note is
secured by land and buildings. The balance
includes cumulative accrued interest of $53,651
(CDBG). ~

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note is secured by land
and buildings (TD Bank).

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note.is secured by real estate of the Organization
(CDBG).

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042, The
note is secured by real estate of the Organization
(NHHFA).
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Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
2028. The note is secured by real estate of the
Organization (CDBG).

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026, The note is secured by real estate
of the Organization (CDFA).

Keene East Side - Non-interest bearing note

payable to New Hampshire Housing Finance
Authority to fund energy efficiency improvements
through the Authority’s Greener Homes Program.
Payment is deferred for 30 years, through August
2042. The note is secured by real estate of the
Organization (NHHFA).

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of
the borrower determined by formula, secured by
the Partnership’s land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA).
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NOTE 4

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership’'s land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Loan Home Bank). 150.000

8,490,421 8,298,788
Less current portion due within one year 216,438 211,313

$8.273983 $8.087.475

The schedule of maturities of long term debt at May 31, 2018 is as follows:

Year Ending
May 31 Amount

2019 $ 216,438
2020 106,557
2021 108,028
2022 102,681
2023 102,148

Thereafter 7.854.569
Total $8.490.421 -

OPERATING LEASES .

The " Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2022. Monthly lease payments range from $200

to $3,521. Lease expense for the years ended May 31, 2018 and 2017 totaled
$176,479 and $179,178, respectively.

Future minimum payments as of May 31, 2018 on the above leases are as

" follows:
Year Ending
May 31 Amount
2019 $ 78,776
2020 22,372
2021 18,977
2022 15,618
Total $ 133,743
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NOTE &

NOTE 6

NOTE 7

ACCRUED COMPENSATED BALANCES

At May 31, 2018 and 2017, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $130,140
and $127,577, respectively.

CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SCS Housing,
Inc. and SCS Housing Development, inc. SCS Housing, Inc. and SCS Housing
Development, Inc. are the general partners of ten limited partnerships formed to
develop Iow—mcome housing projects through the use of Low Income Housing

~ Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and

SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $15,569,000 and $15,590,000 at
May 31, 2018 and 2017, respectively.

Partnership real estate with a cost basis of approximately $41,158,000 and
$41,027,000 provides collateral on these loans at May 31, 2018 and 2017,
respectively.

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the QOrganization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. if costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency‘bec':ause specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2018 and 2017.

RELATED PARTY TRANSACTIONS

During the years ended May 31, 2018 and 2017, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$322,973 and $308,448, for the years ended May 31, 2018 and 2017,
respectively.  Additionally, SCS Housing, Inc, has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amount due and expected to be collected from the limited partnerships

and related entity was $142,959 and $219,108 at May 31, 2018 and 2017
respectively.
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NOTE 8

EQUITY INVESTMENT
Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2018 - 2017

-Cityside Housing Associates, LP : $ (9492) $ (9.481)
Marlborough-Homes, LP 8 30
Payson Village Senior Housing Associates, LP (12,491) (12,477)
Railroad Square Senior Housing Associates, LP (1,715) (1,527) -
Warwick Meadows Housing Associates, LP s (A7) (9)
Woodcrest Drive Housing Associates, LP : 222,846 222,850
Winchester Senior Housing Assaciates, LP - 53,888
Westmill Senior Housing, LP a0 -
Swanzey Township Housing Associates, LP (31,180) (31,183)
Snow Brook Meadow Village Housing

Associates, LP (60,716) (60,709)
Keene Highland Housing Associates, LP . {243) (226)
Pilot Health, LLC - (18,374) (18,374)

$ 88706 § 142782

L
SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2018 and 2017.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2018 and 2017. .

The remaining 99.99% ownership interest in Winchester Senior Housing
Associates, LP was acquired by Southwestern Community Service, Inc. during
the Yyear ended May 31, 2018 (see Note 12), and therefore the limited
partnership is included in the consolidated financial statements for the year
ended May 31, 2018.

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC.
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NOTE 9

NOTE 10

NOTE 11

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2018 and 2017, consists of the following:

2018 2017
Total assets $ 32782 3 gg,]gg
Total liabilities 47,461 47,490

Capital/Member's equity _ (14,679) (14,350)
$ 32782 $..33.140

Income $ 84,713 " $ 84,728
Expenses 81,478 81,515
Net income 3,235 $ 3213

RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $281,784 and $274,815 for the years ended May 31,
2018 and 2017, respectively.

RESTRICTIONS ON NET ASSETS
Temporarily restricted net assets are available for the following purposes:

2018 - 2017
NNECAC - Annual Conference Fund $ 21,327 % 38,129
WM Marcello GAPS Fund : 12,781 14,789
Stand Down 4,963 -
GAPS/Warm Fund 118,401 100,921
Total temporarily restricted net assets $ 157472 $__ 153,839

FORGIVENESS OF DEBT

During the year ended May 31, 2018, the Organization realized forglveness of
debt income in connection wrth»notes payable to the County of Cheshire, HUD
and Community Development Finance Authority. Forgiveness of debt income
totaled $75,971 for the year ended May 31, 2018.

During the year ended May 31, 2017, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forglveness of debt income totaled $90,148 for
the year ended May 31, 2017.
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NOTE 12

NOTE 13

NOTE 14

TRANSFER OF PARTNERSHIP INTEREST

During 2018, Southwestern Community Services, Inc. acquired a partnership
interest in a low-income housing limited partnership: Winchester. The amount
paid for the partnership interest was $1 and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Date of transfer ' 08/16/2018
Winchester
Cash o $ 24,508
Security deposits 11,467
Cash-reserves 164,110
Property — net 990,842
Other assets 12,328
Total assets 1,203,255
Notes payable 304,073
Other liabilities 22,009
Total liabilities 326,082
Partners’ capital 877,173
Partners’ capital previously recorded
as an investment in related parties (53,888)
Partners’ capital transferred $ 823285

RECLASSIFICATION
Certain amounts and accounts from the prior year's financial statements were

‘reclassified to enhance comparability with the current year's financial statements.

SUBSEQUENT EVENTS :

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
September 17, 2018, the date the financial statements were available to be

- issued.

22




CONBSOUDATED SCHEDULE OF F L

FOR THE YEAR ENDED MAY 31, 2018
B S ARATTY]

Baducation Econarmic PG
Horme Energy and Homulis Hewalng Development Other Totsd e 01 mr
Eroammi Huerition: Presmms ferrices haoices Prosram Pregrmm Qanernl Ion Iowl
REVEXUER
Gowernmani contracts 4 40M242 3 A2384 3 1420012 3 47823 3 TEAPE2 % 106821 F 080T 3 4D834r 3 11085000 3 OTRED)
Program mrdca e . . 78.508 97904 17,018 704,863 1,000,588 - 1.000.188 1,882,230
Rantsl incoms - . NTAR 884012 . 200 601,842 . 801,842 001,837
Dvloper Income: ‘ - . . 50,000 - - 0,000 - 50,000 288,000 |
Support 104,817 25408 90,437 - 130,240 1053 500,229 - 600,229 400,118
Fundraluing - - L1 . - 108,208 106,288 - 108,280 80,170
Intareat incoma ! ] T 1.081 1.:2 . k1.3 1412 8481 o5 4890 .
Forghranass of Dabi - - 0,141 1883 . - AN . 756N 90,143
Miscelareous 2010 128 sans 4237 47,382 - 0,344 2428 100,772 140,837
Ir-hied CONIDUTONS - 191,852 . . - - 181,892 3 1!! LZH 12 Lo}
Total raverues and omer sppor —BOs0PED  __LO2100  __228GAZ  _ LAZIDA4 . @1439 __LIGATSY  _lAMR270 41322 4R _LaRey
EXPENIES
Payrol S OMEAST 5 1I0NEN  § 4IS3M 5 THIGIE 5 405180 3 430350 5 MA58008 5 774460 B JAMIBE2 3 414204)
Payroll xes. 509 9,682 34,153 44,609 0418 w01 @7 0N 260,884 321,560
Empioyes benits. (P77 453,204 146,394 73 srTM 1020 1275817 84,500 1,330,307 1,351,924
Aatrarrent 24,900 w6 2163 2 19,200 17448 28821 . T 285 900 W15
Advarising - 42 1,867 4,108 2418 18,172 24,401 . 24,401 26517
Bank charpes 185 - 12 M - - 2,600 9,079 13,048 2127
Compner cout - [XT1 300 18,184 14,2700 3,500 45,427 Q2 0470 115,143
Cortrechal 518,340 52,483 24201 20,52 2,78 e 48,59 14491 983,487 07264
Oapraciwion - 3300 108,201 167,840 - 18431 220541 41387 a7 a8
Dussiragisrasion . a0 - M3 “s wr 8384 10,178 1089 18,077
Ougiicatng 1484 8,148 . N . - TR 4 14,083 0,841
nsursnca - 5,900 13,384 2388 2.7 " a0 8248 118,088 3,380 134,448 147,173
Irnereat - 0808 171% 0.907 - 1,584 23900 118,500 142,487 141,288
Manting & contermnce 3,681 [ 9,203 1177 20 10,308 20354 0,624 3 49,122
Miscallaneous sxpense 241 2503 18,000 &2 18,580 48,581 13,182 20,083 188,334
Migcaltaneous. taxss - - - 0,301 - . 2808t L) 7.7 - 2245,
Equipmant purchasss 4870 410 ] 12,048 - - 41412 2,308 am o001
Oihce expense a1l 2813 8,440 14,508 12,042 10m0 88,000 20402 100,402 73,381
112 EEL] 2 H 348 £ o7 2018 185 14129
- 800 - 14738 15879 . . 12044 [ LR, ) 108,410 1R M
B4l developemant s Iraining 143 23714 2,624 2287 347 8 0 8T 2543 nn 81472
bacripicns. . - m [1] . . 18 120 1444 137
Tulnphone 2,008 15,207 19,081 14,500 2435 12% s1.307 56,578 113,80 nagrz
Trovsé a1 0013 R TH 8193 - 20,508 200 - B4 3508 a7 TT.08M
Vihicly 2140 2810 T2 nas 45,70 - 2201 [T (LT w0257 Y
Rent . 25201 . . - - 25201 . 25,201 23,15
Bpece tosts 148 140,281 258 840 438,344 - 1.000 530,583 124,508 W52 UL
Divact chard ssiiotarice: 3,803 488 145,120 e 14,447 0,81 23043 4,741,448 . L +.097,787
in-nd azpenses - 101,833 - - + - AR Er - 181,852 182008
TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT ANG GENERAL ALLOCATION 4847201 260,182 2172388 2,048,214 728,119 5,51 13,271,488 1,749,700 15,021,189 13,821,057
— of fenecs) —G¥om g1 __adeaom 10008 paSey M8 MO0 (LT -
TOTAL FUNCTIONAL EXPENSES § 5486357 § 280770 J Z4507R4 3 213740 0§ m2a014  § 1070030 § {5001,188 § . § 13021185 4 13821857

See Independert Audlon” Reporl



SUPPLEMENTAL INFORMATION

(SEE INDEPENDENT AUDITORS’ REPORT)

SRt Py




FEDERAL GRANTON

Chala
Commodity Bupchamantsl Food Program
Emergancy Food Asslstance Pragram (Faod Cammodities)

WiC Qrants 1o States {infrestructurs)
WIC Granty lo Staies {Sresstfeading Peer Courseling Program)

Totd U, 8, Departmant of Agricurs

Toisl U.8. Copurtmant of Housing and Urben Daveloprant

ML, Qeperimeot of Later
WA Chistar
‘WA Adull Pregrem
WA Dislocated Worker Formuls Grants

Total U, K, Departmant of LAbatA\WLA Cluster

FEDERAL
CFOA
HuMBER

0.433

10.557
10.558

10.583
10589

10.574
10.574

uny

23
14.238
14238
14,257

17238
127

20.509
20.342

Totad L1.8. Dapartant of Teansportation Feders] Traned Adminiatration {FTA)

LA, Dstatimtant ol Vetereoy Allais
VA Suppartive Sarvices ke Vaterian Familes Program .

Total L& Deptrinint of Vislerans Aftaics

L8, Decerimen of Energy

Westhertration Anglstancs or Low-inoome Parsens
Total .8, Departnent of Enengy

L&, Qevariment of Hesith & Human Services

Aging Cluster
wmmmmmmnm&

Granky lo Stetes to Buppor! Orel Haskh Waorikioron Acthities
Grug-Fraa Communiies Buppor! Program Granta
Afioedable Cars Act (ACA} - Consumer Asslsiande Progrsm Granty

Start
Sinck Qrants for Praveation and Trastmant of Gubsiancs Aliee

Total U8, Depertment of Heath & Human Ssvices

LB, Deoaciment of Homeiand Becurity
Emarpancy Food mad Sheker Nxtional Board Program
Total U,A. Depafimiant of Hornalend Ssourity

“TOTAL

s

81.042

03.044

#2.044
0.8
82,278
.5

97.024

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
ESHA THE YEAR ENDED MAY 21,2010

PASL.THROUGH

Direct Furding
Btais af MH Dapl. of Heskh & Human Gervicea
Stale of NH, Oopl of Education

Slaie o NH Dapi. of Heskh & Human Setvices.
‘Community Acion Program Belasp-Mermimack Counties

Bibts of NH Depl of Heskh & Human Secvices
Stmte of NH Dept. of Heakh & Human Becvices.

Stata of NH, DHHE, Bursav of Homelens L Houslng
Sixte of NH, OHMY, Ofos of Human Sarvices

Sixle of NH, OHHE, Bursay of Homeless & Housing
Siaia of NH, DHHS, Bureau of Homaless & Housing
$iate of NH, DHHS, Burrau of Homelea & Howllng

Southam RH Services
Botthern NH Sarvices

Brate of NH, Dapurtment of Transporiation
Etnte of NH, Department of Transportatin

Harbor Homea, Ine.

Gtats of N, Office of Energy 4 Planning

Stuts of NH, OMce ol Energy & Planning

State of NH, DHHS, Burssu of Ekiadly & Adull Services
State of NH, DHHY, Oivigion of Famiy Astisisncs
Olrsct Funding

Dirsct Funding

Southern NH Sanvices

State ol NH, Office of Energy & Plenning

Szata of NH, OTfica of Energy & Planning

Siwte of NH, Ot of Energy & Pnning

Stula of NH, DHHS, Div, of Family Asistance

Direct Furefing

Bimtn of NH, CHHS, Burssu Diug And Alcohol Servicss

State of NH, DHHS, OMou of Human Barvices

See Hotes to Bchadule of Expanditures of Fedacsl Awards
E]

SRANTOR'S NUMRER

340-02801-808

D10-000-52800000-102-5007 34
Unkpown
010.090-52800000- 102-5007 34
Uinknown

01 0-090-320600000- 1(r2-50CT7 34
010-090-32500000- 102-5007 34

03-B5-05-425110-7 1 T00000- 1 72-547 31
OV0042- 10102071
05-96-80-858310-7 17H00000-102-80731
06-05-00-068310-7 1T800000-102-507 31
05-04-98.4383 10-7 1 TO00000-402-80731

04-06-D0-684010-2018
OO0 00140 102018

01-02-024010-7700-074-300347

01-02-024010-T708-074-500487

03-00-48-451010-7872
Unknown
SHTISPO187T-08
HCBLAF

Unknown
01-02-02-024010-77030000-500887
01-02-02-424310- 7705000050058 7
01-02-03-024010-TH030000-50058 7

500731

OLCHOGSS
O5.88-43-491510- 20850000

FEDERAL
CAPENUTURE
] 14,198
304,381
. 121,328
$ W07
189 100,891
.1t
13,707 85048
3 So9.120
3 2748
PR LT r A 8422
201,048
2181
1,085 188
3 a2
— B0 3 9511
| I )14
' 221,488
24871
| N1
[ 280,042
[} 200,547
) 184,008
15400
1 g400
214 47,844
5616
1,200
5
azr.o8
4,008,160
164,602
201,678 4370,
254,429
23,7
35813
1,842,007
) 3178
i e




NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTE 5

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2018

BASIS OF PRESENTATION .

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2018. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

INDIRECT COST RATE
Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2018. '
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co ;. AND RELATED COMPANIES

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

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

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2018, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated September 17, 2018.

Internal Control Over Financial Reporting

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

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

Our consideration of the internal control was for the limited purpose described in the first

paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during

26



our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to descnbe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in consudenng the
Organization's internal control and compliance. Accordingly, this communication is not suutable
for any other purpose. :

Profusconat conscalion
September 17, 2018
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS’' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

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

Report on Compliance for Each Major Federal Program

We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies’ compliance with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.’s major federal programs for the year ended May
31, 2018. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors’ results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility

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

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.’s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

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

Opinion on Each Major Federal Program

In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2018.
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Report on Internal Control Over Compliance

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

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

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify ‘all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be materia! weaknesses.
However, material weaknesses may exist that were not identified.

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

iw/f’(cbgnmdc ¢ Aohuli
P : C : . : ) 2 ! . D-
September 17, 2018 R
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31, 2018

SUMMARY OF AUDITORS' RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors’ Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be' required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

No significant deficiencies in internai control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

. The programs tested as major programs were: U.S. Department of Health and Human

Services; Low-Income Home Energy Assistance, 93.568, and Head Start, 93.600, and U.S.
Department of Agriculture; Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC), 10.557.

The thresh_old for distinguishing Type A and B programs was $750,000.

Southwestern Community Services, Inc. was determined to not be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31, 2017

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2017.
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Summary

Education

Organizations

John A. Manning

Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Financial Officer of a large
community action agency.

2014—Present Southwestern Community Services Inc.

Keene, NH
Chief Executive Officer
Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects. Reports
to the agency board of directors. '

1990-2014 Southwestern Community Services Inc.
Keene, NH
Chief Financial Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects.
Supervises a staff of 7, with an agency budget of over $ 13,000,000. Also
oversees agency property management department, which manages
over 300 units of affordable housing.

1985-1995 Keene State College Keene, NH
Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1980 John A. Manning, Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients

1975-1978 Kostin and Co. CPA's West Hartford, Ct.

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

1971-1975 University of Mass. Amherst, Ma.
= B.S. Business Administration in Accounting

American Institute of Certified Public Accountants

NH Society of Certified Public Accountants



Margaret Freeman

Experience

2000 - Present
Southwestern Commurnity Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

"Responsible to lead and manage the daily operations of the Fiscal Department of SCS.

Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993 -2000
Emile . Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

ducation
Leddership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A,, 1999

Keene State College, Keene, NH

B.5.,, Management, 1991; concentration Mathematics and Computer Science
{



CRAIG A. HENDERSON
111 Gunn Rd; Keene, NH 03431
(603) 313-3496; Email: craighcadersonG03@vahoo.com

SUMMARY OF QUALIFICATIONS
¢ Proficient in: Word, Excel, PowerPolnt, Internet, Quilook, Photoshop,
*  Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively
*  Dedicated, relinble and responsible \
*  Extensive background in Social Services, Property Management, Finance, and Customer Service

EDUCATION
e BA Psychology with a specialization in counseling May, 1999
B.S Business Management
Keene State College
Keene, NH 03435
EMPLOYMENT BISTORY
Henderson & Bosley Property Management _ 8/02-Present
President Keene, NH
* Adhering to NH State housing laws and government housing programs
*  Advertising and marketing of vacant apartments, Creating leases, Performing credit checks
* Property inspections and maiatenance- including basic carpentry, landscaping etc.
®

Research and management of investment opportunities

Southwestern Community Services 10/07-Present
Director of Housing Stabilization Services
* Designs and implements systems to provide efficient operation of all Housing Stabilization
programs.
* Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization’s mission, values, and culture.

. Parftfi‘cipatcs in the hiring of new employees and oversees the orientation and training of all assigned
staft,

* Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-Present
Assistant Director of Housing Stabilization Services Keene, NH

Monitor quality of services, operation of assigned programs, facilities, and staff,

Process and certify tenant/client a})plications for all Squortive Housing Programs; facilitate move-
In process, track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all' match documentation; recertify tenants when necessary and in a timely manner.

* Maintain compliance with State/Government/Agency protocols, procedures, and reporting,

Southwestern Community Services . 02/03-10/07
Long Term Trapsitional Housing Program Administrator Keene, NH

* Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

* Basic maintenance of shelter properties and inventory control

* Responsible to track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services

Coldwell Banker / Tattersall 1/62-3/04
Real Estate Sales Associate Keene, NH

* Assisting buyers and sellers of real estate through customer/client interaction
s Informing clients/customers of federal and state regulations, financing options, and negotiating
*  Creating marketing plans and researching pricing through competitive market analysis




V15100 Appraisal Lecnnology BIVL-2L193
Data Collector Keene, NH

s Assured accurate and consistent real-estate assessments with the emphasis in field work
e Position required strong attention to detail with the emphasis in property measurement and
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the property owner
Monadnet ' 8/99-8/01
Customer Service Supervisor Keene, NH

+ Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.
Financial Analysis and Trend Monitoring, Billing Systems Analyst

* Direct mediation and resolution of customer service issues.

