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

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 Ext. 9200 /
Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

August 18, 2020

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

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend an existing contract with Victory Women of Vision (VC#309757), Manchester, NH for
refugee youth mentoring services, by exercising a renewal option by increasing the price limitation
by $168,750 from $75,000 to $243,750 and by extending the completion date from September
30, 2020 to September 30, 2022 effective upon Governor and Council approval. 100% Federal
Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #11. .

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-42-042-7922-7922 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

State Increased
. Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for $75,000 $0 $75,000
2020 | 102-500731 Prog Support 42200026
Contracts for $0
2021 | 102-500731 Prog Support 42200026 $75,000 $75,000
Contracts for $0
2022 | 102-500731 Prog Support 42200026 $75,000 $75,000
2023 102-500731 | Contracts for | 42200026 $18.750 $18,750
Prog Support
Total $75,000 $168,750 $243,750
EXPLANATION

The purpose of this request is to continue providing refugee youth mentoring services that
match eligible youth with mentors and case management services in order to support successful
integration into schools, communities and places of employment.

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

in providing opportunities for citizens to achieve health and independence.
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and the Honorable Councll
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The vendor will continue providing social, academic, and vocational services to refugees
and asylees between 15 and 24 years of age, statewide, who have been in the United States for
less than five (5) years . The vendor will continue giving preference to youths who have been In

the United States for one (1) year or less.

The program conducts an initial needs assessment that identifies the needs and goals of
each youth in order to develop an individualized plan for services. The vendor recruits and trains
mentors in order to match mentors to youths and optimize results. Mentors assist with developing
of social and life skills; leaming about American culture; and identifying opportunities to
participate in civic and community service activities.

The Department wili monjtor contracted services using the following performance
measures:

» 80% of youths identified as potentially eligible individuatls shall be enrolled in the
program within one (1) month of completing the needs assessment.

e 90% match of program participants with mentors.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Govemnor and Council approval. The
Department is exercising its option to renew services for two (2) of the two (2) years available.

Should the Govemor and Council not authorize this request, refugee youths may not
receive the support necessary to navigate American culture and systems, and may not have
access to educational and vocational support services provided by trained and dedicated
mentors. Failure to have access to these services may result in a decrease in employment
opportunities; poor academic performance; loss of housing and medical services; social isolation;
and depression among the refugee youth population.

Area served: Statewide
Source of Funds: CFDA #93.566, FAIN #1801NHRSOC

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

Respectfully submitted,
Lori A, Shibinette
Commissioner



New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Refugee Youth Mentoring Program Services Contract

This 1% Amendment to the Refugee Youth Mentoring Program Services contract (hereinafter referred to
as “Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Victory Women of Vision,
(hereinafter referred to as “the Contractor"), a nonprofit corporation with a place of business at 25 Lowell
St Suite 307, Manchester, NH, 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019, (Item #11), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2022.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$243,750.
3. Exhibit B,-Methods and Conditions Precedent to Payment, Section 4, Subsection 4,1, to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits B-1, Budget through Exhibit B-4, Budget Amendment #1.

4. Modify Exhibit B-2, Budget by replacing in its entirety with Exhibit B-2, Budget Amendment #1,
which is attached hereto and incorporated by reference herein.

5. Add Exhibit B-3, Budget Amendment #1, which is attached hereto and incorporated by reference

herein.
6. Add Exhibit B-4, Budget Amendment #1, which is attached hereto and incorporated by reference
herein.
Victory Women of Vision Amendment #1 Contractor Initials __mg___

RFP-2019-QHE-02-YOUTH-01-A01Page 1 of 3 Date _9/9 /2020
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

All terhs and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
8/28/2020 ‘ E!\nn H. N. Landry
ZABAB3ITEDBEBABS..,
Date Name: Ann H. N. Landry

T't‘le' Associate Commissioner

Victory Women of Vision

Doculigned by:
8/27/2020 gw,.-gbg
Date Name: Mary Georges
Title: .
AY
]
Victory Women of Vision Amendment #1

RFP-2019-0OHE-02-YOUTH-01-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

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

execution,
OFFICE OF THE ATTORNEY GENERAL
Docu by
9/3/2020 [ X
N DSCAUROZESICAAE
Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Victory Women of Vision Amendment #1

RFP-2019-0OHE-02-YOUTH-01-A01 Page 3 of 3
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Exhibit B-2, Budgel Amendmant #1

New Hampshire Department of Haalth and Human Services
Contractor Name: Victory Women of Yision
Budget Req for: Refuges Youth M Program &
Budge! Perlod: 07/01/2020-08/10/2021
Total Pregram Cost . Tontractor Share / Batch Funded by BHAS contract share
Direet Indirect Total Dirwct ndhract Totad Diract indirect Totsd
18.800.00 2,700.00 33.800.00 - 2.700.00 2.700.00 380000018 > ) 38 800.00
3.900.00 - 3.900.00 - - - 3.900.00 [ 8 B 3.500.00
14,200.00 300.00 14,500.00 5 000.00 300.00 £.200.00 £.200.00 - [ .00
1,000.00 - 1.000.00 - - 1.000.00 = 1.000.00
500.00 120.00 2000 - 120.00 120.00 300.00 - 500.00
2,000.00 150.00 2,150.00 - 150.00 150.00 2,000.00 = 2.000.00
- 2,000,00 2,000,00 - 2,000.00 2,000.00 - - -
- 400.00 400.00 . 400.00 400.00 - -
- 50.08 50.00 - 50,00 50,00 . - N
500.00 - 500.00 - - 500.00 - 500.00
2,000.00 2,000.00 - 2,000.00 2.000.00 - B .
- 500,00 500.00 - 500.00 $00.00 - - B
T.700.00 - 7.700.00 - - - 7.700.00 - 7.700.00
200.00 = 5.800.00 - - - . 500 00 - 5,800.00
. 450.00 = 5.450.00 4 250.00 - 4 250.00 .200.00 - 4,200.00
.300.00 150.00 1.450.00 - 150.00 150.00 ,300.00 - 1,300.00
3 34,250.00 §.370.00 420,00 120,00 3,370.00 [REFIX:] X s TL.505.00 ]
Indirect Ax A Percent of Direct 9.9%
0S8
Victory YWoman of Vision
RFP-20 3-OHE-02-YOUTH-01-A01 Contracior Initinky

Exhibit B-2, Budget Amendment 81
Pagetod 1

D."_872'7'/2.’020
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State of New Hampshire
.~ Department of State

CERTIFICATE

1, Wifliam M. Gardner, Sccretsry of State of the Stute bF New. Hainpshire, do hereby certify that VICTORY WOMEN OF
VISION is a'New Hampshire Nomprofii Corporation régisterod to transact business in New Hempshire oo Fébiumy 14,2003, 1
further cenify that el fees and documents requued by the Secretry of State’s office havé been r:;dejvd and is in good stending as
{ir # this office is conceméd: ‘ o

Busincss 1D: 427749

Certificate Number ; 0004423386 ! \
=l
IN TESTIMONY WHEREOF,

1 hereto se1 my hand end cause to be affixed
‘the Sct of the Swte of New Hampshire,
" thiy 28th day of February A.D. 2019,

Willigii M..Gardner
Secretery of State
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Certificate of Authority # | {Corperation of LLC- Non-specific. vpen-ended)
[ 4

Corporate Resolutlon

L Mo ‘f Hes ¥ ALS | hereby certify that | am duly elected Clerk/Secretary of

(Name)

Viclow Y. At 0% V1510w . I hereby certify the following is a true copy of
- -?.i'u:r‘nj z;)rpnr;mon ar LLCY

vore tahen wt o mecting of the Board of Directors/sharcholders, duly called and held on ’(‘*‘(‘A} B
on

?:‘ﬂt‘_"_ 20 _1 L at which 8 quorum of the Directors/shareholders were present and voting.
(Fay) {¥ear) .
VOTED: Tha MY 5“‘“ Mavien 6 {may list more than one person) is duly authorized 1o

(Name and Title)

ELiZ ol Clands

Vitkovy \wwodaren, of Vistou wim
' (Name of Corporation or LLC)

enter into contracts of agreements on behalf of

the Staie of New Hampshire and any of its agencies or departments and further is authorized to execue any

documents which may in his’her judgment be desirable or necessary to effect the purpose of this vote.