AWARDS RECEIVED
+  Delta Mu Delta: National Business Honor Society
e Psi Chi: National Psyehology Honor Soclety

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist — National Center for Housing Management

09/23/2008 Successful completion of “Landlord and Tenant Law” seminar — Lorman Educational Services
022312016 HUD Certiﬂed. Housing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviclent Crisis Intervention traising

04/26/2013 Certification in Fair Housing Law — Granite State Managers Assyciation

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing tax credit training — Johnson Consulting Services, Inc




Mrs. Liza Regan

EXPERIENCE

Mount Royal Academy, Sunapee, NH— Drama
Director/Substitute Teacher

September, 7016 - PRESENT

Responsibilities include: directing student productions for the
community, advertising, fundraising and budgeting, classtoom
education, organizing and directing a summer arts day camp.

Woodcrest Village Assisted Living, New London— Resident
Aide
june, 2017 - PRESENT

Responsibilities include: assisting with personal care of residents,
evaluating emergency situatlons, supervision of building during night
shift, clear communication between residents, their families and staff,
keeping accurant medical reporting, basic housekeeping and laundry

Woodlawn Care Center, Newport— Residential Services Aide
june, 2016 - june, 2017

Responsibilities include: Laundry, housekeeping, music activities
January 2010 - Septamber 2012
Licensed Nurse's Assistant and activities assistant for Woodiawn

Self Employment:
January 2004 - PRESENT

Personal assistant and nanny; home care for the elderly

EDUCATION

Magda!eri College, Warner, NH - BA in Liberal Arts
September, 1998 - May, 2002

Education included Classical Study, Rhetoric, Logic, Music and Arts,
student life leadership, patd work study, choir assistant .

Our Lady Of Victory, Ontario, CA — High School
September 1994 - june 1998

SKILLS
Organizational

Self-Motivated
Problem Solver
Communlcation
Public Relations
Fundraising
Compassionate
Professional
Adaptability
Computer Knowledge
Leadership

Creativity

PROJECTS

Maddie's Hands

Includes collecting and
distributing personal care
and hiygiene products, food
and home goods to outreach
ngrarns around NI1;

osting an annual day of
respite for the NH Special
Needs community



Monadnet 8/99-8/01
Customer Service Supervisor Keene, NH

¢ Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

¢ Financial Analysis'and Trend Monitoring, Billing Systems Analyst

« Direct mediation and resolution of customer service issues.

AWARDS RECEIVED
s Delta Mu Defina: National Bosiness Honor Society
e Psi Chi: Notonal Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

04/182007 Certifted Occupancy Specialist - National Center for Housing Management

09/23/2008 Success{ul completion of *Landlord and Tennnt Law™ seminar - Lorman Educational Services
127/15/2009 HUD Certified Housing Quality Standards Inspector

06/13/2013 Certification in Fair Housing Law — Granite State Managers Association

07/10/2013 Completed 8.5 hours of Noaviolent Crisis Inlervention training

03/20/2014 Blood Borne Pathogen Trainlng

09/30/2014 7 hours of comprehensive low income housing tax credit training - Johnson Consulting Services, Inc



SOUTHWESTERN COMMUNITY SERVICES
CENTRAL STREET PERMANENT HOUSING

Key Personnel

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

John Manning CEO $136718 0 0

Meg Freeman CFO $902206 0 0

Craig Henderson Director HSS $51043 0 0

Liza Regan Supportive Hsg Case Mgr $33397 50% $16698




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

Subject: Continuum of Care, Fresh Steps Permanent Housing Program, §8-2020-BHS-04-PERMA-22

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Southwestern Community Services, Inc. 63 Community Way
P.O. Box 603
Keene, NH 03431-0603
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
(603) 352-7512 05-95-42-423010-7927- October 31, 2020 $117,669
102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
ctor Slgnature 1.12 Name and Title of Contractor Signatory
John A. Manning \
Chief Executive Officer
cknowledge'ment Stdte of NH , County of Chehsire
On 9/27/ 19 , before the undemgned officer, personally appeared the person |dewm%8lu¢, 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he c{cé ept in the capacity
indicated in block 1.12. _\L_Q Y &z
1.13.1 Signature of Notary Public ot Justice of the Peace §c§ Co“;g}gfé\ém e
=T E Z
Z i nOv.18,2020 1 3
[Seal) 2 % AN
1.13.2 Name and Title of Notary-of Justice of l’ﬁe Peace E 4?‘71?4 RY 9\3 \Q‘ 3
. /,, """ P \\\
Stacey McGilvery, Notary ‘ f,,,m”!\;.m““ w
1.14 _State Agency Signature 1.15 Name and Title of State Agency Signatory

2] (Chiighn g/f/l%mﬂ’/l\ Dt chir

1.16 Approval by tlm Department of Adminlstratioh, Division of Personnel (if applicable)

By: Director, On:

&

1.17 Approval by theg Attorney General (Form, Substance and Execution) (if applicable)

s L o CATUGLNE Pmos ™ 19/a i3

1.18 Appro(/yéy the Governor and Executive Council (if applicable)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

- and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 {“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

7. PERSONNEL.

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

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

Contractor Initials
Date



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES. .

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report’) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14, INSURANCE.

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

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

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

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

15. WORKERS’ COMPENSATION,

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

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

Contractor Initials@! ‘_f !
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SCOPE OF SERVICES

Permanent Housing Program
1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7,

1.8.

1.9.

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

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

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

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD. :

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR 578 and other written, appropriate HUD policies and directives.

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for information security requirements and Exhibit | for privacy and security
requirements for protected health information.

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

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

S5CS Inc., Fresh Steps PH Program Exhibit A Contractor Initials
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2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solutions- Grants Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interim rule, 24 CFR 578.

2.2. The Contractor shall provide a Permanent Housing program that is targeted to serve twenty-four
(24) chronically homeless individuals and/or famities with children in Sullivan County which
includes but is not limited to;

2.2.1. Utilization of the “Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing; and

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

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, in¢luding:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation related

to establishing and operating a CoC;

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b),

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that

establish “at risk of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c); and

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain

documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is not
limited to:

2.3.1.31

23.13.2

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

The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexua! assault or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider, a letter or other documentation from a

victim service provider, social worker, legal assistance provider, pasiaral counselor,
SCS Inc., Fresh Staps PH Program Exhiblt A Contractor Initials
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mental health provider, or other professional from whom the victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance

where rent or an occupancy charge is paid by the program participant, the Contractor shall
keep the following documentation of annual income:

2.3.1.41.
2.3.1.4.2.

2.3.1.43.

23144

Income evaluation form specified by HUD and completed by the Contractor;

Source documents, which may include the most recent wage statement,
unemployment compensation statement, public benefits statement, and bank
statements for the assets held by the program part|0|pant and income received before
the date of the evaluation; and

To the extent that source documents are unobtainable, a written statement by a
relevant third party, which may include an employer or a government benefits
administrator, or the written certification by the Contractor's intake staff of the oral
verification by the relevant third party of the income the program participant received
over the most recent period; or

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

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor shall keep records for each program
participant that document:

2.3.1.5.1.

2.3.1.5.2.

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a)(1)(ii)(F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor shall retain documentation of compliance with the

housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor shall document the types of supportive services provided
under the Contractor's program and the amounts spent on those services. The Contractor
shall keep documentation that the records were reviewed at least annually and that the
service package offered to program participants was adjusted as necessary.

2.4, The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c);

SCS Inc., Fresh Steps PH Program Exhlblt A Contractor Inlm%_
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b); and
2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g);

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b);

2.6.3. Affirmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c);

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable;

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD; and

2.6.6. Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting specific confidentiality and security requirements for HMIS
data (76 FR 76917), the Contractor shall develop and implement written procedures to ensure;

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

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

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

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements
3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion Date,
an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year NOFA. The APR shall
be in the form required or specified by the State, and submitted to the address listed in section
1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.
4. Contract Administration

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

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

6. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #5F-424.

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to the foliowing:

5.1.1.1. https://www.hudexchange.info/programs/coc/system-performance-measuresf#quidance;
5.1.1.2. 24 CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3, Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement and participate in the Coordinated Entry System, as detailed in
Section 2.1., Scope of Services, Exhibit A, in accordance with the CoC Program interim rule, 24
CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outlined in Section 2.2., Scope of
Services, Exhibit A and other written HUD policies and directives as appropriate.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

6.4. The Contractor shall be subject to all performance measures as outlined in Section 5, Performance
Measures, Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

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

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA#: 14.267
1.2.4. FAIN # NH0079L1T001805
1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title:  Continuum of Care, Permanent Housing Program
1.2.7. Total Amount Continuum of Care; ‘
1.2.7.1. November 1, 2019 — October 31, 2020: not to exceed $117,669
1.2.8. Funds allocation under this agreement for Continuum of Care Program;
1.2.8.1. Administrative Expenses:  $2,735

1.2.8.2. Supportive Services: $15,932
1.2.8.3. Operating Expenses: $99.002
1.2.8.4. Total program amount.  $117,669
1.2.8.5. Vendor Match (25%) $30,101

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

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

2.1.1, Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of
said report to the State at the following address:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with
procedures, requirements, and principles specified in 2 CFR part 200.
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2.3.

if the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall
submit one (1) copy of an audited financia! report to the Department utilizing the guidelines set
forth by the Comptrolter General of the United States in “Standards for Audit of Governmental
Organizations, Program Activities, and Functions,” within ninety (90) days after contract
completion date.

3. Project Costs: Payment Schedule; Review by the State

31.

3.2.

3.3.

34

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

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

Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations

and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.
3.3.3. The Contractor must match all grant funds except for leasing funds, with no less than

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

3.3.4. Cash match must be used for the cost of activities that are eligible under subpart D of 24

CFR 578. The Contractor shall:

3.3.4.1. Maintain records of the source and use of contributions made to satisfy the
match requirement in 24 CFR 578.73.

3.3.4.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted.

3.3.4.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived.

3.3.44. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible

expenditures incurred in the fulfillment of this agreement, and shall be in accordance
with the approved line items as specified in Exhibit B-1, Budget, and as defined by HUD
under the provisions of Public Law 102-550 and other applicable regulations, subject to
the availability of sufficient funds.

3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and

allowable costs as stated in Section 4., Expense Eligibility, Exhibit B. The Contractor
must have written approval from the State prior to hilling for any other expenses.
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3.4.3.

344

Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in section 1.2 Exhibit B.

Schedule of Payments:

3441 Al reimbursement requests for all Project Costs, including the final

reimbursement request for this Contract, shall be submitted by the fifteenth
(15th} day of each month, for the previous month, and accompanied by an
invoice from the Contractor for the amount of each requested disbursement
along with a payment request form and any other documentation required, as
designated by the State, which shall be completed and signed by the Contractor.

3.4.42. Inlieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,

all invoices may be assigned an electronic signature and emailed to:

housingsupportsinvoices@dhhs.nh.qov

3.443. The Contractor shall keep records of their activities related to Department

programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.6.1.

3.5.2

3.5.3.

3.5.4.

At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

Upon such review, the State shall disallow any items of expenses that are not
determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by written notice specifying the disallowed expenditures, informing the
Contractor of any such disallowance.

If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services, products, required report submissions, as detailed in
Exhibits A and B, or NH-HMIS data entry requirements have not been satisfactorily
completed in accordance with the terms and conditions of this Agreement.

4. Expense Eligibility

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

4.2. Operating Expenses:

421,

Eligible operating expenses include:

4.2.1.1. Maintenance and repair of housing.
4.21.2. Property taxes and insurance (inctuding property and car).
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42.1.3. Scheduled payments to reserve for replacement of major systems of the
: housing (provided that the payments must be based on the useful life of the
system and expected replacement cost).

4.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds.

4.2.1.5. Utilities, including electricity, gas and water.
4.21.8. Furniture and equipment.
4.2.2. Ineligible costs include:
4221, Rental assistance and operating costs in the same project.
4.2.2.2. Operating costs of emergency shelter and supportive service-only facilities.

4.22.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

4.3, Supportive Services

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

4.3.2. Eligible costs shall include:

4.3.2.1. Annual assessment of Service Needs. The costs of the assessment required by
578.53(a) (2).

4.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible
and include truck rental and hiring a moving company.

4.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the
program participant(s) are eligible costs.

4.3.24. Child Care. The costs of establishing and operating child care, and providing
child-care vouchers, for children from families experiencing homelessness,
including providing meals and snacks, and comprehensive and coordinated
developmental activities are eligible.

4.3.25. Education Services. The costs of improving knowledge and basic educational
skills are eligible.

43.26. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost.

. <43.27. Food. The cost of providing meals or groceries to program participants is
eligible.

4.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible.
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4.3.2.9.

4.3.2.10.

4.3.2.11.

43.212.

4.3.2.13.

4.3.2.14.

4.3.2.15.
4.3.2.16.

4.3.2.17.

4.3.2.18.

4.3.2.19.

Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family’s ability
to obtain and retain housing.

Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic viotence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training.

Mental Health Services. Eligible costs are the direct outpatient treatment of
mental health conditions that are provided by licensed professionals.
Component services are crisis interventions; counseling; individual, family, or
group therapy sessions; the prescription of psychotropic medications or
explanations about the use and management of medications; and combinations
of therapeutic approaches to address multiple problems.

Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals.

Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible.

Substance abuse treatment services. The costs of program participant intake
and assessment, outpatient treatment, group and individual counseling, and
drug testing are eligible. Inpatient detoxification and other inpatient drug or
alcohol treatment are ineligible.

Transportation Services are described in 24CFR 578(e) (15).

Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies.

Direct provision of services. If the service described in 24CFR 578.53(e) (1)-(16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17).

Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care
program funds. Staff training and costs of obtaining professional licensure or
certifications needed to provide supportive services are not eligible costs.

Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domaestic violence, dating violence, sexual assault, or
stalking.

4.4, Rental Assistance

4.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

S5CS, Inc., Frash Steps PH Program Exhiblt B Contractor Initle
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442

443

444

445,

4.4.6.

44.7.

448

449

Rental -assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51.
and may be:

443.1. Short term, up to 3 months of rent;
4432 Medium term, for 3-24 months; or
4.4.3.3. Long-term, for longer than 24 months.

Grant funds may be used for security deposits in an a}nount not to exceed 2 months of
rent.

An advance payment of the last month’'s rent may be provided to the landlord, in addition
to the security deposit and payment of first month’s rent.

Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

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

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

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

449.1. Tenant-based rental assistance is rental assistance in which program

participants choose housing of an appropriate size in which to reside. When

necessary to facilitate the coordination of supportive services, recipients and

subrecipients may require program participants to live in a specific area for their

entire period of participation, or in a specific structure for the first year and in a°
specific area for the remainder of their period of participation. Short and medium

term rental assistance provided under the Rapid Re-Housing program

component must be tenant based rental assistance.

4,492 Sponsor-based rental assistance is provided through contracts between the

recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

4.493. Project-based rental assistance is provided through a contract with the owner of

an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if
they move.

SCS, Inc., Fresh Steps PH Program Exhibit B Contractor Initials
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4494,

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

4.5, Administrative Costs:

4.5.1. Eligible administrative costs include:

4511,

4.51.2

The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities.

General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following;

4.5.1.21. Salaries, wages, and related costs of the staff of the contractor's, or other

staff engage in program administration.

451.2.1.1. In charging costs to this category, the contractor may include the entire

salary, wages, and related costs allocable to the program of each
person whose primary responsibilities with regard to the program
involve program administration assignments, or the pro rata share of the
salary, wages, and related costs of each person whose job includes any
program administration assignments. The contractor may only use one
of these methods for each fiscal year grant. Program administration
assignments include the following:

451.21.1.1. Preparing program budgets and schedules, and amendments to

those budgets and schedules;

451.21.1.2. Developing systems for assuring compliance with program

requirements;

451.2.1.1.3. Developing interagency agreements and agreements with

subrecipients and Contractors to carry out program activities;

4.51.2.1.1.4. Monitoring program activities for progress and compliance with

program requirements;

4.51.2.1.1.5. Preparing reports and other documents related to the program for

submission to HUD;

4.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

4.51.2.1.1.7. Preparing reports and other documents directly related to the

program submission to HUD;

4.5.1.2.1.1.8. Evaluating program results against stated objectives;

4,51.2.1.1.9. Managing or supervising persons whose primary responsibilities with

regard to the program include such assignments as those described
in sections 4.5.1.2.1.1.1. through 4.5.1.2.1.1.8. above, Exhibit B.

4.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

SCS., Inc., Fresh Steps PH Program Exhibit B Contractor Initials
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4.6

Leasing:

4.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements. including such services as general legal services,
accounting services, and audit services, and,

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

4.51.2.1.1.13. Training on Continuum of Care requirements. Costs of .providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings.

4.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31

4.6.1. When the Contractor is leasing the structure, or portions thereof, grant funds.may be
used to pay for 100 percent of the costs of leasing a structure or structures, or portions
thereof, to provide housing or supportive services to homeless persons for up to three (3)
years. Leasing funds may not be used to lease units or structures owned by the
contractor, their parent organization, any other related organization(s), or organizations
that are members of a partnership, where the partnership owns the structure, unless
HUD authorized an exception for good cause.

4.6.2. Requirements:

46.2.1. Leasing structures. When grants are used to pay rent for all or part of a structure

or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed
rents currently being charged by the same owner for comparable unassisted
space.

4622 Leasing individual units. When the grants are used to pay rent for individual

housing units, the rent paid must reasonable in relation to rents being charged
for comparable units, taking into account the location, size, type, quality,
amenities, facilities, and management services. In addition, the rents may not
exceed rents currently being charged for comparable units, and the rent paid
may not exceed HUD-determined fair market rents.

46.2.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may

be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

46.24. Security deposits and first and last month’s rent. The contractor may use grant

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

46.25 Occupancy agreements and subleases. Occupancy agreements and subleases

are required as specified in 24 CFR 578.77(a).

4.6.2.6. Calculation of occupancy charges and rent. Occupancy charges and rent from

program participants must be calculated as provided in 24 CFR 578.77.

SCS, Inc,, Frash Steps PH Program Exnhiblt B Contractor Initials
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46.2.7.

46.2.8.
46.29.

4.6.2.10.

46.2.11.

46212

46.213.
46.2.14.

Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.49(b)(8)

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

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

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

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

The Contractor cannot lease a building that it already owns to itself.

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

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

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

6. Contractor Financial Management System

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

5.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

SCS, Inc., Fresh Steps PH Program Exhibit B Contractor Initials
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Southwestarn Community Services - Fresh Steps

Permanent Housing Program

CoGFunds

U1/ 926730/,20)

Exhibit B-1 Budget Sheet '

TOTAL PROGRAM COST

CONTRACTOR SHARE

BHS SHARE

Activity Name

BUDGET

YTD

MONTHLY

BUDGET

YTD

MONTHLY

BUDGET

Y10

MONTHLY

Operating Costs

66,001

- 3

66,001.33

Supportive Servicas

10,621

L.

10.621.33

Administration

1,823

1823 1%

25% Required Match

20,067

20,067

TOTAL HUD FUNDS/BALANCE

e e s |

98,513

w e le e

L AL AL L L]

L AR L NL L

2189113

“wle e len

[ A

78,822.68

Mnle e |e

» el e |n
'

Totalg 1 19 - 10/31/20:
Suppornive Services: $99,002
Operating Costs: 515,932
Admin: 42,735
Match: $30,101
Total: $147,770
(Total w/o Match = 5117,669)

SCS, Inc., Fresh Steps PH Program
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Southwestern Communlity Services - Fresh Steps
Permanent Housing Program

[7/3726510/31/20]

Exhibit 8-2 Budget Sheet

CoCGlronds
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET YD MONTHLY BUDGET YTD MONTHLY
Operating Costs $ 33,001 | § 3 - 3 - $ - 3 DONOET | § - $
Supportive Services $ 5311|535 $ 3 - $ $ 531087 | § - $
Administration $ 91215% $ - 3 912 $ 3 - 3 - $
25% Required Maich 5 10,034 | $ $ - 3 10,034 $ - $ - $ - s
TOTAL HUD FUNDS/BALANCE $ 49,257 | § $ - 3 10,945 $ - 5 3831134 | § - 3
$CS, inc., Fresh Steps PHP Contractor Initials
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SPECIAL PROVISIONS

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

1.

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

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

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

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

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburse tin
excess of costs;
Exhibit C — Special Provisions Contractor Initi
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

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

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

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

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

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

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

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

Exhibit C — Special Provisions Contractor Initia
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1.

12.

13.

14.

15.

16.

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

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing

times if requested by the Department.

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

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

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

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

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

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

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

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

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

Exhibit C — Special Provisions Contractor Initi
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maore employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http./Awww.ojp.usdojfabout/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13186, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination an the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

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

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

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

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

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

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

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

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

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initia
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19.4,

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.,

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

20. Contract Definitions:

20.1.

20.2.

203,

204,

20.5.

20.8.

e

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the tota! cost and sources of revenue for each service to be provided
under the Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor Initia
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Conditional Nature of Agreement, is reptaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

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

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

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

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

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

2.1, The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 — Revisions/Exceptions to Standard Contract Language Contractor Initia
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.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 |l of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cenrtification 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 maintaining a drug-free workplace;

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

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

1.3. Making it a requirement that each employee to be engaged in the 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 violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit O - Certification regarding Drug Free Vendor Initials
Workplace Requirements
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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 participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Perfarmance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: Southwestern Community Services, Inc.