I bereby eertify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s} listed above currently oceupy the
position(s) indicsted and that they have full authority to bind the corporation. To the extent that there are any limits

on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein,

atrest: Mavy (eov ned ( €4 eCwWNVe Qyechoy N
(Narme and Title)

mm:n.-j_] 29 | 2020
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDAYYYY)
08/31/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICON IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER Sﬁ;“c" Sylvia Allard
FIAI/Cross Insurance PHONE . (603} 668-3218 f:g. oy, (803) 845-4331
1100 Eim Streal mss: sallard@crossagency.com .
INSURER (8] AFFORDING COVERAGE NAIC #
Manchester NH 03101 w8uRer a: Philadelphia Indemnity Ins Co 18058
INSURED INSURER B :
Victory Women of Vision INSURER C :
25 Lowell Street Ste 307 \NSURER D :
INSURER E :
Manchaster NH 03101 \NSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 GL&Prof REVISION NUMBER:

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

] ) [ADOL POLICY EFF POLICY EXP
N TYPE OF INSURANCE N30 Em POLICY NUMBER m&"m‘énim (um’%rv%'w) LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
NTED
ICLA.IMS-MADE OCCUR PREMISES (Es pequtrenca) s 100,000
. | MED EXP {Any one person) 5 5.000
A PHPK2123820 06/19/2020 | 06/18/2021 | peroomar 2 apv muury | ¢ 1:000.000
GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY oo Loc PRODUCTS - COMPIOP AGG | s 2-000.000
OTHER: Professional Liability $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) H
ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED
AUTOB ONLY AUTOS BODILY INJURY (Per sccident) | §
| HRED NON-OWNED [ PROFERTY DAMAGE s
] AUTOS ONLY AUTOS ONLY | {Per accident)
s
UMBRELLA LIAR OCCUR EACH OCCURRENCE 3
EXCE33LlAR CLAIMS-MADE AGGREGATE $
DED | ! RETENTION § s
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY YiN [$hhe [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NiA
(Mandatary n NH} E.L. DISEASE - EAEMPLOYEE |
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT 1§
Each Prof Incident Limit $1,000,000
Professional Liability
A PHPKZ123820 06/19/2020 | 06/19/2021 | Aggregate $2,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS { YEHICLES {ACORD 101, Additionsl Remarks 8

may be hed If more space Is required)

Confirmation of Coverages. ** PLEASE NOTE, WORK COMP INSURANCE HAS BEEN QUOTED THROUGH THE NATIONAL COUNCIL FOR
COMPENSATION. COVERAGE WILL BE BOUND AND ISSUED ONCE INSURED HAS AN EMPLOYEE HIRED TO BE ON PAYROLL.™

CERTIFICATE HOLDER

CANCELLATION

Depariment of Heaith & Human Services
129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE

Concord NH 03301 8_&“‘;_‘ M
| ¢
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD
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Victory Women of Vision Mission Statement

The mission of Victory Women of Vision (VWV) is to encourage, empower, and nurture
immigrant and refugee families to thrive by embracing their cultural heritage as they
build their new lives. VWV fills a unique niche in the Manchester area as the only ECBO
(Ethnic Community Based QOrganization) focused on family strengthening and led by an
African woman. Our major programs focus on supporting elders in the immigrant and

refugee community as well as mentoring youth to become successful community
members.,
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Victory Women of Vision

Internal Reports provided to management
July 31, 2020 :

General Operating Reports

Balance Sheet

Profit & L.oss YTD

Profit & Loss YTD Detail

Accounts Receivable

Accounts Payable

Fund Summary See this report for all Fund Avaliable Balances

SBA PPP Loan Analysis

Operations Specific Reports

Operations Summary
Operations Income and Expense YTD Detail

Fund Specific Reports
DHHS Budget vs Actual
DHHS Grant Detail

Grassroots Budget vs Actual
Grassroots Grant Detail

NHCF COVID 19 Budget vs. Actual
NHCF COVID 19 Grant Detail

United Way/Census Budget vs Actual
United Way/Census Grant Detail

Easter Seals/Mary Gale Program Analysis

Prepared by Freedom Accounting Services, LLC
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Victory Women of Vision, Inc.
Balance Sheet
- As of July 31, 2020