9/27/19 Q ﬁ Mm

Date Name! John AfMannirlg
TitleY Chief Executive Officer

Exhibit D - Centification regarding Drug Free Vendor lnitials%! l
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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.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: John A. Manning

Chief Executive Officer
9/27/19 a M /\/L,Mw.\

Date Nam¢’ John A. Manning
Title Chief Executive Officer

Exhibit £ - Certification Regarding Lobbying Vendor initials
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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 identified in Sections 1,11 and 1,12 of the General Provisions execute the following
Certification:

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

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

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

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

nu now

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

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

Vendor Name: S0uthwestern Community Services, Inc.

9/27/18
Date Name/ John A. Manning/
Title:/ Chief Executive Officer
Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials %
And Other Responsibility Matters
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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 Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3783d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or naticnal origin in any program or activity);

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - GJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations), Executive Order No, 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G
Vendor Initial
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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 General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Vendor Name: Southwestern Community Services, Inc.

O

Date N?ﬁe: John A. Mannihg
Tite: Chief Executive Officer

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name: Southwestern Community Services, Inc.

9127119
Date Name; John A. Manni
Title:/ Chief Executive Officer
Exhibit H — Cerfification Regarding Vendor Initials
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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 Regulations.

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

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

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

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

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

i. “Individual’ shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

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

Business Associate from or on behalf of Covered Entity. /
3/2014 Exhibit | Vendor Initials
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"Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected 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 disclose PHI:
l. For the proper management and administration of the Business Associate;
il. As required by law, pursuant to the terms set forth in paragraph d. below; or
il For data aggregation purposes for the health care operations of Covered
Entity.

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any 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 appropnate relief. |f Covered Entity objects to such disclosure, the Bus‘;ss

372014 Exhibit | Vendor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Actlvities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). 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 receiying PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heaith information.

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

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

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

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

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

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

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

purposes that make the return or destruction infeasible, for so long as Busine?
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
vioclation to the Secretary.

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shalil be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ru@. 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; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Southwestern Community Services, Inc.

Ol CI

SlWe of Authon Representatlve liZture of Aglthonzed Representative
1) A
, EHILY Ay th~ !

n A. Manning
1L TV TN
(‘Mme of Authorized Representative Name of Authorized Representative
@] e, [) q/wj Chief Executive Officer
Title of Authorized Representative Title of Authorized Representative
AL 9127119
Date * Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded an or after Qctober 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 informatian 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 B0% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2PN ALN

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

The Vendor 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 Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act,

Vendor Name: Southwestern Community Services, Inc.

9/27/119 [ZJMMW

Date N;lzﬂe: John/A. Manrfing

Ti Chief Executive Officer

Exhibit J — Certification Regarding the Federal Funding Vendor Initiats
Accountability And Transparency Act (FFATA) Compliance
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FORM A

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

1. The DUNS number for your entity is: 081251381

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? :

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15{d) of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
19867

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

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

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

Name: Amount:
Name: Amount;
Name: Amount:
Name: ' Amount;
Name; Amount:
Exhibit J — Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3. “Confidential Information™ or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
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 (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. *HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, 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 for Privacy of Individually Identifiable Health
Information at 46 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

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

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

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

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. 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 transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disciosure 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.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security 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
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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limit disclosure of the Confidential information to the extent permitted by law.

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

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

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.

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

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

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided 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 with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;
Determine if personally identifiable information is involved in incidents;

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

Identify and convene a core response group t¢ determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18

Exhibit K Conlmctorlnﬂiais ;5 ] ] I
DHHMS Information
Security Requirermnents
Page 8 of 9 Date !



New Hampshire Department of Health and Human Services
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 and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5, Last update 10/09/18 Exhibit K Contractor Initia%
DHHS information
Security Requlrements
Page 9 of 9 Date 7(



State of New Hampshire
Department of State

CERTTFICATE

I, William M. Gardaer, Secretary of State of the State of New Hampshire, do hercby certify thut SOUTHWESTERN
COMMUNITY SERVICES, INC. is 8 New Hampshire Nenprofit Corporation registered 10 transect business in New
Hampshire on May 19, 1965. | further certify that all fees and documents required by the Secretary of State’s office have been
received and is in good standing s far as this office is concerned.

Business [D: 65514
Certificate Number, 0004490855

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of April A.D. 2019,

Dr Lok

William M. Gardner
Secretary of Stae




CERTIFICATE OF VOTE

{, __Elaine M. Amer , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary of Southwestern Community Services, Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meetlng of the Board of
Directors of the Agency duly held on 02/18/16
(Date) /

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory}

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, as he 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 27th day of _September , 20 19
(Date Contract Signed)

4. John A. Manning is the duly elected __Chief Executive Officer of the Agency.
{Name of Contract Signatory) (Title of Contract gignatory)

e Elected Officér)
STATE OF NEW HAMPSHIRE

County of _Cheshire

The forgoing instrument was acknowledged before me this_27th_day of September_, 20_19

By Elaine M. Amer
{Name of Elected Officer of the Agency)

‘““l”“f”””

S W MeGy 7,

.......
"""

SO ,9’6,4 Stacey McGilvety/ Notay

67 coOMMISSION =,
=9 EXPIRES
: Nov. 18,2020

ER of
B e conmision e (((£]2020
”f,,zz,'-‘?._f:q.m p\s‘?z;\qlfg‘ Commission Expires: ( ' [ |

(NOTARY SEAL)

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

$fa7)t?
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CERTIFICATE OF LIABILITY INSURANCE

DATE {HMDOMYYY)
2772019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

IMPORTANT: [f the centificate hotder ts an ADDITIONAL INSURED, the

cortificate holder in lisu of such sndorsementys).

the terms end canditions of the policy, certain policles may require sn endorsement. A

policy(les) myst be endorsed. 1f SUBROGATION (S WAIVED, subject to

ststorment on this cerificate does not confer rights to the

PRODUCER _ﬁﬂg“
g%f.kéo':%%%n”n Insurance A o gy, 803-352-2121 [12% et 603-357-8401
Keene NH 03431 | ADOREss: car24sgmingddark-morienson.com
ISUAERIS) AFFORDING COVERAGE NAKC ¢
INSURER A : Philadelphis Insurance Company 0
'g’::t‘; wesiem Comm Services Inc SOUTHWESTERNCOM | \vsyngn o : Maine Employer Mutus! Insurance Co.
PC Box 603 INBURER G :
Keene NH 03431 INBUREN O
INSUREA R ;
INSURER K ;
COVERAGES CERTIFICATE NUMBER: 1132771883 REVISION NUMBER:

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAIO CLAIMS.

INER TYPR OF INSURANCE w POLICY NYMDER (NDONTY m Lag
A | X | commemera, genErAL LB STY . PHPRION002 307019 VI | gacy ooCURRENCE $ 1,000,000
J cramsuce E OCCUR | PREMISES (Ee coourencel | § 100,000
MEC EXP (Ariy one parson) | 55,000
j PERSOMAL & ADV WUURY | 31,000 00
GEML AOGREGATE UMIT APPUES PER: GENERAL AGGREQATE $ 2,000,000
] roucy [ 28 L0c PRODUCTS - COMP/OP AGG | 8 2,000,000
QTHER; '
A | automosnE LAY PHPKI000TO4 02019 . | enanezo W il EF £00 000
X | any auto BOCILY INJURY (Per persen) | §
™ AL ownED SCHEDULED
| S Sres BODILY INJURY (Par sccident)| 3
X {raneo autos ki | (Popccioen)” L
s
A [ X | UMDRELLA LIAD X OCCUR PHUBSS1ATE asemig 00 EACH OCCURRENGE $ 2,000,008
] excess uas CLAIS-MADE AODGREQATE $ 2,000 000
o Sereon 13 —ToT :
0 |WORKERS COMPENSATION - - 3102800788 aA01e anmo | X
AND EMPLOYERS LIABRITY YIn ) siante | [2n
AMY PROPRIETOR/PARTRER/EXECUTIVE E.LL EACH ACCTDENT $ 500,000
OFFICERMEMBER EXCLUDED? NIA —
{Mandatory in NH) EL DXSEASE . EA EMPLOYEE] § 500,000
" deacriDe uncier [
DL SERIPTION OF QPERATIONS batow EL DISEASE . POUCY UNTT | 500,000
A | Protessionsl Lattaty PHPK2000852 072019 w020 | 31,000,006 par Sonamence
12/000,000 generat o0repens

Workers Compensation Statutory eovarn%opro\dded for the Stats of NH
Al Executive #re included In the Workers Compensation coveraga

OESCRIFTION OF DPERATIONS /LOCATIONS / VEHICLES (ACORD 101, AddRions! Remarks Behadule, may bu stiached ¥ mers sps0d I8 required)

CERTIFICATE HOLOER

CANCELLATION

NH DHHS Contrects Unit

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

Brown Bullding
129 Plsasent Street
Concord NH 03301

A
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Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such }
persons and families as they lift themselves toward |
self-sufficiency.

In partnership and close collaboration with local |
communities, SCS will provide leadership and support |
to develop resources, programs and services to further |
| aid this population. |
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PROFESSINONAL ASSOCIATTON
CERTIFIED PUBLIC ACCOUNTANTS
To the Board of Directors of WOLFEBORO  NORTH CONAY
Southwestern Community Services, Inc. mw%%%iom
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financia! position as of May 31, 2018 and 2017,
and the related consolidated statements of cash flows, and notes to the consolidated financial
statements for the years then ended, and the related consclidated statements of activities and
functional expenses for the year ended May 31, 2018.

Management's Responsibility for the Financlal Statements

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

Auditors' Responsibility

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

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

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




- Opinion _

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31,-2018 and 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance wuth accounting principles generally accepted in
the United States of America.

Report on Summaﬂzed Comparative Information :

We have previously audited Southwestern Community Services, Inc. and related compames
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017, In our opinion, the summarized
" comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
deﬁved

Other .'nformat:on

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the Schedule
of Functional Revenues and Expenses, are presented for purposes of additional analysis and
are not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the -
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Community Services, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope-of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering
Southwestern Community Services, Inc.'s internal control over financial reporting and
compliance.

Yoo Medommitl & Aohusts
Progrondonal  Clarocoadicr

September 17, 2018
Wolfeboro, New Hampshire




SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prepaid expenses
Notes receivable
Interest receivable

Total current assets

PROPERTY
Land and buildings
Vehicles and equipment
Furniture and fixtures
Total property:

Less accumulated depreciation
Property, net

OTHER ASSETS
Investment in related parties
Due from related parties
Cash escrow and reserve funds
Security deposits
Other assets

Total other assets -

Total assets

CURRENT LJABILITIES
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances
Current portion of long term debt

Total currant liabilities

NONCURRENT LIABILITIES

MAY 31, 2018 AND 2017
ASSETS

LIABILITIES AND NET ASSETS

Long term debt, less current portion shown above

Total liabilities

NET ASSETS
Unrestricted
Temporarily restrictad

Total net assets

Total lizbilities and net assets

Seo Notes to Consolidated Financial Statements

3

2018 201
$ 1086895 $  047.175
1,095,486 1,360 685
35,018 19,252
112,000 112,000
45,547 41,067
14,438,178 13,335,306
549,305 703,635
39,617 25,756
15,027.100 14,064,787 -
4,880,895 — 4.579.760
10,146,148 9,485,027
" 88,706 142,782
152,859 218,108
517,853 350,580
51.896 37,906
384 384
811,898 759.769
$ 13332,993 § 12724975
$ 124085 § 166,495
' 206,178 233,842
250,692 241,035
135,573 148,608
193.931 238,345
216438 211313
1,126,897 1,239,728
8,273,983 8,087.475
9.400,880 9,327,203
3,774,641 3,243,933
157,472 153,839
3,932,113 3,397,772
$ 13332993 § 12724875




SQUTHWESTERN COMMUNITY SERVICES . INC AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED MAY 31, 2018

f

REVENUES AND OTHER SUPPORT
Govermnmant contracts
Program service fees
Rental Income
Daveloper fee income
Suppornt
Fundralsing
Interast income
Forgtveness of debt
Miscellaneous
Inkind contributions

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total revenues, other support, and

net assets released from restrictions

(

EXPENSES
Program sarvices

" Home energy programs
Education and nutrition
Homeless programs
Housing services
Economic development services
Other programs

Total program services

Supporting activitles
Management and general

Total expenses

CHANGES [N NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

(LOSS) GAIN ON INVESTMENT [N LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROP}A
LIMITED PARTNERSHIP

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

. Temporarily 2018 2017
Unrestricted - Restricted Total Total
$ 11055083 § - § 11085083 § 9722823
1,868,188 - 1,668,188 1,862,238
801,642 - 801,842 661,932
50,000 - 50,000 - 265,000
389,363 119,866 509,229 400,118
105,206 - 105,286 80,170
8,959 - 8,959 6,699
75,971 - 75,971 90,148
100,772 - 100,772 140,537
161,852 . 161,852 162,966
. . . .-' ({-('!-,
14,817,126 119,866 . 14,736,992 13,392,627
116,233 {116,233) - -
14,733,359 3633 14,736,992 13,392,627
4,847,201 . 4,847,201 3,812,708
2,530,152 - 2530152 -  2,367.558
2,172,388 - 2,172,388 2,056,525
2,048,214 - 2,048,214 2,073,178
728,119 - 728,119 571,865
945,391 945,391 963,917
13,271,485 - 13,271,485 11,845,751
1,749,700 - 1,749,700 1,776,106
15,021,165 - 15,021,165 13,621,857
{267,806) 3633 {284,173) (229,230)
(4,583) . (4,583) {18,355)
(188) - (188) 132,782
(292.577) 3,633 (288,944) {115,803)
3,243,933 153,839 3,397,772 3,513,575
823,285 - 523,285 -
4,067,218 153,830 4,221,057 3513575
§ 3774841 $ 157472 § 3932113 § 3397772

See Notes to Consolidated Financizal Statements
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SQUTHWESTERN COMMUNITY SERVICES, INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconclle changes in net assets to
net cash from operating activities:
Depreciation and amortization
Loss on sale of property
Loss {gain} on investment in limited partnerships
Forglveness of debt
{Increase} decrease in assets:
Accounts receivable
Prepald expenses
" Interest receivable
Due from related parties
‘Securlty deposits
Increase {(decrease) in liabilities:
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

Decrease (increase) in escrow funds

Proceeds from sale of property

Purchase of property
NET CASH USED [N INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt

Repayment of long term debt
NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR
CASH TRANSFERRED FROM LIMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

31, 2018

D 2017

See Notes to Consolidated Financlal Statements

&

2018 2017
$ {(288,944) $ {115803)
467,929 415,720
4,583 19,355
188 (132,782)
(75.971) {90,148)
265,199 (258,318)
{3,439) 4,161
(4,480) {4,480)
66,149 73,417
(2,623) (1,045)
(53,220) 11,248
(38,863) 87,479
9,657 22,853
(13,125) {32,998)
(44,414) 37,281
288,626 35,040
5,846 (18,222)
- " 6,000
{142,791) (247 598)
(136,945} (259,820)
76,143 106,019
(112,612) (122,890)
{36,469) (16,871)
115,212 (241,651)
947,175 1,188,826
24,508 -
$§ 1086895 $ 947175




SQUTHWESTERN COMMUNITY SERVICES, INC. AND RELATER COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

2018 2017
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash paid during the year for interest $ 142467 $ ' 141285
SUPPLEMENTAL DISCLOSURES Ol‘-' NONCASH INVESTING AND FINANCING ACTIVITIES
Property financed by long term debt ' $ - $ 33,100
Transfer of assets from newly consclidated LFP: :
Prepald expenses ' $ (12,328) & -
Land and buildings ' (894,504) -
Fumiture and fixtures . (96,338) -
Cash escrow and reserve funds {164,110} ' -
Security deposits ) (11,467) -
Total transfar of assets from newly consclidated LP $ (1178747) § -
Transfer of liabilities from newly consolidated LP: '
Accounts payable ] 10,810 $ -
Accrued expenses : ) 11,199 -
Long term debt 304,073 -
Total transfer of llabilities from newly consolidated LP . I b3 326,082 $ -
Total partners' capital from newly consolidated LP 3 877,173 $ -
Partners' capital previously recorded as investment in related parties (53,888) -
Total transfer of partners' capital from newly consolidated LP . § 823285 '$ -

See Notes to Consolidated Financlal Statements
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NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY- 31, 2018 AND 2017

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General :

Southwestern Community Services, Inc. (the Organization) is a New Hampshirée
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described

below. The Organization is committed to providing respectful support service and

assisting individuals and families in achieving self-sufficiency by helping them _
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Basis of Accounting '
The consolidated financial statements of Southwestern Communlty Services, Inc.

and related companies have been prepared utilizing the accrual basis of

~ accounting in accordance with generally accepted accounting principles.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a

- majority voting interest in their governing board. All significant intercompany

items and transactions have been eliminated from the basic consolidated
financial statements.

SCS Management Corporation
SCS Housing, Inc.
SCS Development Corporation
SCS Housing Development, Inc.
Drewsville Carriage House Associates, Limited Partnership (Drewsville)
Jaffrey Housing Associates, Limited Partnership (Jaffrey)
Troy Senior Housing Associates, Limited Partnership (Troy Senior)
Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side) )
=  Winchester Senior Housing Associates, Limited Partnership (Winchester)
{2018 only)

"




Basis of Presentation

Financial statement presentation follows the recommendations of the Accounting
Standard Codification No. 958-210, Financial Statements of Not-for-Profit
Organizations. Under FASB ASC 958-210, the Organization is required to
report information regarding its financial position 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 restrrctlons

Unrestncted Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specuf ¢ purposes by action of
the Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Organization. :

Permanently Restricted: Net assets reflecting the historical cost of gifts (and
in certain circumstances, the earnings from those gifts), subject to donor -
imposed stipulations, which require the corpus to be invested in perpetuity to
produce income for general or specific purposes.

As of May 31, 2018 and 2017, the Organization had unrestricted and temporarily
restricted net assets.

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 generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization’s financial statements for the year ended May
31, 2017 from which the summarized information was derived.

Refundable Advances
The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are récognized if the
service received creates or enhances long-lived assets or requires specialized
skilt, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.




Estimates ‘

The presentation of financial statements in conformity with generally accepted
accounting principles 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.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased W|th original maturities of three months or less to be cash
equivalents. :

Accounts Recelvable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. 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
allowance for uncollectible accounts was estimated to be zero at May 31, 2018
and 2017. The Organization has no pohcy for charging interest on overdue
accounts. -

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to bé collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable at May 31, 2018 was $112,000
and $45547, respectively. At May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively.

Current Vulnerability Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The:
operations of the Organization are subject to the administrative directives, rules
and regulations of -federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31,
2018 and 2017, approximately 75% and 73%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition-
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. 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 and improvements 10 - 40 Years
Vehicles and equipment : 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants. received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2018 and 2017
totaled $467,929 and $415,720, respectively.

Advertising
The Organization expenses advertising costs as incurred.

Revenue Recognition )

Amounts received from conditional grants and- contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as restricted if they are received with donor
imposed stipulations that limit the use of the donated assets. However, if a
réstriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Income Taxes . ' : -
Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exemipt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporaton and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $915,425 and $840,803 at May 31, 2018 and
2017, respectively. These loss carryforwards may be offset against future taxable
income and, if not used, will begin to expire in 2027. SCS Development Corporation
has federal net operating loss carryforwards totaling $607 and $629 at May 31,
2018 and 2017, respectively. These loss carryforwards may be offset against
future taxable income and, if not used, will begin to expire in 2020.
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The tax (effeéts of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2018 and 2017:

2018 2017
Tax benefit from loss carryforwards $137.408 $126,215
Valuation allowance : : (137.408) (126.215)
Deferred tax asset : $ - 3 -

~

Drewsville, Jaffrey, Troy Senior, Winchester and Keene East Side are taxed as
partnerships. Federal income taxes are not payable by, or provided for these
entities. Earnings and losses are included in the -partners’ federal income tax
returns based on their share of partnership earnings. Partnerships are required.to
file income tax returns with the State of New Hampshire and pay an income tax at
the state's statutory rate.

Accounting Standard Codification No. 740, “Accounting for Income Taxes,”
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organlzatlon s tax position taken on its income
tax returns for all open years (tax years ending May 31, 2015 — 2018), arid has
concluded that no additional provision for mcome taxes is necessary in the
Organlzatlon s financial statements.

- Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, prowdes a defmtlon 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 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, Topic 820-10 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 820-10 are described as follows:

~N

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.

5
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NOTE 2

NOTE 3

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 carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

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 sefvices and supporting activities benefited.

BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2018 and 2017,
the interest rate was 4.75% and 4.00%, respectively. There was no outstanding
balance at May 31, 2018 and 2017.

LONG TERM DEBT
The long term debt at May 31, 2018 and 2017 consisted of the following:

2018 2017
1% mortgage payable to New Hampshire Housing

in monthly installments for principal and interest of .

$891 through August 2032. The note is secured

by real estate of the Organization (NHHFA, 96

Main Street). $ 154,832 $ 163,926

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 32,147 32,147

45% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization {People's United Bank,
Ashuelot). - 31,143 42,099
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Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or unt project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl).

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured

by real estate of the Organization (NHH‘FA, 41-43 -

Central). :

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
.amended during the year ended May 31, 2018 and
is now due December 2026. Under the
amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People’s United Bank, Milestones)..

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Office).

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office).