Contents .
Jul 31, 20
L]
ASSETS
Current Assets
Checking/Savings
St Mary's Checking 7,708.73
SBA PPP Savings 3.613.75
Total Checking/Savings 11,323.48
Accounts Recelvable
Accounts Recelvable 6.944.20
Total Accounts Receivable 6,944.29
Total Current Assets 18,267.77
TOTAL ASSETS 18,267.77
LIABILITIES & EQUITY
Liabilities

Current Liabllities
Accounts Payable

Accounts Payable 1,764.12

Total Accounts Payable 1,764,142
Other Current Liabilities

SBA PPP Loan 8,800.00

Total Other Current Liabilities 8,800.00

Tota! Current Liabilities 10,564.12

Total Liabilities 10,564.12

Equity

Unrestricted Net Assets 3,167.4'4

Net Income 4,536.21

Total Equity 7,703.85

TOTAL LIABILITIES & EQUITY 18,267.77
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Victory Women of Vision, Inc.

Fund Summary
As of 7/31/2020

Contents

SBA Loan Analysis

SBA Loan Analysis

Opening Balance
Spending as of 7/31/20

$8,800.00

-$5,254.34

Current Available Balance I $3,505.66,

Operations Funds (beginning at 1/1/2019)

Operations Analysis

Operations Income 1/1/2019 - 7/31/20
Operations Expenses 1/1/2019 - 7/31/20
Prior Years Surplus

$6,815.42
$7,551.15
$8,412.01

Current Available Balancel $7,676.28

DHHS Year 2 Grant Summary

DHHS Year 2 Analysis

Total Funds Received as of 7/31/20
_ Spending as of 7/31/20
Current Available Cash Balance

Original Award Amount $75,000.00

$0.00
$6,944.29 .
$599.40 June exp reimb not disbursed as of 7/31/20

Current Available for Reimbl $68,055.71

Grassroots Grant Summary

Grassroots Analysis

Original Award Amount
Total Funds Received as of 7/31/20
Spending as of 7/31/20

$750.00
$750.00
$750.00

Current Available Balance I 3_0.00: Fully Spent

NHCF COVID 19 Grant Summary

NHCF COVID 19 Analysis

Criginal Award Amount
Total Funds Received as of 7/31/20
Spending as of 7/31/20

$5,000.00
$5,000.00
$446.69

Current Available Balance ]_§3,553.31

United Way/Census Summary

United Way Analysis

Original Award Amount

Total Funds Received as of 7/31/20
Spending as of 7/31/20

Current Available Balance

$1,500.00
$1,500.00
$1,374.97

[$125.08

Icash Proof -:Ops Balance

Operations Available Cash

DHHS Available Cash

NHCF COVID 19 Available Cash
United Way/Census Available Cash
Subtract DHHS Prepaid Expenses

$7,676.28 As shown above
$599.40 As shown above
$4,553.31 As shown above
$125.03 As shown above
-$5,244.29 luly expenses paid prior to reimb

$7,709.73 Anticipated Cash Balance.

i Actual Checking Cash Balance

$7,709.73!

Variance

50.00
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Victory Women of Vision, Inc.

Profit & Loss
January - July 2020

Contents

Accrual Basls

Ordinary I;u:omolEnponu
ncome
Dirsct Public Support
Corporats Contributions
individual Contributions
Tote Dleact Public Support
Awnrds & Grants income
DHHS Grant Income
Grassroots
NH Charitable - COVID 1%
United Way - Cansus
Totat Awarde & Grante inoome
Program Incoma
Enster SenisiMary Gake koome
Total Program Incoma
Total Income
Expenss
Payrof
Payroll Wages
Payroll Taxes
Payroll Fesn
Tolal Payroll
Awards & Granis Expenses
DHHS Grani Expennes
Consultants
Equipmem
Otfice Supplles
Travel
Subscriptions
Subcontraciors
Stipands
ncentives for Mentess
Total DHHS Grant Expenses
Grasargola Grant Expenses
Gas & Milwage
Food & Supplies
Totsl Grassroois Orant Expenses
NH Charitable COVID 19
Food & Supplies
Tolal NH Charltabis COVID 1%
Unied Way/Cansus Grant Exp
Equipment
Tolal United Way/Ceansus Grant Exp
Tolal Awards & Granis Expenses
Frogram Expenses
Easter Sasla/Mary Gale Expanses
Totat Program Expansas
Opurations
Fadarsl Tazes
nsurance
Rard
Supplies
Talphonainternst
Travel
Tolal Oparations
Prolensional Faas
Stipend
Total Professional Fess
Total Expanse
Nel Ordinary Income
Other IncomalExpanse
Other income
nterest income
Total Other Income
Hal Othar Income