4% note payable to a development company, in
annual interest instaliments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
eslate of the Organization (MEDC, Keene
Office/Community Way).
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4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way).

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" -provided by Federal

Home Loan Bank of Boston which resulted in an

interest rate of 4.07% at May 31, 2018 and 2017.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way).

519% note payable to a bank in . monthly
instaliments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street).

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot).

Non-interest bearing note payable to the United
States Department of Housing  and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road).

Non-interest bearing note payable to New
Hampshire Finance Authority in annual payments
in the amount of 50% of annual surplus cash
through July 2042 at which time the remaining
balance is due. The note is secured by real estate
of the Organization (NHHFA, Second Chance).
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‘Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The

note is secured by real estate of the Organization -

(CDBG, Second Chance).

3.99% note payable to a bank _in monthiy
installments for principal and interest of $355. The
note was paid off in May 2018. The note was
secured by a vehicle of the Organization (Ally, Kia
Soul). '

6.99% note payable to & finance .company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van).

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). '

Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% are deferred
until the note matures in June 2027. The note is
secured by land and buildings. The balance
includes cumulative accrued interest of $53,651
(CDBG).

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note is secured by land
and buildings (TD Bank). -

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire, Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDBG).

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority’s Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA).
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Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
.2028. The note is secured by real estate of the
Organization (CDBG).

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA).

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing Finance
Authority to fund energy efficiency improvements
through the Authority's Greener Homes Program.
Payment is deferred for 30 years, through August
2042. The note is secured by real estate of the
Organization (NHHFA).

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly instaliments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year terrm of the
mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
" discretion of the lender from the excess cash of
the borrower determined by formula, secured by
the Partnership’s land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA).
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NOTE 4

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and- buildings, subject to low-
income housing restrictions under the terms of the

. AHP agreement. In the event of a default under

the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Loan Home Bank). . 150,000

. 8,490,421 8,208,788
Less current portion due within one year 216,438 211,313

$8273083 $8,087475

The schedule of maturities of long term aebt at May 31, 2018 is as follows:

Year Ending
May 31 - Amount

2019 $ 216,438
2020 106,557
2021 108,028
2022 102,681
2023 ' 102,148

* Thereafter g 7,854,569
Total ' $.8.490,421

OPERATING LEASES

The ' Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2022. Monthly lease payments range from $200
to $3,521. Lease expense for the years ended May 31, 2018 and 2017 totaled
$176,479 and $179,178, respectively.

Future minimum payments as of May 31‘ 2018 on the above leases are as

- follows: N
Year Ending
May 31 Amount
2019 $ 76,776
2020 22,372
2021 ‘ 18,977
2022 15,618
Total ' §. 133743
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NOTE 5

NOTE 6

NOTE 7

ACCRUED COMPENSATED BALANCES

At May 31, 2018 and 2017, the Organization accrued a Itablllty for future annual
leave time that its employees had earned and vested in the amount of $130,140
and $127,577, respectively.

CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SCS Housing,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing
Development, Inc. are the general partners of ten limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $15,569,000 and $15,590,000 at
May 31, 2018 and 2017, respectively.

Partnership real estate with a cost basis of approximately $41,158,000 and
$41,027,000 provides collateral on these loans at May 31, 2018 and 2017,
respectively.

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2018 and 2017.

RELATED PARTY TRANSACTIONS

During the years ended May 31, 2018 and 2017, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$322,973 and $308,448, for the years ended May 31, 2018 and 2017,
respectively.  Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD} sponsorship purposes.

The total amount due and expected to be collected from the limited partnerships

and related entity was $142 959 and $219,108 at May 31, 2018 and 2017,
respectively.
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NOTE 8

EQUITY INVESTMENT

_ Southwestern Community Services, In¢. and related companies use the equity

method to account for their financial interests in the following companies:

2018 2017

Cityside Housing Associates, LP : $ (9.492) $ (9,481)
Mariborough-Homes, LP 8 30
Payson Village Senior Housing Associates, LP (12,481) (12,477)
Railroad Square Senior Housing Associates, LP (1,715) (1,527)
Warwick Meadows Housing Associates, LP : (17) (9)
Woodcrest Driye Housing Associates, LP 222,846 222,850
Winchester Senior Housing Associates, LP - 53,888
Westmill Senior Housing, LP 90 -
Swanzey Township Housing Associates, LP (31,190) (31,183)
Snow Brook Meadow Village Housing - ‘

Associates, LP (60,716) (60,709)
Keene Highland Housing Associates, LP . (243) (226)
Pilot Health, LLC (18.374) (18.374)

$ 88706 $_ 142782

SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2018 and 2017.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2018 and 2017.

The remaining 99.99% ownership interest in Winchester Senior Housing
Associates, LP was acquired by Southwestern Community Service, Inc. during
the year ended May 31, 2018 (see Note 12), and therefore the limited
partnership is included in the consolidated financial statements for the year
ended May 31, 2018.

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC.
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NOTE 9

NOTE 10

NOTE 11

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2018 and 2017, consists of the following:

2018 2017
Total assets $_32,782 $ 33140
Total liabilities 47,461 47,490

Capital/Member’s equity (14679) . {14,350)
$§ 32782 $ 33140

Income $ 84,713 $ 84,728
_ Expenses 81,478 81,515
Net income $ 3235 $ 3213

RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $281,784 and $274,815 for the years ended May 31,
2018 and 2017, respectively.

RESTRICTIONS ON NET ASSETS
Temporarily restricted net assets are available for the following purposes:

2018 2017
NNECAC - Annual Conference Fund $ 21,327 % 38,129
WM Marcello GAPS Fund 12,781 14,789
Stand Down 4,963 -
GAPS/Warm Fund i 118,401 100,921
Total temporarily restricted net assets $ 157472 $__ 153839

FORGIVENESS OF DEBT

During the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and Community Development Finance Authority. Forgiveness of debt income
totaled $75,971 for the year ended May 31, 2018,

During the year ended May 31, 2017, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forgiveness of debt income totaled $90 148 for
the year ended May 31, 2017.
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NOTE 12

NOTE 13

NOTE 14

TRANSFER OF PARTNERSHIP INTEREST

During 2018 Southwestern Community Services, Inc. acquired a partnership
interest in a low-income housing limited partnership: Winchester. The amount
paid for the partnership interest was $1 and at the time of acquisition,
Southwestern Community Services, inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Date of transfer 08/16/2018
Winchester
Cash ' - $ 24,508
Security deposits ‘ 11,467
Cash-reserves ' : 164,110
Property — net 990,842
Other assets 12,328
Total assets ' 1,203,255
Notes payable 304,073
Other liabilities 22,009
Total liabilities 326,082
Partners’ capital - 877,173
Partners’ capital previously recorded _
as an investment in related parties (53,888)
Partners’ capital transferred $ 823285

RECLASSIFICATION
Certain amounts and accounts from the prior years financial statements were

reclassified to enhance comparability with the current year's financial statements.

SUBSEQUENT EVENTS

Subsequent events are events or transactions -that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
September 17, 2018, the date the financial statements were available to be
issued.
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SUPPLEMENTAL INFORMATION

(SEE INDEPENDENT AUDITORS' REPORT)
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PASS-THROUGH

- Direet Furding

Siale of NH Dapl of Health & Human Setvices
Otais of NM, Depl of Educution

State of NH Depl. of Heslh & Human Services
Comeranity Aclion Propram Balknep-Martimeck. Coundes

Suate of MH Degl. of Healh & Human Services
Stain of NH Dagt. of Health & Humen Services

$tabe of M, DHHS, Burssu of Hamatssa L Housing
State of NH, DHHE, Offos of Human Serdces

{tate of MH, OHHE, Bureau of Homeless & Housing
Stata of NH, DHRE, Burssu of Homeless & Housing
State of NH, DHHE, Buresu of Hometess L Housing

Southern NH Sarvices.
Bacghem NH Serdcons

Btats of NH, Dapastnent of Transportetion
Hmts of NH, Departmant of Trenaportation

&‘lﬂdmohd&-wlm

State of NH, OMea of Enargy & Planning

Stile of NH, DHHE, Burssu of Ekdaity & Adull Services
Stale of HH, DHHS, Division of Famity Assistance
{irect Funding

Direct Furding

Sothan NH Servicss

B &f NH, Ofios of Enafgy § Planning

St of HH, Offics of Enaey & Planning

Stele of NH, Ot2es of Energy & Planaing
::‘ummm.umw

Btmla of WH, DHHS, Burseu Dnug and Alechol Services

0

Gemta of NH, DHHS, Offica of Human Bervioes

Bae Hotes to Scheduls of Exp-ndilnru.ﬂ Foderal Awards

T4 .

03-05-90-45810-7 17800000-102-50731
010-042.7927-402-0731
05-65-85-458310-717900000-102-80731
00-585-06-084315-T17600000- 10250731
03-25-08-#32210-7 17900000-102-807 11

04-96-08-064010-2918

04-08-08-084010-2918

01-02-024010-T708-07 4-800587

01-02-024010-TT08-07 4-800887

03-90-48-481010-7872
Unknawn
SHTREPOINSTT-00
HCACLF

1 1007R

42,151
JLre7

3 DATAs

111877

FEDERAL
H 14198
304,381
i3z
100,801
—— 1]
3 _besrpe
3 WA
281,048
7281
1,085 188
| I -1
1 .51
1 221,400
24971
1 200 47
3 280 043
| I
1 184,008
) 184,008
H 47,544
L1303
111,27
5,253
327,083
- 437047
I
230087
O]
H 1Eq 00T
] aira
3 e




NOTE 1

- NOTE 2

NOTE 3

NOTE 4

NOTE 6

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31, 2018

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2018. The
information in this Schedule is presented in acéordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform -Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the QOrganization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the

~commodities received and disbursed.

SUBRECIPIENTS -

Southwestern Community Ser\nces Inc had no SubI'ECIpIentS for the year ended
May 31, 2018.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

" To the Board of Directors of
Southwestern Community Services, inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2018, and the related consclidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated September 17, 2018.

Iinternal Control Over Financial Reporting

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

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

Our consideration of the internal control was for the limited purpose described in the first

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

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to descrlbe the scope of our testlng of internal control and

compliance and the results of that testing, and not to provide an opinion on the effectiveness of

the Organization’s internal control or on compliance. This report is an integral part of an audit

" performed in accordance with Government Auditing Standards in considering the
Organization’s internal control and comphance Accordingly, this communication is not swtable

for any other purpose. :

imwgﬂm \

September 17, 2018
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

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

Report on Compliance for Each Major Federal Program .

We have audited Southwestern Community- Services, Inc. {a New Hampshire nonprofit
corporation) and related companies’ compliance with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.’s major federal programs for the year ended May
31; 2018. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs. .

Ménagement’s Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility o

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 US. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s' compliance with those requirements and performing
such other procedures as we considered necessary inithe circumstances.

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

Opinion on Each Major Federal Program

In"our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the -
compliance requirements referred to abave that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2018.

28




Report on Internal Control Over Compliance . /

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

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

Our consideration of internal controi over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.,
However, material weaknesses may exist that were not identified.

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

Lo MeDommit ¢ hobunts
Profinstonat Oiadecalion \

September 17, 2018
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31, 2018

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

No ‘signiﬁcant deﬁciéncies disclosed during the audit of the consolidated financial
statements are reported in the /ndependent Auditors’ Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial

- Statements Performed in Accordance with Government Auditing Standards., No material

weaknesses are reported.

No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be' required to be reported in
accordance with Government Aud:tmg Standards were disclosed during the audit.

No signiﬁcant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material

-weaknesses are reported.

. The auditcrs" report on compliance for the major federal award programs for Southwestern

Community Services, inc. expresses an unmodified opinion on all major federal programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and Head Start, 93.600, and U.S.
Department of Agriculture; Special Supplemental Nutrition Program for Women Infants,
and Children. (WIC) 10.557.

The threshold for dlstmguashlng Type A and B programs was $750,000.

Southwestern Community Services, Inc. was determined to not be a low-risk auditee.

. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31, 2017

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2017.
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_ .
_Southwestern Community Services, Inc. Board of Directors - Composition - 2019

CHESHIRE COUNTY

CONSTITUENT Anne Beattie
SECTOR Newport Service Organization

SULLIVAN COUNTY

Mary Lou Huffling:
Fall Mountain Emergency Food Shelf

. Alstead Friendly Meals

Brianna Trombi open -

Head Start Policy Council

Parent Representative
PRIVATE Elaine Amer, Clerk/Treasurer David Edkins
SECTOR Amer Electric Company (retired) Town of Walpole

Kevin Watterson, Chair
Clarke Companies (retired)

Kerry Belknap Morris, M.Ed.

- Early Childhood Education

River Valley Community College

PUBLIC Jay Kahn
SECTOR State Senator, District 10
Beth Fox

Assistant City Manager/
Human Resources Director
City of Keene

Derek Ferland
Sullivan County Manger

open




Summary

John A. Manning

Over 30 years of experience with non-profit organizations, as both an
cutside auditor and presently Chief Executive Officer of a large
community action agency. .

201t4—-Present Scuthwestern Community Services Inc.
' Keene, NH

Chiof Executive Officer

Has overall strategic and operationat responsibility for a community action
agency providing services to fow and moderate income individuals.
Programs include Head Start, Fuel Assistance, and multiple affordable
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evaluation and consistent quaiity of finance, administration,
fundraising, communications and systems; Works with the Board of Directors
and management team to implement the objectives of SCS's strategic pian.
Actively engages and energizes volunteers, board members, event ]
committees, partnering organizations and funders. Develops and maintains
strong relationships with the Board of Directors and serve as ex-officio
member of the Board, Leads, coaches, develops and retains a high-
performance management team. Ensures effective systems are in place to
measure work performance, provide reguiar feedback to funding sources
and community partners.

1990-2014 Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency

budget of over '$ 13,000.000. Also oversees agency properly

management department, which manages over 300 units of affordable

housing.

1985-1995 " Keene State College Keene, NH
Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH
Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including muitiple non-profit organizations. Performed cerified audits on
several clients, including Head Start and other nen-profit clients



Education

Organlrations

1975-1978 Kostin and Co. CPA's West Hartford, Ct.

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firn. Audited large number of privately held and non-profit clients.

1971-1875 University of Mass. Amherst, Ma.
* B.S. Business Administration in Accounting °

American Institute of Certified Public Accountants
NH Society of Certified Public Accountants



Margaret Freeman

E,xpgriengg

2000 ~ Present
Southwestern Community Services inc.
Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding'sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

‘Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993 -2000
Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education
Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A,, 1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathematics and Computer Science



CRAIG A. HENDERSON
111 Gunn Rd; Keene, NH 03431

(603) 313-3496; Email: craighenderson603@vahoo.com

SUMMARY OF QUALSFICATIONS

¢, Proficient in: Word, Excel, PowerPolat, Internet, Qutlook, Photoshop,

*"  Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively

¢ Dedicated, reliable and responsible

*  Extensive background in Secial Services, Property Management, Finance, and Customer Service

EX

EDUCATION
+ B.A Psychology with a specialization in counseling May, 1999
B.S Business Management
Keene State College
Keene, NH 03435
EMPLOYMENT HISTORY
Henderson & Bosley Property Management 8/02-Present
President Keene, NH
* Adhering to NH State housing laws and government housing programs
* Advertising and marketing of vacant apartments, Creating leases, Performing credit checks
* Property inspections and maintenance- including basic carpentry, landscaping etc.
* Research and management of investment opportunities

Southwestern Community Services © 10/07-Present
Director of Housing Stabilization Services
» Designs and implements systems to provide efficient operation of all Housing Stabilization

programs.

* Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization’s mission, values, and culture.

. Parft}cipates in the hiring of new employees and oversees the orientation and training of all assigned
stalt.

* Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-Present
Assistant Director of Housing Stabilization Services : Keene, NH

Monitor quality of services, operation of assigned programs, facilities, and staff, :
Process and certify tenant/client applications for all SuPpo_rtive Housing Programs; facilitate move-
In process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants when necessary and in a timely manner.

* Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services 02/03-10/07
Long Term Trausitional Housing Program Administrator ; Keene, NH

* Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing counsel through tough transitions, as well as, creating and maintaining an
environment of success through programs such as Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs,

¢ Basic maintenance of shelter properties and inventory control

* Responsible 1o track data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services

Coldwell Banker / Tattersall 1/02-3/04

Real Estate Sales Associate Keene, NH -

* Assisting buyers and sellers of real estate through customer/client interaction
¢ Informing clients/customers of federal and state regulations, financing options, and negotiating
* Creating marketing plans and researching pricing through competitive market analysis




Y1510n Appraisal 1echnology IVL-LIVS
Data Collector _ Keene, NH

e Assured accurate and consistent real-estate assessments with the emphasis in field work

e Position required strong attention to detail with the emphasis in property measurement and
appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the property owner

Monadnet 8/99-8/01
Customer Scrvice Supervisor Keene, NH

s Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Colléctions of delinquent accounts.
Financial Analysis and Trend Monitoring, Billing Systems Analyst

+  Direct mediation and resclution of customer service issues.

AWARDS RECEIVED
¢  Delta Mu Delta: Nationa! Business Honor Society
s Psi Chi: National Psychology Honor Soclety

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist — National Center for Housing Management

09/23/2008 Successful completion of “Landlord and Tenant Law™ seminar — Lorman Educational Services
02/23/2016 HUD Certified Housing Quality Standards Inspector '
01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training

04/26/2013 Certification in Fair Housing Law — Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

0872472016 6 hours of comprehensive Iow income housing tax eredit training — Johnson Cousuiting Services, Inc




SOUTHWESTERN COMMUNITY SERVICES, INC
FRESH STEPS PERMANENT HOUSING

Key Personnel

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

John Manning CEO $136718 0 0

Meg Freeman CFO $92206 0 0

Craig Henderson Director HSS $51043 0 0
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FORM NUMBER P-37 (version 5/8/15)

Subject: Continuum of Care, Shelter Plus Care II, $5-2020-BHS-04-Perma-06

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

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

Concord, NH 03301

1.3 Contractor Name 1.4 Contractor Address
The Mental Health Center for Southern New Hampshire d/b/a 10 Tsienneto Rd
CLM Center for Life Management Derry, NH 03038
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
(603) 434-1577 05-95-42-423010-7927 November 30, 2020 $73,573
' 102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White {603) 271-9631
Director

1.11 Contractor Sigpature 1.12 Name and Title of Contractor Signatory
Vic Topo
o /d President/CEQ

1.13 Acknowtedgemem State ol New Hampshifgunty of Rockingham

Oqf@/ap}/ﬂ 26 24 Ke‘( ore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the persé1 whose name is signed in block 1.11, and acknowledged that sfhe executed this document in the capacity

| mr‘icatcd in block 1.12.

] i3. l Sngr-ature of Notary Public pr Justice of the Pcac/
Lo isel /%f 8/

i .13.2 Naine and Title of Notpfy or Justice of the Peate Notary Public - New Hampshire
My Commission Expires July 31, 2024
Lynda Silegy
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory
I e @)1 Chirching Splamdry _prrey,.,
1.16 prroval by the@ Department of Adminiskration, Division of Personnel (if applicable) )
By: Director, On:

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

By, > CATHERINE PINeS Om |0 9/!‘3

1.18 Apprbvalby the Governor and Executive Council (if applicable)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

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

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

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

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

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

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

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all

. personnel necessary to perform the Services. The Contractor

warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

Contractor Initials W/
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Agreement, This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 faiture to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

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

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

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

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

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

_or other emoluments provided by the State to its employees.

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

. Exhibit A

SCOPE OF SERVICES

Shelter Plus Care, Permanent Housing Program

1. Provlsiqns Aggllqable_ tp All Service_s

1.1.

The Contractor shall submit a detailed description of the language assistance services they will

---—-- —provided-to-persons-with-limited English proficiency to ensure meaningful access to their programs

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports (BHS), has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve compliance therewith.

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the Continuum of Care (CoC) grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
ang agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the applicable Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Contractor shall provide services accarding to HUD regulations outlined in Public Law 102-
550 and 24 CFR 578 and other written, appropriate HUD policies and directives.

All programs shall be licensed to provide client leve! data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for information security requirements and Exhibit | for privacy and security
requirements for protected health information. ’

The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

The Contractor shall support the primary goal of this program, which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2. Scope of_Servlces

2.1.  The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solutions Grants Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interim rule, 24 CFR 578.

2.2. The Contractor shall provide a Shelter Plus Care, Permanent Housing program that is targeted to
serve seven (7) chronically homeless individuals in Western Rockingham County and Coos
County, which includes but is not limited to:

2.2.1. Utilization of the “Housing First” model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing; and

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating proéedures' to ensure CoC
program funds are used in accordance with 24 CFR 5§78 and must establish and maintain sufficient
records to enable HUD and BHS to determine Contractor requirement compliance, including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documaentation related
to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b);

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that

establish “at risk of homelessness” status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c); and

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain

documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c){3). The Contractor shall retain documentation that includes, but is not
limited to:

2.3.1.31

23132

TMHCSNH dba CLM, SPCII
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The original incidence of domestic violence, dating violence, sexual assault, or stalking,
only if the original violence is not already documented in the program participant's case
file. This may be written observation of the housing or service provider; a letter or other
documentation from a victim service provider, social worker, legal assistance provider,
pastoral counselor, mental health provider, or other professional from whom the victim
has sought assistance; medical or dental records; court records or law enforcement
records; or written certification by the program participant to whom the violence
occurred or by the head of household; and

The reasonable belief of imminent threat of further domestic violence, dating violence,
or sexual assault or stalking, which would include threats from a third-party, such as a
friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has-sought
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

assistance; cumrent restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the viclence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or ttre head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing assistance

where rent or an occupancy charge is paid by the program participant, the Contractor shall
keep the following documentation of annual income:

2.3.1.4.1.
2.3.1.4.2.

2.3.1.43.

2.3.1.44.

Income evaluation form specified by HUD and completed by the Contractor;

Source documents, which may include the most recent wage statement,
unemployment compensation statement, public benefits statement, and bank
statements for the assets held by the program participant and income received before
the date of the evaluation; and

To the extent that source documents are uncbtainable, a written statement by a
relevant third party, which may include an employer or a government benefits
administrator, or the written certification by the Contractor’s intake staff of the oral
verification by the relevant third party of the income the program participant received
over the most recent period; or

To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor shall keep records for each program
participant that document:

2.3.1.51.

2.3.1.52

The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those program
participants that remain in the program for more than a year and adjusted the service
package accordingly, and including case management services as provided in 24 CFR
578.37(a)(1)(ii)(F); and

Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91. ' '

2.3.1.6. Housing Standards. The Contractor shall retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor shall document the types of supportive services provided
under the Contractor's program and the amounts spent on those services. The Contractor
shall keep documentation that the records were reviewed at least annually and that the
service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c);

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b); and

TMHCSNH dba CLM., SPCII

$5-2020-BHS-04-PERMA06

Exchibit A Contractor Inidals '\/
- )
Pagadof§ Dam ?



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

243

The Other Confiicts requirements in 24 CFR 578.95(d).

2.5, The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest policy
that complies with the requirements in 24 CFR 578.95, including records supporting any exceptions
to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

26.1.
2.6.2.
2.6.3.

2.6.4.
2.6.5.

2.6.6.

The Homeless Participation requirements in accordance with 24 CFR 578.75(g);
The Faith-based Activities requirements in accordance with 24 CFR 578.87(b);

Affimmatively Furthering Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c); -

Ot_her Federal Requirements in 24 CFR 578.99, as applicable;

Other Records Specified by HUD. The Contractor must keep other records as specified by
HUD; and

Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

7. Confidentiality. In addition to meeting specific confidentiality and security requirements for HMIS
data (76 FR 76917), the Contractor shall develop and implement written procedures to ensure:

271,

272

2.7.3.

All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential;

The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and :

The address or location of any housing of a program participant will not be made public, except
as provided under a preexisting privacy policy of the recipient or subrecipient and consistent
with State and local laws regarding privacy and obligations of confidentiality.

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of the
five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

31.1.

3.1.2

Annual Performance Report {APR): Within thirty (30) days after the Contract Completion Date,
an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year NOFA. The APR shall
be in the form required or specified by the State, and submitted to the address listed in section
1.1. Exhibit A; and

Other Reports as requested by the State in compliance with NH HMIS policy.

TMHCSNH dba CLM, SPCII Exhibit A Contractor Initals

55-2020-BHS-04-PERMA-08 Page 4 of § E‘;‘ & 2 ; ?
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4, Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the applicable HUD Project
Application #SF-424.

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to the following:

5.1.1.1. https:/iwww.hudexchange.info/programs/coc/system-performance-measuresf#guidance;
5.1.1.2. 24 CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

5.1.2. The Contractor shall be accountable to all perfformance measures as detailed in the Annual
Performance Report Section 3, Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Dealiverables

6.1. The Contractor shall implement and participate in the Coordinated Entry System, as detailed in
Section 2.1., Scope of Services, Exhibit A, in accordance with the CoC Program interim rule, 24
CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent housing program as outlined in Section 2.2., Scope of
Services, Exhibit A and other written HUD policies and directives as appropriate.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

6.4. The Contractor shall be subject to all performance measures as outlined in Section 5, Performance
Measures, Exhibit A.
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New Hampshire Department of Health and Human Services
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Shelter PIus-Caro,-Pennanent.HousIng Program Fundlng

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFDA# 14.267
1.2.4. FAIN#: NH0001L1T70011806
1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. Program Title: Continuum of Care, Shelter Plus Care, Permanent Housing Program
1.2.7. Total Amount Continuum of Care;
1.2.7.1. December 1, 2019 — November 30, 2020: not to exceed $73,573
1.2.8. Funds allocation under this agreement for Continuum of Care Program;
1.2.8.1. Administrative Expenses:  $3,397

1.2.8.2. Operating Costs: $70.176
1.2.8.3. Total program amount: $73,573
1.2.8.4. Vendor Match (25%): $18,394

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardlze the funded
Contractor's current and/or future funding.

2. Financial Re_gort_s

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
105 Pleasant Street
Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

4
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2.3. Ifthe Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in “Standards for Audit of Governmental

R "~ Qrganizations, Program -Activities," and Functions,” within ninety (90) days after contract
completion date.

3. Project Costs: Payment Schedule; Review by the State
3.1. Project Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are-to be documented with each payment reguest.

3.3.3. The Contractor must match all grant funds except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources.

3.3.4. Cash match must be used for the cost of activities that are eligible under subpart D of 24
CFR 578. The Contractor shall:

3.3.4.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73.

3.3.4.2. Ensure records indicate the grant and fiscal year for which each matching
' contribution is counted.

3.3.4.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived.

3.3.44. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs. '

3.4. Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfilment of this agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1, Budget, and as defined by HUD under
the provisions of Public Law 102-550 and other applicable regulations, subject-to the
availability of sufficient funds.

TMHCSNH, CLM SPCHI ' Exhibit B Contractor Inltials
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34.2

3.4.3.

3.4.4

The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 4. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in section 1.2 Exhibit B.

Schedule of Payments:

3.4.4.1. Allreimbursement requests for all Project Costs, including the final reimbursement

request for this Contract, shall be submitted by the fifteenth (15") day of each
month, for the previous month, and accompanied by an invoice from the
Contractor for the amount of each requested disbursement along with a payment
request form and any other documentation required, as designated by the State,
which shall be completed and signed by the Contractor.

3.44.2. Inlieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B., ,

all invoices may be assigned an slectronic signature and emailed to:

housingsupportsinvoices@dhhs.nh.qov

3.4.43. The Contractor shall keep records of their activities related to Department

programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1.

35.2

3.5.3.

3.5.4.

At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

Upon such review, the State shall disallow any items of expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, informing the Contractor of any such
disallowance.

If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this agreement are
subject to recapture.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement.

4. Expense Eliigibillg

4.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care Program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.
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4.2. Operating ‘Exgens‘es: ‘
4.2.1. Eligible operating expenses include:

4.2.1.1.
4.2.1.2.
421.3.

4214,

4.21.5.
4.216.

Maintenance and repair of housing.
Property taxes and insurance (including property and car).

Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost).

Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds.

Utilities, including electricity, gas and water.
Furniture and equipment.

4.2.2. Ineligible costs include:

4.2.21.
4222
4223

Rental assistance and operating costs in the same project.
Operating costs of emergency shelter and supportive service-only facilities.

Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

4.3. Supportive Services

4.3.1. Eligibie supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

4.3.2. Eligible costs shall include:

4.3.21.

4.3.2.2.

4323.

43.24.

4.3.2.5.

4.3.2.6.

TMHCSNH, CLM SPCIl
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Annua! assessment of Service Needs. The costs of the assessment required by
578.53(a) (2). '

Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company.

Case management. The costs of assessing, armranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs.

Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible.

Education Services. The costs of improving knowledge and basic educational
skills are eligible.

Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring leaming skills, andfor
increasing earning potential. The cost of providing reasonable stipends to

Exhibit B Contractor Initials
Page 4 of 10 . Date



New Hampshire Department of Health and Human Services
Continuum of Care Program '

Exhibit B

43.27.
4.3.28.

4.3.2.9.

4.3.2.10.

4.3.2.11.

43212

4.3.2.13.

4.3.2.14.

4.3.2.15.
4.3.2.16.

4.3.2.17.

4.3.2.18.

TMHCSNH, CLM SPCI
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program participants in employment assistance and job training programs is also
an eligible cost.

Food. The cost of providing meals or groceries to program participants is eligible.

Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible.

Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attormeys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing.

Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
ilness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources’ and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training.

Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems.

Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals.

Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible.

Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible.

Transportation Services are described in 24CFR 578(e) (15).

Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies.

Direct provision of services. If the service described in 24CFR 578.53(e) {1)-(16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17).

Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs.
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4.3.2.i 9. Special populations. All eligible costs. are eligible to the same extent for program'
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

4.4. Rental Assistance
4.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

4.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

4.4.3. Rental assistance must be administered in accordance with the policies and precedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

4.4.3.1. Shortterm, up to 3 months of rent;
4.43.2. Medium term, for 3-24 months; or
4.4.3.3. Long-term, for longer than 24 months.

4.4.4, Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

4.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

4.46. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit. '

4.4.7. The Contractor may use grant funds in an amount not to eéxceed one month'’s rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

4.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.

4.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described by HUD in 24 CFR
578.51.

4.491. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
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44902

4.4.93.

4.494.

assistance provided uhder the Rapid Re-Housing program component must be
tenant based rental assistance.

Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor crganization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housmg owned or
leased by the sponsor.

Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

4.5. Administrative Costs:

4.5.1. Eligible administrative costs include:;

4.51.1.

4.5.1.2.

The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities.

General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following;

4.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor’s, or other staff

engage in program administration.

4.5.1.21.1. In charging costs to this category, the contractor may include the entire

salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:

4.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to those

budgets and schedules;

451.21.12. Developing systems for assuring compliance with program

requirements;

4.5.1.2.1.1.3. Developing interagency agreements and agreements with

TMHCSNH, CLM SPCIl
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subrecipients and Contractors to carry out program activities;
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46. Leasing:

4.'5.1.2.1.1.4. "Monitoring program activities for progresé and .compliéhce with
program requirements;

*4.5.1.2.1.1.5. Preparing reports and other documents related to the program for

submission to HUD;
4.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

4.5.1.2.1.1.7. Preparing reports and cther documents directly related to the program
- submission to HUD;

4.5.1.2.1.1.8. Evaluating program results against stated objectives;

4.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described in
sections 4.5.1.2.1.1.1. through 4.5.1.2.1.1.8. above, Exhibit B.

4.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

4.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements. including such services as general legal services,
accounting services, and audit services; and;

4.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space.

4.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attendirig HUD-
Sponsored Continuum of Care trainings.

4.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31

4.6.1. When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the contractor, their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

4.6.2. Requirements:

4.6.2.1. Leasing structures. When grants are used to pay rent for all or part of a structure

or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

46.2.2. leasing individual units. When the grants are used to pay rent for individual

TMHCSNH, CLM SPCHI
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housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
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' currently béing charged for comparable units, and the rent paid may not exceed

4.6.2.3.

46.24.

4.6.2.5.

4.6.2.6.

46.2.7.

46.2.8.
46.2.9.

4.6.2.10.
- market rents.

4.6.2.11.
46.212.

4.6.2.13.
4.6.2.14.

HUD-determined fair market rents.

Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

Security deposits and first and last month's rent. The contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual

“rent. An advance payment of last month's rent may bé provided to the fandlord in

addition to security deposit and payment of the first month's rent.

Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

Calculation of occupancy charges and rent. Occupancy charges.and rent from
program participants must be calculated as provided in 24 CFR 578.77.

Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

Transition. Refer to 24CFR 578.49(b)(8)

Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

The portion of rent paid with grant funds may not exceed HUD-determined fair

The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

Property damages may only be paid from money paid to the landlord for security
deposits.

The Contractor cannot lease a building that it already owns to itself.

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.

4.7. The Contractor may charge program participants rent and utilities {heat, hot water), however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, efc. are at the participant's option.

4.8. The Contractor shall have any staff charged in full or part to this contract, or counted as match,
complete weekly or bi-weekly timesheets,

TMHCSNH, CLM SPCII
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5. Contractpr Firjn_ancla_l Managgment System

5.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

5.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1.

09/12/18 Page 1of 5 Date

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data fi le on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor; any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulatlons) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin
excess of costs;

o
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such servicas at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department,

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. '

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financ¢ial compliance audits.

8.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2.  Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retum 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,

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and _the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attomey or guardian. \/ﬁ-/
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11.

12.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing

times if requested by the Department.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the cobligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe

" Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

13.

14.

15.

16.

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS,

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upen the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and h?
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/fwww.ojp.usdoj/about/ocripdfs/cert. pdf.

17. Limited English Proficiency {(LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER R.IGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Regutation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initials . \(
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19.4,

18.5.

Provide to DHHS an annual schedule identifying all subcontractbrs, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve gll subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1.

20.2.

20.3.

20.4,

20.5.

20.6.

091318

COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined. by the Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

- Inkial ’\m/
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Condltlonal Nature of Agreemen is replaced as follows
4, CONDITIONAL NATURE OF AGREEMENT

Notv\nthstandlng any provision of this Agreement to the contrary, all obllgatlons of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable,

1.2. Section 10, Termination, is amended by adding the following langﬁage:

10.1 The State may terminate the Agreement at any time for any reascn, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1, The Department r_eserves the right to extend this agreement for up to two (2} additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.
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CU/DHHSX50418 Page 1 of 1 Date (‘? Alp lq




New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WOI.!KPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections §151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as |dent|ﬁed in Sections
1.11 and 1.12 of the General Provisions execute the following Certifi cation:

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 1888 (Pub. L. 100-680, Title V, Subtitle D; 41 us.C. 701 et seq.): The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certrf' cation by grantees (and by inférence, 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-grentees and sub-contrectore) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the ; agency awards the grant. False
certification or violation of the caftification shall be grounds for suspension of payments suspension or
term:natlon of grants, or govemment 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 granteé certifies that it will or will continué to provide a drug-free workplace by:

1.1. 'Publishing a statement notrfymg employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specrfylng the actions that will be taken against emiployees for violation of such
prohibition;’

1.2. Establishing an ongoing drug-free awareness program to inform employees-about
1.21.  The dangers of drug abuse in the workplace;

1.2.2. The grantee’s pollcy of maintaining a drug-free workplace;
1.23. Any available drug counselmg, rehabilitation, and employee assistance programs; end
1.24. The penaltles that may be imposed upon employees for drug abuse vuolatlons

' _occuming in the workplace;

1.3. Makmg it a requlrement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a)

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notity the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days &fter receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was warking, unless the Federal agency

Exhiblt D - Certification regarding Drug Free Vendor initials ‘&/

Workplace Requirernents )
CU/DHHSH10713 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhiblt 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 personne! 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 employeée to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided betow the site(s) for tho performance of work done in
connection with the specific grant.

Place of Pgi'fonﬂance {strest address, city, county, state, zip code) (list each location)
Check 1 if there are workplaces on file that are not identified here.

Vendor Name:

i Cavr

Name:  vjie Topo
Title: ’ P

Da
President/CEO
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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 HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate appllcabie program covered): .
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program unider Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title iV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersighed, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewa!, amendment, or
modification of any Federa! contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer of employee of Congress, or an employee of a8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undermgned shall complets and submit Standard Form LLL, (Disclosure Formto-
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made 6r 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 requured
certification shall be subject to a civil penalty of not less than $10,000 and not mdre than $100,000 for
each such failure.

Vendor Name;

/1 %,_, g’?é

A Name:  Vic Topo f
Title: President/CEQ
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CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
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 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foliowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

CLU/DHHS 10713 Page 1 of 2 Dats

By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
deterrn:natlon whether to enter into this transaction. However, failure of the prospective primary
pamctpant to furnish a certlﬁcatlon or an explanation shall disqualify such person from participation in

this transaction

The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

The prospective primary pamclpant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances

The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” 'person " “primary covered transaction,” 'pnnctpal " *proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules imptementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

The prospective primary participant agrees by submttung this proposal (contract) that, should the
proposed covered transactlon be entered into, it shall not knowingly enter mto any lower tier covered
transaction with a person who is debarred suspended declared ineligible, or voluntanly excluded
from pamctpation in this covered transactlon unless authorized by DHHS,

The prospective primary participant further agrees by submitting this proposal that it will mclude the
clause titled “Certification Regarding Debarment, Suspension, [neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended inehglble or involuntarily excluded
from the covered transaction, unless it knows that the certifi cation is erroneous. A parhclpant may
decide the method and frequency by which it détermines the eligibility of its principals. Each
participant may; but is not required to, check the Nonprocurement List (of excluded partles)

Nothing contained in the foregoing shall be construed' to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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mformatlon ofa partlclpant is not required to exceed that which is nonnally possessed by a prudent
person in the ordinary course of business dealings. .

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment DHHS may termmate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:_

11.1." are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period precedlng this proposal (contract) been ccnvncted of or had
a civil judgment rendered against them for commission of fraud or a criminal offénse in
connection with obtammg. attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a publlc transaction; violation of Federal or State antrtrust
statutes or commission of embeu.lement theft, forgery, bnbery, falsifi cation or destructlon of
records, making false statements, or receiving stolen property;

11.3. are not presently mdlcted for otherwlse criminally or civilly charged by a governmentat entity
(Federal, State or local) with commission of any of the oﬁenses enumerated in paragraph (D(b)
of this certification; and

11.4. have not wnhm a three-year period precedlng this application/proposal had one or more public
transactions (Federat State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification; such prospective participant shall attach an explanatlon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By 5|gn|ng and submlttlng this lower tier proposal (contract), the prospectwe lower tier pamclpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explananon to this proposal (contract)

14. The prospectuve lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entrt!ad *Certification Regarding Debarment, Suspension, Inellglblllty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modifi cation in all lower tier covered
transactions and in all sol:cutatlons for lower tier covered transactions.

Vendor Name:

wi L

Dat Name: Vic Topo
Title: PresldcntICEO
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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 Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require eny subgrantees or subcontractors to comply, with any apphcable
federal nondiscrimination requirements, which may mclude

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section . 3789d) which prohiblts
recipients of federal fundmg under this’ statute from dlscnmlnatlng, either in employment practices of in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Eq’ual Emptoyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U S.C. Sectron 5672(b)) whrch adopts by
reference, the civil rights obligations of the Safe Streets Act. Recrplents of federal funding under this
statute are prohlbrted from discriminating. either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act mcludes Equal
Employment Opportunrty Plan requurements

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohlbrts recuplents of federal financial
assmtance from dlscnmmatmg on the basis of race, color, or national ongm in any program or activity);

- the Rehabilitation Act of 1873 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmmatmg 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 (42U.S8.C. Sections 12131 -34), which prohibits
drscnmlnatlon and ensures equal opportumty for persons with disabilities in employment State and local
govemment services, publlc accommodatlons cornmercual facilities, and transportation;

- the Education Amendments of 1972 (20 U.S5.C, Sections 1681, 1683, 1685-86}, which prohibits
drscnmmatlon on the basis of sex in federally assisted education programis;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment dis¢rimination;

- 28 C.F.R. pt. 31 (U.S. Départment of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulatlons Nondiscrimination; Equal Employment Opportuntty; Policies
and Procedures); Executive Order No. 13279 (equal protectron of the laws for faith-based ahd communrty
organizations); Execitive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with falth-based and neighborhood organrzatl_ons

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whlstleblower protectlons 41°U.8.C. §4712 and The National Defense Authonzatlon
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 i in connectlon with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance ié placed when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspensuon or termination of grants, or govemment wide suspension or

debannent
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal of State court or Federal or State administrative agency makes a ﬂndmg of
dlscnrnmatlon after a due process hearing on the grounds of race, color religion, national origin, or sex
agamst a recipient of funds, the recipient will forward a copy of the fi ndmg to the Office for Civil Rights, to
the applicable contractmg 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 Veéndor identified in Séction 1.3 of the General Provisions agrees by signature of the _Cdntr_ectoi"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.

VendorNie
G

Name:  Vic Topd
Tile:  president/CED
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(Act), requires that smoking not be permitted in any portion of any indoor facility ownéd 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 Federat 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 finds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provnsions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Gerieral Provisions, to execute the following
certification:

1. By signing and submitting 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-Children Act of 1994.

Vendor Name:

)9 ng

at Name:
e vie Topo
Title: PremdenUCEO

Exhiblt H - Certification Regarding Vendor Initiels
. Environmental Tobacco Smoke
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New Hampshire Department of Heaith and Human Services

Exhibit I
LTH INSU CE PORTABLITY AC
BUSINESS ASSOC GREEME

The Vendor 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
CFRParts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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 Regutations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of ’ﬁtle 45,
Code of Federal Regulations.

d. “Designated Set” shall have the same meaning as the term 'designéted record set”
in 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as the term "data aggregahon in 45 CFR
Section 164.501.

f. “Heatth Care Operations" shall have the same meaning as the term “health care operatlons
in 45 CFR Section 164.501,

0. "HITECH Act” means the Health Information Technology for Economic and Clinical Heatth
Act, TitleXIll, Subtiﬂe D, Part 1 & 2 of the American Recovery and Relnvestment Act of
2009.

h. “HIPAA” means the Health lnsurance Portability and Accountablllty Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of !nd:vudually Identnﬁable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmerits thereto.