Nat incoms

Jan - Jul 1
———

2.800.00
4,015.00
4.815.00

55.442.08
750.00
5,000.00
1,500.00
02,692.88

3,790.52
3,790.52
© 730438

32,097.50
3.033.57
1,037.00
20.168.07

8,804, 84
1.278.72
905,30
278.48
300.00
2,321.50
3.970.00
4.421.80
2226019

35.85
244,35
280.00

A74.97
I74.97
23.150.60

2,550.81
2.550.01

84,00
84,00
£3,788.50
4535.70

=
s
[x]

0.42

e
-
<]

4,538.21
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Victory Women of Vision, Inc.
Profit & Loss Detail

January -~ July 2020
Contents
Accrual Basis
. Type Date Num Nams . Mamo Class Amounl
Incoma
Direct Public Suppon
Corporate Contributions
Deposit 0112020 USas Deposlt Opsrations 460.00
Deposit 03022020 USAA Ceposit Operations 460.00
Daposlt 0472972020 Oonation Operatony 300.00
Deposit 0412972020 Oonation Operations 200.00
Geposit 04/3012020 USAA Oeposlt Opsratons 460.00
Deposl 060172020 USAa Oeposit Qperations 480.00
Deposit 067302020 USAA G Martsns Operations 460,00
Totat Corposate Contributions 2,800.00
Individual Contributions
Deposi; O140/2020 7814 Lyman, Daniel & Martha Deposit Operations £00.00
Depos!t 022612020 ORIS Operations Funds Operations 3.915.00
Total Individual Contributions 4,015.00

Toial Direct Public Suppon
Awards & Grants Incoma
NH Charitabla - COVID 19
Daposit 075472020
Totsl NH Chastable - COVID 19
DHHS Grant income

Deposit 0172472020 3027793
Caposit 02272020
Daposi 032072020
Invoice 032172020 1
Invoice 04/30/2020 2
Invoice 0573172020 3
Invoice 06/30/2020 4
Invoice 0743172020 5
Total DHHS Grant Income
Grassroots
Deposit 0472872020
Total Grassroots
United Yay - Cansus
Deposit 0412072020
Total Unlted Way - Census
Total Awards & Grants Incoma
Program Income
Easter Seala/Mary Gals Income
Depuosit 01/10/2020 148086
Deposit Q072020 145085
Deposit 031272020
Total Easter Seals/Mary Gale Income
Total Program income
Total Income
Expanis
Payroll
Payroll Wages
Chach 010372020 10009
Chack 010372020 10008
Check 01/18/2020 10010
Chach 0171712020 2004
Chech 0173172020 10012
Check 0173172020 10011
Check 02/14/2020 10012
Chach 0211472020 10014

DHHS
CHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS

united Way

Junior Munzimi
Georges, Mary
Junior Munzirmi
Junior Munzimi
Juntor Munzimi
Georges, Mary
Georges, Mary
Junigr Munzimi

NH Charitable Grant

Dec Reimb

Jan Exp Reimb

Fab Reimb - short paid, add io March
March Exp Raimb

April Exp Reimb

May Exp Reimb

June Exp Reimb

July Exp Reimb

Naed more Info on this

Deposit
Deposit

WE 12/28/19 Payroll

WE 12/28/19 Payroll

WE 1/11/20 Payroll

WE 1711720 Payroll

WE 1725720 Payroil

WE 1711720 & 1725720 Payroll
WE 2/8/20 Payroll

WE 2/8720 Payroll

6,815.00°

NMCF-COVID19 5,000.00
5,000.00

DHHS 4,185.80
DHHS 5.,058.21
DHHS 7.356.24
DHHS 7.702.38
OHHS 5312.83
DHHS 8,129.50
OHHS 9.754.83
OHHS - Y12 6,944.29
55.442.88