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Sectlon 164.501(qg).

j.  “Prvacy Rule” shall mean the Standards for anacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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 recewed by
Busiriess Associate from of on behalf of Covered Entlty \r

Vendor initials

32014 - Exhibit |
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New Hampshire Department of Health and Human Services

Exhibit |

)

“Required by | aw” shall have the same mieaning 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, Subpart C, and amendments thereto.

“Unsecured Protected Heatth 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 develeped or endorsed by
a standards developing organization that is accredited by the American Nationa) Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Assoclate Use and Disclosura‘ of ﬁ':rot__e;ited I_-lealth_l_nfon‘hailon.

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, mcludmg 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 Rute.

Business Associate may use or disclose PHI.
I For the proper management and administration of the Business Associate;
I As required by law, pursuant to the terms set forth in paragraph d. below; or
IR For data aggregation purposes for the health care operations of Covered
Entlty

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conﬁdentlally and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busn\r;gs/

3/2014 Exhibit | Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit |

(3

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted alt
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. PH.pursuant to the Privacy and Security Rule, the Business Associate

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Actlyities of Business Assoclate.

The Business Associate shall notify the Covered Entlty s anacy Officer lmmedlately
after the Business Associate becomes aware of afy use or disclosure of piotected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security mcndent that may have an impact on the
protected health information of the Covered Entity.

The Business Assocuate shall |mmedrate|y perform arisk assessment when it becomes
aware of any of the above situations. The nsk assessment shall mclude but hot be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthon_zed person used the protecte_d health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health |nformat|on has been
mitigated. ©

The Busrness Associate shall complete the risk assessment within 48 hours of the
breach and immedlatelyr report the findings of the tisk assessment in writing to the
Covered Entrty

The Business Assaciate shali comply with all sections of the Privacy, Security, and
Breach Notlﬁcatlon 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 Entlty to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy arid
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement to agree in writing to adhere to the same
restrictions and conditions on the use and disclosuré of PHI ‘contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be consrdered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor's intended business assocrates who will be receiving P

- Exhibit!. Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit |

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,

f. Within five (5) business days of receipt of a written request from Covered Entity,

" Business Assoclate shall make avallable during norma! 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 determme '
Busmess Associate's compliance with the terms of the Agreement.

9. Within ten (10) business days of receiving a written request from Covered Eritity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Eritity, or as directéd by Covered Entity, to an individual in order to meet the
requiréments under 45 CFR Section 164.524.

h. 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 Assoclate 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 Section 164.526. (

i Business Associate shall document such disclosures of PH] and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosurés of PHI in accordance with 45 CFR Séction
164.528.

j- Within ten (10) business days of receiving a written request from Covered Entity fora
request for an accountlng of disclosures of PHI, Business Assoclate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obhgatlons
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward siich request to Covered Ent:ty Covered Entity. shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy arid 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.

l. 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 Assdciate in connection with the
Agreement, and shall not retain any copies or back:-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for s0 long as Business :

32014 Exchibit | Vendor Inttials
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New Hampshire Department of Health and Human Services

Exhibit |

(4)

(6)

(6)

2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shalil certify to
Covered Entity that the PHI has been destroyed.

Obllgations of Cc’wered Entity

Covered Entity shall notify Business' Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entsty shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
dlsclosure 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. '

Termlnatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may |mmed|ately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunrty for Business Assoclate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible; Covered Entlty shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amendeéd.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the requnrements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comiply with HIPAA, the Privacy and Security Rule. .

Exhibit | véndor Initials 7
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New Hampshire Department of Health and Human Services

Exhibit {

e. Seaqreqation. f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are déclared severable.

~ ~Survival. Provisions in this Exhibit | regarding the use and disclosure of PHJ, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense @nd indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I

The Mental Health Center for Southern New Hampshire

Department of Health and Human Services CLM Center for Life Management
TES{:; Namye dor
g P~

Signature of Authorize\Represéntative  Signature of Autho?‘ied Representatwe
CM‘\S}/IM Q Lﬂ”l‘,/ﬁ' ! Vic Tapa R i :
Name of Authorized Representat_lve Name of Authorized Representative

q)](péh’f N Dq/(c}/j . Prasident/CEQ
Title of Authorized Representative Title of Authorized Representatrve

_ Ak - Nplembin i, 2011

32014 Exhibit | Vendor Initials \5_/
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsegquent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject | to the FFATA reporting requirements:

Name of entlty
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 éntity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annuglly and
10.2. Compensation information is not already available through reporting to the SEC.

SPENOPNALN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor 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 108-282 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 identifiéd in Sections 1.11 and 1. 12 of the General Provisions
execute the following Centification:

The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency. Act.

Vendor Name:

6 owlﬁ [ Y
Date ! Name:  Vic Topo
Title: President/CEQ
Exhiblt J — Certification Regarding the Federal Funding Vendor Initials \(

Accountabilty And Transparency Act (FFATA) Compliance
CUDHHSN 10713 Page 1 0f 2 Date



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below Ilsted questions are true and accurate.

1. The DUNS number for your entity is: ___085573541.

2. In your business or organization's preceding completed fiscal year, did your business of organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

If the answer to #2 above is NO, stop here
if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensaﬂon of the executives in your
‘business or organization through periodic reports fi led under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 . .

___NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensatlon of the five most highly compensated ofﬁcers in your buslness or
organization are as follows:

Name: : : » Amount:
Name: . . o Amount:
Namg: | S S Amount:
Neme: oo . Amount
Name: . . SV Amount: _
Exhibit J — Certification Regarding the Federal Funding Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
-——-—-- — — --—The-following-terms may be 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 referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
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 {PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC!), and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g., contractor, contractor'’s employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials _u‘f
DHHS Information
Security Requirements
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means 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 P, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” {or “PHI"} has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safequards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptlon If End User is transmitting DHHS data containing
Confidential Data’ between apphcations the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb dnve as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. 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 transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptbps 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.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Canfidential Data, a virtual private network (VPN) must be
installed on the End User's mabile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retentioh

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a docurmnented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thity (30) days of the temmination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. '

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at_its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

' or Department data offshore or outside the boundaries of the United States unless

prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § §52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rulés (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished 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, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (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 section |V 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 indirectly through
a third party application. "

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The 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 with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’'s compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if _personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notffication is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures,

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInfdrmationSecurityOfﬁce@dhhs.nh.gov
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State of New Hampshire
Department of State /

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH
CENTER FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshirc on April 17, 1967. I further certify that all fecs and documents required by the Secretary of State's office have
been received and is in good standing es far es this office is concerned.

Business 1ID: 61791
Certificate Number : 0004489721

IN TESTIMONY WHEREOQF,
I hereto sct my hend and cause to be affixed
the Seal of the Statc of New Hampshire,

. this 4th day of Aprii A.D. 2019.

William M. Gardner
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gerdner, Sccretary ol State of the State of New Hampshire, do hercby certify that CLM CENTER FOR LIFE
MANAGEMENT is a New Hampshirc Trade Name registered to transact business in New Hampshire on June 39, 2003. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

i

Business 1D: 442328
Certificate Number : 0004489718

IN TESTIMONY WHEREQF,
[ hereto set my hand end cause to be affixed
the Scal of the State of New Hampshire,
m this 4th day of April A.D. 2019.
t
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William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
, do hereby certify that:

THE MENTAL HEALTH cer\‘(rgFaRSou:fhEkNNEw HBmpshirz
T

Susan DAVIS
{Name of the elected Officer of the Agency; cannot be contract mgnatory)
(Agency Name)

1,

1. 1 am a duly elected Officer of
2. The following is a true copy of the resoiution duly adopted at a meeting of the Board of Directors of

the Agency duly held on .S%M.?‘/ ,U/ﬁ
(Date)

Vie 7oPo
(Title of Contract Signatory)

RESOLVED: That the
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions

or modifications thereto, as he/she may deem necessary, desirable or appropriate

ificati '
3. The forgoing resolytions have not been amended or revoked, and remain in full force and effect as of
e Gl . 2F.
is the duly elected &é s/ DEN% ZQ& o]
(Title of Contrdct Signatory)

of the Agency.

STATE OF NEW HAMBSHIRE
The forgoing instrument was acknowledged before me this o;é day QMO g’ f

!

ouny of Rackioqaen.

SUSHM DPusr
_ (Name of Elected Officer of the Agency)

By

~y
’
-
te
w)

Ironl

(ffCTPDY SEAL)

.:L‘ o -

Commission E;:pires: — IYNDAA. BILEGY
Notary Public - New Hampshire

My Commission Expires July 31, 2024

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management

Certificate of Vote Without Seal

4, Vf‘c. T2Po
{Name of Contract Signatory)
(Signature of the Elected Officer) =

July 1, 2005
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ACORD. CERTI'IFICATE OF LIABILITY INSURANCE 912412019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER ! CRRTRT
USI Insurance Services LLF‘ { P RNE,, ext). 855 874-0123 T “Noj;
3 Executive Park Drive, Suite 300 \ Ealnm Lo,
Bedford, NH 03110 ! INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A . PH ey & o, 18058
INSURED \ INSURER B : Grankts Stuts insurance Company 23809
The Mental Health Center for Southern INSURER C .
NH DBA CLM Center for, Life Management -
' INSURER D :
10 Tsienneto Rd INSURER E -
Derry, NH 03038 X
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

e TYPE OF INSURANCE _ [AROLEhER POLICY NUMBER (MDA T o) [(MABN Y] LMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2037794 10/01/2019]10/01/2020] EACH OCCURRENCE $1,000,000
T cunmssor [ oceu ' DR IR | +260,000
|| MED EXP {Any ane persony | $10,000
|| | PERSONAL & ADV INJURY [ 31,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE $3,000,000
| [ poucy [:l ggé)f I:' toc | PRODUCTS - COMPIOP AGS | 33,000,000
OTHER: R s

A | AUTOMOBILE LLABILITY : PHPK2037791 10/01/2019(10/01/2020 SOMINED SINGLELIMT 1 4 000,000
|_X| any auto | BODILY INJURY (Per parson} | $
| S oniy SCHEOULED ! BODILY INJURY {Per occiden) | §

[ X| %65 omwy AGTo2 Oney | (Pev accuant) o $
! $
A | X|UMBRELLALIAB | X |ocour | PHUB693560 10/01/201910/01/2020 EACH OCCURRENCE 35,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE 35,000,000
0ED | Xl RETENTION$10000 ¢ $
WORKERS COMPENSATION PER OTH-

B |WORKERS COMPENSATION o WC017064748 10/01/2018(10/01/2020 X (F5Rnre [ [OF
3’;}.552,;“@5‘;%5’;;’5{552’5;‘50”“@ NIA E.L. EACH ACCIDENT $500,000
:lllnd::oryjn m i | E.L. DISEASE . Ea EMPLOYEE| $500,000
DESERIPTION GF OPERATIONS below ! E.L. OISEASE - poLICY LMIT | $500,000

A |Professional Liab , PHPK2037794 10/01/2019(10/01/2020 $1,000,000

| $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more $pace is required)
]
|
CERTIFICATE HOLDER | CANCELLATION
| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHS Dept Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ! ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Sea flovt

Concord, NH 03301

!
|
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Center for Life
Management.
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MISSION STATEMENT

To promote the health! and well-being of individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
|
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159 Rives Road

Essex Jet, VT 05452
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To the Baard of Directors of :
The Meatal Health Center for Southern New Hampahire .
d/a M (%emer for Life Management and Affiliates

| .
Report oo the Flaancial Statements

We have audited the accompanying consolidated Gnancial statements of The Mental Heslth Center for

. Southern New Hampshire d/&/a /CLM Center for Life Meoagement .and Affilistes (2 nonprofit
mmninﬁon)L which are comprised of the consolidated statements of financial position as of Juae 30,
2018 and 2017, and the related censolidated statements of activities, functional expenses, and cash fows
for the yem,tlhen ended, snd the related notes to the financial statements. . .
AMeosgement’s Respansiilitfy for Gho Financte] Skctrmenty
Management |u responsible for the preparstion and fair presentation of these financial statements in,
sccordance with accounting principles generelly accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the prepamtion and fair
presentation o;t' financial statements that are free from material misstatement, whether due to fraud or
error. .

" Our rcspon.sibjility is 10 express an opinica on these financial statements based on our audit We
conducted our audil in sccordance with auditing ‘standards geserslly accepted in the Unjted States of
America and the standerds sppliceble to financial sudity conlained tn Government Auditing Standards, .
issued by the Comptroller General of the United Stetes. Those standards require that we plan and perform
the zudit to obtain reasonable sssurance about whether the financial statements are free from material
tisstatement. ’ : . L
An sudit involves performing procedures to obtain sudit evidence about the amounts and disclosures in
the’ financial satemments. The procedures selected depend on the suditor’s judgrsent, including the
asseasment of the risks of dateriel misstatement of the financial statemeats, whether due to fraud or efror,

. In making those risk assessments, the auditor considers internal control relevant to the entity's preparstion
and fair pma:t:ntion of the financial statemnents in order to design audit procedures that are sppropriate in
the circumstances, but.not for the purpose of expressing an opinicn o0 the effectiveness of the entity's
internal control. Accordingly, we express -no such opinion. An gudit also -includes evahating the
appropristeness; of cccounting policies used and the reasonableness of significant eccounting estimates
mede by mmgiemcnt, as well as evaluating the overal] preseatation of the financia) statements.

We belicve that;the sudit evidence we have obtained is sufficicot and appropriate to provide a basis for
our sudit op . o

" Oplnion L _ .
In our opim'on,‘»l.hc financial statements referred to ebove preseat faigly, io all msterial respects, the
financial position of The Mental Health Center for Southern New Hampshire d/a CLM Center for Life
Mzanagement and Affiliates as of June 30, 2018 and 2017, and the changes in its nel assets and ity cash
flows for the year then ended in eccordance with eccounting principles generally scoepied in the United
States of America,

)




Otker Ir;fama tion

Our eudit wes' conducted for lhe purposc of forming an opinion on the financinl statements s & whole.
. The supplementary information oa pages 16-22 is.preseated for purposes of additicaal analysis and is oot

8 requued part of the financial statements. Sach information is the responsibility of mapagement apd was
derived from and relates directly to thé underlying accounting and other records used to prepare the
finnciel statetents. The information hes been subjected to the auditing procedures spplied in the sudil of
the financia) mtmqm and certaip additional procedures, including compering and moonalmg suth
informstion d:ract.ly to the underlying accounting and other records used to prepare the financial
statements or (o the finencial statements themselves, and other edditional pmced\m: in accordance with
auditing mndmu generally sccepted in the ‘United States of America. In our opinion, the information is
fairly luted m all material respects, in relation to the financial statements a3 & whale,

Other Rnponling Required by Government Auditing Standards

In eccordancewith Government Auditing Standards, we bave also issued our report dated October 16,
2018, on our considerstion of The Mental Health Ceater for Southern New Hampshire db/a CLM Center
for. Life Mansgement and Affilistes internal control over financial reporting and oo our Lests of its
compliance wn.h cenain pﬂmnom of laws, regulmom. coutrects, and grant agreements and other
matters. The puxpose of that report is sotely to describe the scope of our testing of internal contro! over
financial reponmg and compliance and the results of that testing, and not to provide an opinion oo the
offectiveness nf‘ The Mental Health Center for Southern New Hampshire d/b/a CLM Center' for Life
Mansgement and Affiliates internal control over financial reporting or on camplience. That report is an
integral pant of an sudit performed in eccordance with Government Auditing Standards in considering The
Mental Health Center for Soutbern New:Hampshire d/b/a CLM Center for Lifc Management and
Affiliates interna) cootro} over financial reporting and compliance.

A/.._u l%,u o e,

"Essex Juncu'oni, Vermont
Registration number VT092.0000684
October 16, 2018




. THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM-CENTER FOR LIFE MANAGEMENT AND AFFILIATES
. Consolidated Staternents of Financiat Position

June 30, 2018 and 2017
’ .
J
!
ASSETS
Current agsets: . ) :
Cash and cash equivalents , S 1,640,075 S 1,060,309
Accounts receivable, bet . . B64,230 874,385
Other recejvables ' 144,815 116,163
- Prepaid €apenscs ‘ ) 80,753 © 93,249
Security depoait . 11,087 11,087
Total current assets 2740960 2,155,193
Property and cquipment, get -, - 1,656,665 3,808,664
Other nssets ) ’
Interest rate swap agreement - 48,5313 | -
| . : ‘ )
Total assets £ 6446158 § 5962857
f LABILITIES AND NET ASSETS ‘
Current liabiliu‘éaz
. Current pom;on of long term debt _ 3 88,538 $ 86,038 ~
Accounts payable . 53,554 ., 81,794
Accroed payroll and payroll lisbilities 375,085 364,814
Accrued vncé:ion S 327,657 292,305
Accrued expenses ' _ 13,319 12,500
- Deferred m@uc . ) ) . 7é. 80 7,580
Total curreat lidbilities 865,703 845,031
Long term | igbilisia
[ntcrest mie swap egreement . 37,053
PMPM reseive ' , H2,737 -
Long term debt, less current portion ' 2,308,819 2,397,390
Tota) long :tmn lisbilitie ' ' 2,421,556 2,434,443
" * .
Total liabilities - ' o 3281259 3219474
Net assets - varestricted 3,158,899 2,684,383
Total lisbilitics and unrestricted net assets 3 6446158 §_ 5961857

i Sec notes to financial statements

.3.
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.4.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Cansolidated Ststements of Activities

See notes (o financial statementy

Years ended Juae 30, 2018 and 2017
2018 2017
Public support
Federal $ 1,005,755 5 74420
State of New Hampshire - BBH 316921 ' 518471
State and local fanding 43,602 44,601
Other public support 131,172 148,038
Total public support 1,497,450 1,455,313
Revenues: _
Progrem service fees, net 12,364,822 11,514,943
Oiber service income 467,403 422362,
Rental income 4,985 4,798
Other 39,23 20,038
Total revenues 12,876,441 _11,962,14)
~ Total public support and reveaues 14373891 13,412,454
BBH finded programs:
Children 4859070 4,450,932
Elders . 282,13) 243,82
 Vocaticnal 234,156 229971 -
Multi-Service 2609377 2,329,607
Acute Care 775,806 745,489
Independent Living ) . 2,226,618 1,876,360 °
Assertive Commuaity Treatmenl 835,083 678,106
Non-Specialized Outpatient - 980,645 1,370,779
Non-BBH funded program services , 132,495 167,338
. -'To@all PTOETAIN EXPENIcy 12,935,381 ° 12,092,403
Admigistrative expenses ’ _ - 1,049,580 . 1,089,423
Tota) expenses ' 13,984.96) 13,18} 826
. Change in net assets from oparstio 388,930 235,628.
Fair value lloas on interest rate swap 85,586 148,152
Change in net assets 474516 383,780 -
Net assets, beginniag of year 2,684,383 2,300,603
Net assets, end of year $ 3158899 § 2684383




Administrative atlocaion
Total Gpentes

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSKIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consalidstod Stetements of Functionsl
Years endad Juna 30, 2018 und 2017

018

207

Progrem

savke Adminlandye - Tow)

$ 822139 5 sman
1,770,336 136,304 1,906,660
, 589,194 4,40 81T
50,501 4910 55421
18,348 24625 I
7,262 1,486 " nans
186,697 18,340 204,937
18,10 1,341 15,562
38,002 2,996 41,038
64,120 6,558 71,018
96302 [XTH; 105,799
43,606 40N 416M
@00 $218 56,540
§96,540 10085 - 06695
193,164 20,508 21357
. 884 17,886 73,090
mn,ns 33,12 319510
. 1240 1,943 9,10
213,647 106y 20330
12.935.341 L9510 13984961
1,049,580 _ (1,049 340) .
(), 8338 - 13,984 561

§ 0,950,609

- So0 ootey to fineacis! satementy

.-5.

Pregrem
Savico  Aduigineivy:  Tow

$ LMIPAIT S TUNGET 5 04430M
1,512,040 150 re47121
s55.m 42,730 . 603982 .
. L% 92313 42,088
0193 . 02 8457
2008 1,1 Lo
201,0M 20,764 08
L1054 1,146 12,240
47239 3,758 0.9
71,918 7368 79,50
93504 15183 ° . 111957
35,028 349 39323
46,938 457 55,608
$4230) 10288 $52,486
195,438 20893 2638
3% 12018 - 40,614
303,067 53,715 351,88
123,719 10,843 14,562
ol Ay 1920 . 199544
12,092,403 1089423 13,181 826
23 {1,039.40)j l
$13,191826 § - . su,m{:o




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LTFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Cash Flows .
Years ended June 30, 2018 end 2017

_ 2018 2017
Cash flows from opersting activities:
Iocrease (decrease) in net essets ' $ 474516 § 383,780
Adjustments to reconcile increasc (decrease) in net’
asscts to net cash provided by opersting activities:
Deprecistion . 204,937 221,835
Amortization of loas originaticn fees included -
in interest expense : 18929 18937
(Increase) decrease in: :
Accounts receivable, net 10,155 207,166
Other reccivables _ (28,652) 138,959
Prq::mid cxpenses ' 12,496 (31.206)
Incrusc (decrease) in: . ' .
Acmunts peysbie end accrued expenses : 18,172 104,572
Defem:d revenue - : - (4,400)
PMPM reserve 112,737 -
Net cash prowdod by operating acn\ntucs 823290 - 1,039,643
|
Cash flows from investing activities: _
Purchuscs of property and equipment . (52,938) {32,734)
N Net cash (used) provided by investing activities . _ (52,938) - (32,734)
Casb flows from financing activities: . ,
Fair value (gain) loss on interest rate swap (85,586) (148,152)
Net boowing (payments) on line of credit - - (100,000)
Net principal payments on long term debt : ] " (105,000) - (102,500)
Net cash used in ﬁnmcing activities ) (190,586) (150,652)
Net increase (decrease) in cash and cash-equivalents 579,766 . 656,257
Cash and mh:eqm'vn!cnts; beginning of year 1060309 404,052
¢ | Coe
Cash and cash equivelents, end of year 1,640,075 $ 1,060,309
.\ ! < . ) - p A —
Cash prid during the year for interest . $_ 105799 § 113957

See notes to financial statements

-6-




Note i.

Note 2:

 THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE
Notes to Consolidaied Financial Statements '
Juse 30, 2018 and 2017

{
1
N ¢ .,
|
The Meatal Health Center for Southern New Hampshire dtva CLM Ceater for Life
hllamgemt (the “Agency™) is a pol-for-profit corporation, organized under New Hampahire
law to provide services in the areas of mental health and related pon-mental bealth programa.

|
Duriag 2006, the Center for Life Management Foundetion (the “Foundation™) was
establisked to uct for the benefit of, to camry out the functions of, and to assigt the Agency. It
is affilisted with Tho Mental Health Center for Southern New Hampshire d/b/s CLM Center
for Life Mansgement tirough common board members and management. In addition, the
Agency is the sole member. . .

The Mental Health Center for Southern New Hampshire dva CLM Ceuter for Life

- Mansgement end the Center for Life Menagement Foundation are collectively referred o the

"Qrgani_mion".

S

The consolidated fisancial statements include the scoounts of The Menta! Health Center for
Southern New Hampahire d/b/a CLM Center for Life Management and (he Ceater for Life
Mansgement Foundation. All intercompany transactions have been elminated in
oo:ifsolidnu'on. ”

'n:e: financial stetemeats are prepared on the accrual basis of accounting. Under this basis,
revenuces, other than contributions, and expenses are reported when incurred, without regard
{o date of receipt or payment of cash. Contributicns ere reported in eccordance with FASB
Accounting Standardy Codification ("ASC”) Accounting for Contributions Received and
Confmbu.'iom Made. i

The Organization's financial statement presentation is required by the Not-for-Profit -
Presentation of Financial Statements topic of the FASB ASC. The Organizatios is required
to repont information regarding its financiel position and ectivities according to the following.
three classifications of aet assets based on the existence or shsence of donor-iraposed
restrictions. -

Llnmmmm = Net assets that are aot subject to donor-imposed restrictions,

enbonsi restricied pe — Net assets subject to donor-imposed restrictions that
mey or will be mei, either by actions of the Organimtion and/or the passage of time,
When o restriction expires, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the consolidated statement of sctvities 43 net assets released
fx;mn restrictions. :

I i ~ Net assets subject to donor-imposed restrictions that
they be maiatained permanently by the Organization. Geneally, the donors of these
a.'.;scu permit the Orgnnization to use all or part of the income earned on any related
investments for general or specibic p . ‘

.7
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'| THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE :
D/B/A CLM CENTER FOR LIFE-MANAGEMENT AND AFFILIATES
Notes to Consolidated Financial Statements
.June 30,2018 and 2017

A!l June 30, 2018 and 2017, the Organization bad no temporarily or permanently restricted aet
a.rm. .

General

'I'he significant eccounting policies of the Organization are prclmtcd to assist in
undermndmg the Organization's financial statements. The financial stetements end the notes
are representations of the Organization's management. The Organization is responsible for

" the integrity and objectivity of the Gnancial statements.

LUse of estimates

Magagement uses estimates and assumptions in prepmng these ﬁmnclal statements in
ecom‘dmu with generally eccepted sccounting principles. Those estimates and sssumptions
aﬂect the reported amount of assets and liabilities, the disclosure of contingent assets and
habmua and the reported revenue and expenses. Actual results could vary from the
estimatea dhist were used. .

‘The Organization considers all highly liquid investments purchased with an original maturity

ofthree months or less to be cash and cash equivalents. Cash cquwalenm inchude savings,
moncy market eccounts, and certificates of deposils.

Accounts receivable are steted et the emount management expects to collect from outsianding
ba.lma. Menagement writes off accounts when they are deemed uncollectible aad
c:lnbhshu aa allowance for doubtful eccounts for estimated uncollectble amounts. . The
Orgmmnon had an sllowance for doubtful sccounts of $224,548 and $208,878 a3 of June
30, 2018 &nd 2017, respectively. Refer to Note 3 for additional discussion of accounts
receiveble.

Propenty '
Property is recorded 21 cost, except for donated assets which are recorded at estimeted fair

vnl'ue et the date of donation. Deprecintion is computed on the u:mght line basis over the
unmawd uscful lives of the related asseis as follows: | .

.~

Buildings end nmprovcmcnts 15~ 40 years -
Automobiles 1-15 yean
Equiprnent 5-7yeans

All equipment valued a2 $500 or more iy eapitalized. Expenditures for repairs and

. mmnl.mnnce ure expensed whep incurred and betterments ore capitalized.. Assets sold or

olhennse disposed of are removed from the accounts, along with lhc related cocumulnled
dcprecmuon. and any gain or loss is recognized.

Depreciation expense was $204,937 and $221,81$ for the years ended June 30, 2018 end
2017, respectively.




Note'2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
| D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

' Notes to Consolidsted Financial Statements
. : Juae 30, 2018 and 2017

|
|

Finencing costs are recorded on the statement of position net of scaumulated amortization. In
eccordance with Generally Accepted Accounting Principles, the upamortized financing costs

mirepmed‘u a reduction in loag term debt - see Note 6. The costs are aimortized over the
ia? of the respective financing armngement. - ‘

!

Vacation pay is sccrued and charged to programs when eamed by the employee. Fringe
beaebts are allocated to the eppropriaie program expense based on the perceatage of actual
time spent oo programs. -

The Commpany adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets
ard lisbilitics measured at fair value on & recurring basis. The codification established a
common definition for fair value to be applied to existing genernlly accepted accouating
principles that requires the use of fair value measurements, establishes a framework for
Iqu.lsurh:g feir value, and expands disclosure about such feir value messuranents.

o S . :
FASB ASC 820 defines fair value as the price that would be received to sell en asset or paid
to transfer a liability in en ordesly trensaction between market participants at the
messurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that linuumm: the use of obsgynb!c inputs end minimize the use of unobserveble inputs.
These iaputs are prioritized a3 follows: ) '

* Level 1: Observable marke! inputy such as quoted prices (unsdjusied) in sctive

" markety for ideatical assets or liabilities; .

* Level 2: Observeble merket inputs, ather thas quoted prices ip sctive markets, that
{ areobservable either directly or indirectly; and .

' Level 3: -Uncbservable inputs where there is little or no market data, which fequire
' the reporting entity to develop its own assumptions. ‘

) . . N .
The Organization’s financial instruments consist primarily of cash, eccounts receivebles,
accbu:nu payeble and accrued experises. The carrying amount of the Organization's financial
instrur.nenu epproximates their fair value due to Lhe shortterm nature of such instruments,
The carrying value of long-term debt opproimaies fair value due to their bearing interest ot
rezes that approximate current market rates for notes with similar maturities and crodit
quality. ) ’

| ) .
The Organization's interest rete swep agreements are classified es level 2 in the hierarchy, as
all significant inputs to the fair valuc measuwrement are direcily observable, such as the
underlying interest rate assumptions.

Coatributions received are recorded as increases in unrcstricied, lemporarily restricted, or
permanently restricted net essets, depending on the existence or nature of eny donor
raxtrictions. ‘

. a—




Note-2.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE ,
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AF FILIATES
Notes to Consolidated Financial Statemeats
June 30, 2018 and 2017

All donor-restricted contributions received are reported as increases in temporanly or
permancutly restricted net assets depeading on the nature of the reatriction. When a
restriction axpires, that is, when o stipulaied time restriction ends or purpose restriction is
accomplished, temporarily, restrictced net assets dre reclessified to unrestricted net assets and
teported i the statement of support, revenues, and expenses a3 net asscts released from
restrictions.

Restricted contributions that meet the restriction in the same reporting period are reported as
increases in unrestricted.net assets.

A significant portion of revenuc.is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs are received.

The difference between the established billing rates and the ectual rate of reimbursement i3

recorded s an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivebles ot the statement of financisl position date.

*

Intcrest rate swnp

The Organization uses an interest rate swap 10 et’fecuvely convert (he variable rate on its State
Authority Bond to a fixed rate, as described in Note 8., The change in the fair value of the
swap agreement and the payments (o or receipts from tbe counterpasty to the swep are netted
with the interest expense on the bonds. Cash flows from interest rase lwup conmm tire
clagsified as & ﬁna.ncmg ectivity on the statement of cash flows.

! l . 3
The Organization expenses advertising costs as they are incurred.

The costs of providing the various programs and ‘other activities have been summarized on a

functional basis in the statement of sctivities. Accordingly, certain costs have been allocated | ’

among the programs and supporting services beaefiled.

locome taxes |
The Agency is a non-profit organization exempt from income taxes under Section 501(c)(3)
of the Internal Revenne Code. The Agency has elso been classified a3 ap entity thatisnot e

private foundation within the meaning of $09(a) and qualifies for deductible conm’buuona

The Fouadation is & non-profit orga.mnuon exempt from income taxes undcr Sctnon
£01(c)(3) of the Internal Revenue Code. It is an organization that is orgenized and cperaied
exclusively for the benefit of the Agency.

These financial statements follow FASB ASC, Accounting for Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes o recogaition
thmhold ‘and measurement artribute for fibancial statement recognitica and meesumcm of
tax pomt:ons taken or expocled to be taken ip ¢ tax return.

P -10-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
" D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES -
Notes to Consolidated Financia! Statements
June 30, 2018 and 20i7

Note 3.

Note 4.

Accounting for Uncertain Income Taxes did not have & material impact on these fnancial
statements as the Organization belicves it has taken no uncertaip tax poaitions that could bave

" an effect on ity financiaf stetements.

Federal Form 990 (Return of an Organization Exempt from lncome Tax) for fiscal years
2015, 2016 and 2017 are subject to examination by the [RS, generally for throe years aftcr

filing. - )

B I -ﬁ . . - N

Certain amounts in the prior-year financial statements have been reclassified in order to be
comparabie with the current year prescotation. . '

I
1

The Organization has evaluated all subsequent events through October 16, 2018, the date the
financial statements were available o be issued. - ]

Accounis receivable, pet
Accounts receivable consist of the following at June 30,
' ' 20]8 : 2012
Receivable Receiveble
Clients $ 3323128 (179,244) § 153,068, § 310035 § (161,421) S 148,614
Iosurance companics 144,808 (6,476) 138332 136,783 (3,018) 133,765
Medicaid 540,750 {35.213) 503,537 494,240 (29,656) 464,584
Moedicare 0908 __(G615) ___ 6229 142205 __[14283) _ 122422
. SLOBAZIE S (224540 s—ﬁ_ﬁ‘.lm SLOI263 5 208 A78) S 874388
) 2018 12
th:t GEEI'!!'IMEI . . .o 5 .
Towns " $ 18,600 $§ 13000
NH Division of Mental Health : 87,680 64,982
Contractual services ) . _ 38535 — 28181

S 144815 S_1616
. o of redit G

Finencial instruments that.potentially subject the Organiration to concentrations of credit risk

"consist of the following: .
2017

2018

Receivablea primerily for services provided
to individuals and entities located in

soutbern New Hampshire S___864.230 S___874383

Other receivables due from entities located

in New Hampshire - S_leaflS  S__LI6U63

-11-




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Notes to Consolidated Financial Sietements
_Jténe 30, 2018 and 2017

Noted.  Concenprations of credit n's‘k {continged)

Bank balances are insured by the Federal Deposit Insurance Corporation (“FDIC™) for up to
tho prevailing FDIC limit. At June 30, 2018 and 2017, the Organization had spproxmmately
$1,212,400 and $655,600 ifi uninsured cash balances.

Note 5.  Property
Property and equiprnent consists of the following at June 30:
' 2018 2012

Land . . s 565,000 S 565,000

Buildings and { mpmvcm:nu 3,977,483 3,959,330

Automobiles 20,000 - 20,000 -

Equipment — L4119
6,008,647 5,955,709

Less: accumuleated depreciation _{2,351.982) _{2.142.045)

Property and equipment, net $_3.636.665 S_J.B08.664

Nowe 6.  Longterm deb

Long term debt consists of the followiﬁg es of June 30,

Series 2015 New Hampshire Heakth and
Educetion Fecilities Bond - _
Payable through 2036, original principa) of
$3,042,730, remerketed and sold to People’s
United Bank &t a varisble rate, with an effective
. mate of 2.8169% and 2.17385% at June 30, 2018
and 2017, respectively. Secured by land,
_ building, equipment, and certain reveoues,
- and is subject (0 certain Goancial covenants.
The gote matures August 2025. The
-Organization has eotered into an interest rate
swap agreement to effectively fix the interest
rate on the pote. See Note 8, 2,755,230 2,860,230
" Less: unamortized finance costs - 1357.873) {376
" Long term debt, less unamortized finance costs 2,397.357 - - 2,483,428
Less: current portion of long term debt . —(88.538) —{86,038)
Long term debt, less current portion $_2308819 $ 210239

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30to
present debi i issuance costs as 8 reduction of the carrying amount of debt rather than as an
asset.

Amortization of the finasice costs is reported a3 interest expense in the financial statements.
Amortization of $18,92% and 318,937 is reported as interest expense in the consolidated
staternent of activities for the years ending Juoe 30, 2018 and 2017, respectively.




Note 6.

.Note 8,

THE MENTAL HEALTH CENTER FOR SOUTHERN NBW HAMPSHIRE
D/B/A CLM CENTER FOR L{FE MANAGEMENT AND AFFILIATES
. Notes to Consolidated Financial Statements
June 30, 2018 and 2017

l + I ! [ . I] ”
Future maturities to long term debt are a3 follows:

Logg Term Dedt  Unamortized

'2619 : s 1.0‘7.500 $ (18962) $  _g8si8

2020 112,500 (18,962) 93,538

2021 . 117,500 (18,962) .- 98,538

2022 122,500 (18,962) 103,538

2023 127,500 (18,962) 108,538

. Thereafter —AI67730  __(263063)  _ 1,904,667
Totn!- S S2255230 s (357.873)

52307087
l . [ I- '

As of June 30, 2018, the Organization had a demand line-of credit with People’s United Bank
with & borrowing capacity of $850,000, which is available through March 29, 2019, [nterest
sccrued oo the outstanding principal balance is payable monthly st the Wall Street Jourml
Prime plus 1.50% (effective rate of 6.00% at June 30, 2018). The cutstanding balance oo the
line at June 30, 2018 was $0. The line of credit is secured by all business assets and rea)
esinte, :

As of June 30, 2017, the Orgnnization had & demand line of credit with People’s United Bank
wilh & borrowing capacity of $850,000, which was svailable through March 2018. Interest
accrued oo the outstanding principal balence was paysble monthly at the Wall Street Journal

. Prime plus 1.50% (effective rate of 5.25% at June 30, 2017). The outstanding belance on the
. line at June 30, 2017 was $0. The line of credit was secured by al] business assets end real

estste, -
Intereitoate swnp
During 2016, the Organization entered ioto an interest rate swap agreement with People's

United Bank that effectively fixes the interest rate on the outstanding principal of the Banks
term aote al 3.045%. . L

Under the armngement, the noticnal principal arount is the balance of the pote, with the
Orgeaization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

“The agreerhent manures August 2025 aod has o notional amount of $2,755.230 and
. 52,860,230 at June 30, 2018 and 2017, respectively. -

. 13.
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Note 8.

Note 9.

Note 10.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Nates to Conzolidated Financial Statements
June 30, 2018 and 2017 ]

Intevest maic swep (continued) -

1o sccordance with Generally Accepted Accounting Principles, the interest rate swap
agroement is recorded at its fair value as an asset or liability, with the changes in fair vatue
being rcported a3 a component of the change in unrestricted net sssets. For the yéar cading
June 30, 2018 and 2017, the Organization reported en interest rate swap asset of $48,533 and
ligbility of $37,053 on the statement of financial position and s fair value gain / (loss) on the
interest rate swap of $85,586 and $148,152 on the statement of activities, respectively. The
fair value gain / (loss) is reported as & non-operating cxpense of the Organizetion end is 8
non-cash transaction. .

Emploves bepefit plag
Di.satl:ionuy-malching contributions to a lak-deferred annuity plan qualified under Secticu
403(b) of the Internal Revenue Code are contingent upon financial condition. This program

covery cligible regular full-time and part-time employees who have successfully completed at '

least one year of employment and wark at least 20 hours per week. Eligible employees may
make contributions to the plen up to the maximum smount allowed by the Internal Revenue -
Code if they wish. Employer contributions totaled $99,86) and $94;737 for the ytars ending
Juae 30, 2018 and 2017, respectively.

Commitments and contingenci

The Mental Health Ceater for Southern New Hampshire, d/e CLM Center for Life
Mansgemen), has entered into &n agreement with Parkland Medical Ceater (“PMC") of
Derry, New Hampshire, which requires that CLM provide psychiatric services and
copsultations to inpaticats of PMC for the bospital medica) and oursing saff. The
consultations are requested by the hospita) and responded to by CLM medica) staff o an on-
call basis. - :

In eddition to the psychistric services, CLM provides emergency mental health assessments,
evaluations, end referral services 1o the emexgency department ("ED”) of the bospital. CLM
emergency service clinjcians are aveilable on s twenty-four hour, stven days a week basis 10
scc patients entering the ED who ore experiencing & mental bealth crisis or psychintric
emergency. - .

The original sgreement expired May 31, 2018, however, a new agreement was effective July
1, 2018. The new agreemcul is effective for an initial one year term nnd may be renewed for

up to two additional one year terms.

For the years ending June 30, 2018 and 2017, the Agency received epproximately 72% and
67%, respectively, of its tota! revenue in the form of Medicaid reimbursements. Being a
Stete of New Hampshire designated Community Mental Heatth Cenler affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides s base allocation of state geperal
faody fre waken as grant funds which are drawn a3 related expenses are incurred. Medicaid is
comprised of 50% Federa) funds apd 50% New Hampshire State matching funds..
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Note 1 1.

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Nolq to Consolidated Financis! Statements

Lensc commitments

June 30, 2018 and 2017

The Agency leases facililies end multiple copier agreaments under various opereting leases.

Rent expeaso recorded under thesc amangements was approximately $157,000 and $141 ,000

for the years ended Jupe 30, 2018 and 2017; respectively,

The following details the future minimum lease payments on leases with an initial o
remaining term of greater than one year as of June 30, 2018: :

T 2019
2020
2021
2022
2023

Total

s 120,612

12316
2,157
2,157
— 2157
R K

-15-
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“THB MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER POR LIFB MANAGEMIINT AND AFFILIATES

Cagro exsct:
Cash ol carh equivalern
Accounts roocivahle, aet
Onber receivabies
Prepuid expormses
Sequrity depont
Total currens st
Property snd equipmat, ont
Oxher ataety:
Interess ents yorkp rgreement
. Tot) s
LIARILITIES AND NET ASSETS
Ouarrent Listilities: .
Currend partico of Ioog e dete
Accots paysbls
Accrued payrol! end peyrel) listidies
Accroed vecatien
Aocread o penacs
Deferred rovemue
. Tota) carvem Liskilivies
Leng mrm Labiliies:
PMPM rererve
Long-term-cedd ko emrent portica
Total long torm Lixhibivies
Toml txbilities
Nat anxcts - eoreatricesd

Tota Lahdities md enrestricied oel axcts

See Lndependent Auditer's Report

Conzotidativg Sament of Pogkico

hace 30 2018
Center for Life CiMm

Mumacmor  Eundstion Iew!  Elmbgion Consolidood

S 1419293 5 21077 § 1640075 §

-5 1440078

54,230 . 164230 - 864,130
a8 . 144813 T [
80,78 <. 0,753 80.78)
non : 1Lo8] - 11087
2.530,180 D0 21740560 . 2,740,960
1434865 3,634,663 - 3,656,568

L X3} o 43,533 . 44,532

$ s 3 I L1 ] 5 o
53,354 . 93554 53,534
313,038 . 375,083 313,033
mIASY . nss 127457
12319 . 13219 BRI
7380 . 73580 13%0
85,700 S 'TE 845,703
. . TP 847} uyn?
2368 619 . 2,308,819 - 19
1430356 . 242133 S Xy K1 ]
3217289 . 3287289 . 110,259

. 19410 0T ) eseee - 3130899
L 62030 § 21077 5 AM608 3 - 5 Sesdn




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAQEMENT AND AFFILIATES
Consolidating Smmment of Position

’ Juze 30,2007 ’
Ceotey for Lid M

ASSETS
,  Cument amen: ) . : , .
* Cashand cash equivakony IOBATI9 5 142530 § 1060309 § « S 1060309
Accounts reccivable, oct s - 814,305 - 74388
Ocher receivebley | L 116,16 . 118,163 . 116,163
Propaid expenzes 91,249 . 9249 - 91249
Scomity depoalt , o . noy . 1,00
Tota) corrent asets 1572,663 192,50 215519 . 2155193
m ood m on JM ... 1E0B.064 - _’M
s, Towlemen L S7BLI & aAii0 f seavgn 3 - 1 S841AU
et :
. LIABILITIES AND NEY ASSETS
Cerrens ladilives: .
Cumrem portion of kang-torm deby 5 oM § -5 K603 3 B A YT
Acoounts peryablo 1,794 . 81,754 . 81,794
Accrues pryrolt end payroll lisbitities 384,514 - 7y [T . . 354314
Acorued vacatidn 292,905 y 252,308 - W398,
Actrucd Gpenscs 12,500 . 11,500 . 12,500
. Defermed revesne . 1580 . _ 1i0 . 1580
Total current Eabilities 03001 . #3031 . §45,03)
Loog term Hiahilitses : : ] -
[otoent mite swap agreemen Lo - 31088 . 37,083 . 37,083
Lixog-term-dedt bexs cvent portion 2397390 . 1397,39%0 - 2,191,390
. Tota! long ton Lisbitites 2,434,443 . . 24M44) YY)
Tola! Ustd)isies - . ’ 3279474 - AMATe - - 3219474
Net atacty - arestrictod 2301 853 !gg;_q 2484,18) - 4684301
Totu tiabilities end emrestricted oct asscty FEIEN: 157 3 ET T R IR Y T o T W T Y 77 ]
See Independen? Auditor's Repont -17-




THE MENTAL HEALTH CENTER FOR SOUTHERN NEW RAMPSHING
D'IVA QLM CENTER POR LIFE MANAGEMENT AND AFFILIATES
Soatrwwnd of Activities
Por thu 'Y sur Eoddad buom 30, 2018 .