Grassroots 750.00
750.00

Cencus - United Way 1,500.00

1,500.00

62,692.86

MaryGate/Easter Seals 1,091.34
MaryGale/Eastar Saals 1.436.27
MaryGale/Easter Seats 1,265.91
3,796.52

3,796.52

73.304.38

DHHS 700.00
DHHS 600,00
DHHS 0.00
DHHS 760.00
DHHS 920.00
DHHS 1.320.00
DHHS 690.00
DHHS 840,00



Chack
Chack
Check
Chack
Chack
Chack
Check
Check
Check
Chack
Chack
Check
Chach
Check
Check
Check -
Chack
Check
Check
Check
Chech
Check
Check.
Chack
Chack
Check
Chack
Chech
Chack
Check
Check
Chack
Chack
Chack
Chack
Chack
Check
Chack
Chack
Chaeck
Check
Chack
Check
Cheach
Check
Check
Check
Check
Check
Towal Payroll Wages
Payroll Taxes
Chack
Check
Chegk
Chack
Chack
Check
Check
Chack
Check
Chack
Check
Chach
Chack

Q22712020 10016
0272712020 10015
CV13/2020 10018
GM132020 10018
03132020 10017
Q2712020 10020
032772020 10021
040712020 10024
040712020 10023
040772020 10022
047242020 10026
041242020 10025
05/08/2020 10028
050812020 10029
05/08/2020 10027
082212020 10022
05/22/2020 10031
0542272020 10030
06/01/2020 10033
06/01/2020 10034
060172020 10034
060172020 10034
06/0112020 10035
06/01/2020 10035
06/0172020 10035
0811812020 10036
06/19/2020 10038
06/19/2020 10037
061912020 10037
06302020 10040
06/30/2020 10040
0613072020 10040
06/30/2020 10043
06/30/2020 10041
06/30/2020 10039
0673072020 10041

- QTH020 10044

CTNTI2020 10044
0772020 10043
Q7NTR2020 10043
07N 72020 10043
Q7N 72024 10042
Q7172020 10045
Q72029 10047
07312020 10047
Q7342020 10049
Q73172029 10050
073172020 10046
Q7/31/2020 10048

010372020 10009
01032020 10008
01/03/2020 ACH
01116/2020 10040
01/16/2020 ACH
0111712020 2004
/3172020 10012
0113172020 10011
01312020 ACH
0211412020 10013
021472020 10014
0211472020 ACH
027272020 10016
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Junior Munzlmi
Gaorges, Mary
Georges, Mary
Junlor Munz)mi
Aziza All
Georges, Mary
Junlot Munziml
Junior Munzimi
Gaorges, Mary
Aziza AN
Junior Munzimd
Georges, Mary
Georges, Mary
Junior Munzimi
Azlza Ali -
Junior Munzimi
Gaorges, Mary
Aziza A%

Aziza Al
Georges, Mary
Georgas, Mary
Georges, Mary
Junior Munzimi
Junior Munzim|
Junior Munzimi
Axiza Ali
Junlor Munzim!
Georges, Mary
Georges, Mary
Georges, Mary
Georges, Mary
Gaorges, Mary
Junior Munzimi
Junior Mynzimi
Aziza Ali
Junior Munzimi
Junior Munzlmi
Junior Munzimi
Georges, Mary
Georges, Mary
Georges, Mary
Azlza Alj
Nyayoy Ojulu
Georges, Mary
Georges, Mary
Junlor Munzimi
Nyayoy Ojuty
Azize Ali
Gloria Mukendi

Junior Munziml
Georges, Mary
Paychax
Junior Munzimi
Paychax
Junlor Munziml
Junlor Munzimi
Georges, Mary
Paychax
Georgas, Mary
Junlor Munzimi
Paychex