Cexnry By LU CI.N
Moy Fomdyion Iem Clivixtiey  Coeotitrrd

Pot{kLrpoen A metee:
Pubic syt - .
Foderni 1o g N Y-V A D Y217}
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THE MENTAL KEALTH CENTER FOR SOUTHERN NEW HAMPSMIRE
O/B/A CLM CENTER FOR LIFE MANAJEMENT AND AFFILIATES
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

LVB/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

. . Anpatysly of Acoounts Reccivable
FﬂthwExN_lmclo.ti
Accounts Contractusl Aocounts
Rextivadle Allowznoes ead . Reccivable
Begltming of Owser Discousts Change in End of
$ 210035 5 1296179 § (36466T) 3 (909.213) $ - 5§ nan
136.70) 1,962.35) ®9327%) (1,061,550} 144 200
420 11 94N (1.920.508) (9.897,459) . 540,750
- 142 203 618,348 (201,580) (491,063) 0,903
(304,478) - : L (136 _ (e
3 874385 3ISHILEIS 5 (144700)) § {12359307) & (13670) § 864230
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° VICTOR TOPO
13 Hanover Lane Home: 603/260-5939
Derry, NH 03038 Mobile; 603/591-9170

President/Chief Executive Officer

Successful 35-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

¢ Operations o Strategic partnerships

e Reorganization and reinvention e Strong relationship with funders
¢ Team building and leadership ¢ Community building

s Strategic planning e Innovation

o Collaboration

Professional Experience

Center for Life Management — Derry, NH . 1999 - Present
President/Chief Executive Officer ‘
Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:

e Restructured senior management increasing direct reports from three to six.

e Revenues increased from 6.5 million to 13 million.

o Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

e Guided Board of Directors towards more accountability including higher expectation
from management and individual board members.

e TInitiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer
Increased year after year number of persons served starting with 3,400 to nearly 6,000.
Created- and implemented strategy to integrate behavioral health care with physician
healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

e Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

e Provided leadership and vision to oversee the development and implementation of
CLM owned Electronic Health Record (EHR) called webAISCE. Software pow
includes e-prescribing and has begun acquiring Meaningful Use dollars with regular
upgrades over course of fifteen years. Has HIE capability already.

o Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as the newest
neuro tech treatment for treatment resistant Major Depressive Disorder. First free
standing community mental health center in the U.S. to offer it. Exceeded 500
treatments thus far.




VICTOR TOPO
-Page 2- |

Pathways, Inc. — Mentor, OH ' 1988 - 1999
Chief Executive Officer/Executive Director
Started with managing a small single purpose case management agency with revenues of $486,000
and ovér 11 years grew revenues to 4 million by expanding services to chronically mentally ill

consumers and their families.

Key results:

. In collaboration with mental health board designed one of Ohio’s first 24 hour 7 days
a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

[ Assumed leadership role in transitioning 32 long-term patients back to the Lake
County community. ‘

. Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing,

° Created county’s only Atypical Neuroleptic Medication Program (e.g. Clozaril).

Pathways’ first long range strategic plan in 1992.
® Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS
Heritage United Way — Board of Directors

NH Mental Health Commission — Co-Chair
Consumers and Families Work Group

NH Statewide Evidenced Based Practice Committee — Co-Chair
Greater Salem Chamber of Commerce — Bo#rd of Directors ,
Behavioral Health Network — Board of Directors
Greater Derry/Londonderry Chamber of Commerce — Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program — Graduate, Class of 2001
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Michae] J. Bergeron

PROFESSIONAL PROFILE:

s Thirty-five plus years of extensive clinical background and skills combined with proven
administrative and financial management experience. Reputation for high integtity,
loyalty, dependability, hard work, dedication, attention to detail, and goal achievement.
Proven history of successfill program development.

EXPERIENCE:
CLM Center for Life Management, Salem, NH 9/99—~Present
Vice President, Chief Financial Officer
» Executive/administrative responsibility for Finance, Accounting, Accounts Receivable,
Accounts Payable, Payroll, and Facilities/Opetations. Primary responsibilities for fiscal
management and reporting and regulatory compliance, budget development, monitoring
and management, state & vendor contracting, employee benefits negotiations, facilities
ent and financing, board reporting, and lender relations.
CLM Center for Life Management, Salem; NH 11/87-9/99
Director, Case Management Services
» Complete administrative, operational, and supervisory responsibility for the initial
developmeat and ongoing management of discrete case menagement services within the
context of a multi-disciplinary treatment team model of community support programs.
Led the expansion of this service to all populations, end guided transformation from a
" fully funded to a revenue generating service with $1.4 million of annual billing and
significant budget surpluses. Assisted with the design and development of customized
network database system for case management and clinical desk top applications.
Responsible for State audits resulting in ninety-five plus parcent contract compliancy
retings. Member of management council, budget committee, strategic planning group,
mission statement work group, communication committee, TBS TQM initiative, and
invited by the Board to the CEO search committee.
Hampstead Hospital,, Hampstead, NH 10/76~10/87
Sentor Psychiatric Counselor
e Provided individua), group, and family counseling as well as milieu management services
and staff training. Instrymental in the expansion of the counseling role and
responsibility. Appointed senior counselor by the Medical Director in recognition of this
initiative and overall performance.
Prudential Insurance Company, Lawrence, MA

Special Agent - . o
o Sales and marketing of complete insurance portfolio including life, health, property-

casualty, and retirement.
Raytheon Company, Andover, MA 8/73—3/75
Government Property Coordinator

9/75—10/76

e Management of utilizétion and disposition of government property, facilities, tooling, and

test equipment in gccordance with contract stipulations.
Holy Family Hospital, Methuen, MA 6/70—6/72
Pgychiatric Counselor

- b




**

and family counseling. Assisted with other indicated medical

¢ Provided individual, group,
procedures such as electroconvulsive therapy, and participated in milieu menagement and
activities,

EDUCATION:

» New Hampshire College, Graduate School of Business, Manchester, NH
M.B.A. Degree 1987 ‘

» Fitchburg State College, Graduate School of Guidance and Counseling, Fitchburg, MA
18 Greduate Hours in Counseling 1973

¢ Nathaniel Hawthomne College, Antrim, NH
B.A. Degree 1971

LICENSES AND PROFESSIONAL AFFILIATIONS:
o Licensed Certified Social Worker, Massachusetts License #3028-2-051-181

o Member in Good Standing National Association of Social Workers

e e — i




1996 to Present

2012 to Present

1996 to Present

2001 to 2009

2009 to 2013

2006 to 2010

1897 to 2000

} . il :..g'g‘:::mzé:-

KENNETH M. BROWN, M.D.M P.H.

Hampstead Hospital Hampstead, NH
‘Staff Psychiatrist -
—-Evaluations, treatment, individual therapy, family therapy,
medication management, utilization review, Staff development
and education, patient safety.committee for Adult, Ado!escent
and Child patients..

Hampstead Hospital . - : Hampstg,ad, NH
Medical Director Recovery Matters N
--Acute Residential Treatment program for substance abuse.
disorders.

Private Practice . . Hampstead, NH
--Outpatient medication management, individual therapy,
consultaton, adult, adolescent and child - _
--Vivitrol injection clinic for alcohol and opiate dependence

Hampstead Hospital© ‘Hampstead, NH
* - Medical Director '
Center for Life Management Derry, NH

Community Mental Heaith Center

--Evaluations, medication management, treatment team focus,
consultations Child and Adolescent Psychiatry and Adult
Substance Abuse

Specialized Behavioral Health Consulmnts
. Psychiatric consultations at'various contracted nursing homes in

Rockingham County, New Hampshire

Center for Life Management . - : .~ : Salem, NH

Commiunity Mental Health Center
--Evaluations, medlcanon management, treatment team focus,
consultations Child and Adolescent Psychiatry’
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1994 to 1996

1991 to 1994
1987 t6 1991
1987 to 1991

1983 to 1987

1985 to 1986

CHILD AND ADOLESCENT PSYCHIATRY FELLOWSHIP
University of Miami/ fackson Memorial Hospital

Miami, Florida -

GENERAL PSYCHIATRY RESIDENCY
Medical University of South Carolina
Charleston, South Carolina

DOCTOR OF MEDICINE
Tulane University School of Medicine
New QOrleans, Louisiana -

MASTERS IN PUBLIC HEALTH
Tulane University School of Public Health and Tropical Medicine

New Orleans, Louisiana

BACHELOR IN SCIENCE ENGINEERING
BIOMEDICAL ENGINEERING

Tulane University College of Engineering
New Orleans, Louisiana -

TULANE UNIVERSITY HONOR SCHOLAR YEAR ABROAD
University of Southampton
Southampton, England

ACADEMIC AFFILIATION

. 2005 - Present

1999 - 2003

MASSACHUSETTS COLLEGE OF PHARMACY AND HEALTH APPLIED

SCIENCES
--Preceptor for Psychiatry rotation for Physician Assistant students

.. DARTMOUTH UNIVERSITY
" Lebanon, New Hampshire
‘Adjunct Professor in Clinical Research
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RESEARCH
2000 - 2003

ACCESS CLINICAL TRIALS (sub-investigator)

A three week multicenter, randomized, double blind, placebo
controlled, parallel group safety and efficacy study of extended release
carbamazepine in patients with bipolar disorder. (SHIRE N
Laboratories} :

_Athree week multicenter, randomized, double blind, placebo

controlled, parallel group safety and efficacy study-ofextended release
carbamazepine in Lithium Failure Patients patients with bipolar
disorder. {SHIRE Laboratories)

A double blind, parallel study of the safety, tolerability and preliminary
efficacy of flutamide compared to placebo in patients with anorexia
nervosa. (VELA Pharmaceuticals, Inc.) '~

A phase lil, randomized, double blind, placebo controlled study of safety
and efficacy of C-1073 {Mifepristone) in patients with major depressive
disorder with psychotic features who are not receiving antidepressants
or antipsychotics. (CORCEPT Therapeutics, Inc.)

Olanzapine versus Ziprasidone in the treatment of schizophrenia (Eli
Lilly and Company}

A Multicenter, randomized, double blind study of aripiprazole versus
placebo in the treatment of acutely manic patients with bipolar
disorder. (Bristol-Meyers-Squibb Pharmaceutical Research Institute)

~
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DIsgr_dgr_an_d_Qgp_mssmn_ Daws, Bentivoglo, Racusin, Brown et al ].AM.Acad, Chlld
‘Adolescent Psychiatry, 40:3, March 2001

j ' i Bostic, Prince, Brown,
Place. Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166

Prince, Bostic,
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Presentedat the Annual Meetmg of the American Psychlatric Assocnat:on New Orleans, LA
5.9.2001

atthe Annual Meetmg of American Psychlatric Assomat:cn 2001 lnstltute on Psychiatric
Services, Orlando, FL 10.11.01
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Bbjective program development, experience as an educator, customer service, and a successfl fack record in

the health care envionment
Professiansl Hezlthcare Systems Allgn, LLC
booerience . Notingham, NH 112010~ Present
Healthcare Byétems Afign.com

* Provide consuftation % agencies, medical practives end pracionars b estabiish systams
of ntegratad heathcare that includes practioo pafisms, billng strregies;, quatly and
complance strategy, policy devetopment, outcome measurement and suparvision,

VP of Qualty, Compllance  Center for Life Managemsnt, Deny, NH 1/2009 - Present
-www.centerforflemanagement.org:

= Senor management posiion it mental heath center serving 6000 consumers
Responsibiifties include dsvelopment, implamentation end monfioring of strategles and
sysisms to continuously impsove the quatity of sendces to consumers, Assure compiance
to elate and faderal regutations. .
Develop and maintain systems to assure fidefly 1o evidence based practices.
Confinuous development of EMR and associatsd staff training.
Establish and maintain outcome measures and ther incorporation into QI/UR infiatives.
Develop end Implement projects i improve the quaily of care.
Chalr of egency Safety Commiliee.

Director, Behavioral Health  Portsmouth Reglonat Hospital 172006 - 12/2009
Servives Portsmouth, NH
*  Responsibis for clinical, administrafive and fiscal management of service fine which
includes 22 bed inpafient psychiatiic unt, Psychialric Assessment and Referral Service
and inferdspartmental service. Supervision of an Assistant Director and Coondinator,
Responsible for 85 staff Oversee the Integration of behavioral health info primary care.
Manage ennual budget of 10. § milion dollars.
= Chaly Directors Operatians Meeing. Coordinats manthly meeting of hasplisd departmentsd

=  Cochalrof Patient Fow Commitiee, Analysis and development of data systems b
monilor patient throughput. Develop and implemeant slrategies to iImprove the efficiency of
care,
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Teachinp &
Edueatisnal
Experience

Steve Arnauit
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Assistant irector / Residential Resources; Keene, NH . M98 - 111892
Behavioral Speciatist
»  Directed al administeive, fiscal and ciinkcal acévilies for 5 group homes and 3 supportad

living amangements senving peopie with developmenta disabilifes. Provide beheviors!
consultetion to individuais with behavioralfunctiona chalienges.

Behaviora) Speciafist / The Center for Humanlstic Chenge 811986 — 111989
Clnical Supervisor Manchester, NH
»  Provide behavioral corisultation fo individuals facing behavioralfunctional chaliengss in
group homes, day programs, vocationa) and famfly setfings. Supervised 2 clinicians.
Greater Lawrence Psychologlical Center -
Houss Manager Lawrencs, MA 8/1954 - 8/1886

* Administrative, clinicad and finzncial mansgement of s group home serving 4
toen with severe and persistent mental iliness.

Adjunct Facufty New England Coilege; Hennlker, NH 9/1894 - Present
»  Teach graduate and undergraduate coursss in peychology, counsaiing., program
development and evaluation
Diractor of Masters ‘
Degres Program in New England Coflege; Henniker, NH 111998 - 372002

Mental Health Counseling

*  Developed and implemented cumicudum for degres program.

= Oversightof cuicufum (o insure quailty, academic standards and shudent retention.
s Development and exscution of marksting plan.

»  Provided academic advising and mentoring to students.

»  Faculty recruitment, supervision and monitoting of scedemic quality

Cumiculum Consultant  Naw England Cotlege; Hennfker, NH Fefl 2012 -
s Developed cunicuta for a pertlcate and C.A.G.S. in fhe integration of behavioral heath

into primary medicine.
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Steve Arnauit
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Cumcuham Consuttant Bruce Mast and Associztes; Portsmouth, NH  Fall 2008 -
- wwy.bmaleedarship.com Spring 2010

» Co-authored Masters of Science Degree In Healthcars Transiomative Leadership.
®  Marketed degree to calleges, worked with senior administrations toward
implementstion, wrote course desceiptions for academic catalognes, recruited

*  Judge for BuisnessNH Magsrine’s 10 Best Campanies to Wark Foe contest,
2010-2012 Lead Judge for hast two years

MastersofAls Antioch New Englend Graduste School
Ed0sslOD  Counsoling Poychology  Kesne, NH 1828 :
mm Plymouth State Collegs; Pymouth, NH 1684
' SeaCare Heaith Services
WWW.Seacarghealthservices.om
gammenhy Board 8/2012- Prasen
Somvice July 2008-November 2009

Hudgins, C., Ross, 5., Fifield. P.Y., Amautt, S., (2014). The Ethics of ;

integration: Where Policy and Practice Collide. in Hodgon, j., Lamson, A, ,

Mendenhall. T., Russell Crans, D. {eds) Medical Family Therapy: Advanced

Applications. (First Edition, pp. 381-401) Dordrecht, Switzerland, Springer ‘
I

Intemationa! Publishing.
1

Hudgins, C., Rose, S., Fifield. P.Y., Arnault, S., (2013). Navigating the
ethical foundations of informed consent and confidentiality in integrated primary f

care. Farnllies, Systems, & Health. 31, 9-19




Barry C. Quimby
BARRY C. QUIMBY

Summary: Over 18 years experience in community mental health and substance abuse trestment

Experience:

Center for Life Manzgement- Derry, New Hampshire June 2000-Present

¢ Program Mansger for Housing Development: Responsible for overseeing all HUD funding
including the Shelter Plus Care bousing assistance Program. Foster relations with loca) landlords,

Samaritan grant involving three agelnmes pmicipatﬁ:g.in the NH BOSCOC in 2009. Successful
recipient of NHH Transitional Housing funds for 8 Permanent Housing Program 2019,

® omeless Outresch Supervisor: Successful recipient of PATH funding to CLM.
Responsible for overseeing all aspects of program funding for outreach to homeless individuals in
Western Rockingham County. Provide outreach to jdentify hameless individuals suffering from
menta! iliness and homelesness; link to community services for which sajd individua.ls/m eligible and
assist individuals engaged in obtaining maimstream benefits, housing, legal advocacy, and community



Barry C, Quimby

Hsarbor Homet, Inc., Nushus, New Hampshire November 1993 Fune 2000
¢ ogram Mensger / Residentiaf Coordinstor: Involved in ali aspects of operating a housing and

¢ Fee-for-Service Counselor: Worked 1:1 with clients to assist in overall treatment goals. Worked
with administration and management to develop policies and procedures to enhance the day to day

relationship is more productive and measurable for both billing end therapeutic Productivity,

American Training, Lowell, Massachusetts April 1998.-December 1998

¢ Program Director: Directed all aspects of operating a supparted bousing program for 27 individuals
in the greater Lowell aren, including supervision of middle management and direct-care staff, policy
and regulation edberence, and fostering program relations with Jocal affiliates.

South Middlesex Opportunity Council, Framingham, Massachusetts April 1992-April 1998

¢ Program Manager /Site Coordinator: Managed all aspects of operating a group home and
supported housing program for chronic mentally il adults. Improved program by ensuring eensure
and regulation adherence from Department of Mental Health; Created a results-oriented leam
atmosphere for program efficiency; Reduced the program budget deficit during 1996 fiscal year;
Reduced the staff turnover ratio within component; Waorked with locel and area DMH agencies and
affiliates to improve program relations and reputation,

¢ Supported Housing Coordinstor: Coordinated all aspects of a supported housing program for four

mentally il) individuals. Managed staff overseeing clients while increasing program client turnoves to
more independent living status: Improved client charting smd documentation to ensure DMK licensyre;
Improved inter-staff communication to improve efficiency of treatment,

Educstion:
Keene State College, Keene, New Hampshire Graduated May 199}
©  Bachelor of Arts in Industris! / Socizl / Counselinp Psveholopy

Gained Independent Study laboratory cxp:riaﬁcc as & Resesrch Assistent organizing and administrat
semsntic-priming research studies at Keene State College. Responsibilities inchuded dcsigning experi mgmts,

testing subjects, collecting and analyzing data.



Contractor Name:

KEY ADMINISTRATION PERSONNEL - SFY 2020

HUD SHELTER PLUS CARE Il

The Mental Health Center for Southern New Hampshire'dba CLM Center for Life Managemént

PERCENT PAID | AMOUNT PAID

: FROM THIS FROM THIS
NAME JOB TITLE FTEs SALARY ‘CONTRACT . CONTRACT
Vic Topo President/Chief Executive Officer 1 $166,484 2.50% $4,162
Michael Bergeron |Vice President/Chief Financial Officer 1 $137,684 2.50% $3,442
Kenneth Brown Chief Medical Officer 1 $260,000 2.50% $6,500
Steve Arnault VP, Clinical ServiceQuality, Compliance 1 $122,386 3.50% $4,284
Barry Quimby Program Manager - Housing Development 1 $54,899 30.00% $16,470

TOTAL SALARIES

$34,857