Junlor Munzimi

WE 2122120 Payroll
WE 2/22/20 Payroll
WE 37720 Payroll

WE 3/7/20 Payroll

WE V120 Payroll

WE 3/21/20 Payrotl
WE 3721/20 Payrotl
WE 4/4/20 Paynall

WE 4/4/20 Payroll

WE 4/4/20 Payroll

WE /38120 Payroll
WE 4/18720 Payroll
WE 57220 Payroll

WE 512120 Payroll

'WE 512120 Payroll

WE 5/18/20 Payroll
WE S/16/20 Payrodl
WE S/16/20 Payroll
WE 5/30/20 Payroll
'WE 5/30/20 Payroll
WE 5,020 Payro
WE 50620 Payrot!
WE 573020 Payrofl
WE 5/30/20 Payroll
WE 5/30/20 Payroll
WE 8/1/20 Payrol
WE 8111220 Payro
WE 8/13720 Payroll
WE 641320 Payrol
WE 8/27/20 Payroit
WE £/27/20 Payrolt
WE 8/27/20 Payroll
WE 6/27120 Payroll
WE 6/27/20 Payroll
WE §/27/20 Payroll
WE /27720 Payroll
WE 7111/20 Payroll
WE 7111720 Payrof
WE 7111720 Payrolt
WE 711720 Payrol
WE 711120 Payroll
WE 7731720 Payrol
WE /11120 Payrol
WE 7/25/20 Payrolt
WE 7125720 Payroll
WE 7/25/20 Payroli
WE 7725/20 Payroll
WE 72520 Payroll
WE TR0 Payroll

WE 1272819 Payroll
WE 12,2819 Payrall
WE 12/28/19 Taxes
WE 111/20 Payroll
WE 1111720 Payroll
WE 1111/20 Payroil
WE 112520 Payroll

WE 1111720 & 172520 Payrolt
WE1/25/20 Payroll Taxes

WE 218120 Payroll
WE 2/8720 Payroll

WE 2/8720 Payroll Taxas
WE 2/22/20 Payroll

DHHS B20.00
DHHS 780.00
DHHS $00.00
DHHS 800.00
Operations 300.00
DHHS 600.00
DHHS B800.00
DHHS 800,00
DHHS 600.00
Operations 195.00
DHHS © 800.00
DHHS 800.00
DHHS 600.00
DHHS 800.00
Operations 150.00
OHHS 800.00
DHHS 600.00
Operations 150,00
SBA PPP 180.00
DHHS 600.00
Grassroots 100.00
Ceancys - United Way 300.00
DHHS 800.00
Grassroots 120.00
Cencus - Unitad Way 250.00
SBA PPP 300.00
DHHS S00.00
DHMS 1.200.00
SBA PPP 3040.00
DHHS 600.00
SBA PPP 300.00
DHHS 1.300.00
DHHS 800.00
SBA PPP . 45601
SBA PPP ‘300.00
DHHS 43,99
OHHS - Yr2 800.00
Cencus - Unlted Way 200.00
DHHS - Yr2 1.200.00
SBA PPP 300.00 -
Cencus - United Way 250.00
SBA PPP 300.00
Grassroots 250.00
DHHS - ¥r2 900,00
SBA PPP 800.00
DHHMS - Y2 800,00
NHCF-COVID9 212.50
SBA PPP 300.00
Operations 450,00
22.097.50
DHHS 77.78
DHHS -92.77
DHHS 293.40
DHHS 0.00
DOHHS 1650.19
DHHS -88.37
DHHS -118.681
DHHS =234.25
DHHS 562.54
DHHS «110.4§
DHHS y -102.49
DHHS 357.54
DHHS 109.55
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Check
Check
Check
Chach
Check
Chack
Check
Chack
Chack
Check
Check
Chack
Chaeck
Check
Chack
Check
Checx
Check
Check
Check
Chack
Chack
Chack
Check
Chack
Check
Check
Check
Chack
Chack
Chaek
Chack
Chack
Cheack
Check
Check
Chack
Check
Check
Check
Check
Chack
Chack
Chack
Chaeck
Chack
Chack
Chack
Check
Check
Deposit
Chack
Check
Check
Chack
Chack
Check
Check
Check
Chetk
Total Payroll Taxes
Payroll Fass
Chack
Chack

0272772020 10015
0272712020 ACH

031372020 10018
CH132020 10019
03/1372020 10017
D1 H2020 ACH

031372020 ACH

V2772020 10020
03272020 10021
02772020 ACH

04/07/2020 10024
0410712020 10023
040742020 10022
04N712020 ACH

04P232020 10026
04/23/2020 10025
04/23/2020 ACH

050872020 10028
05/08/2020 10029
0510812020 10027
05/08/2020 ACH

0572212020 10032
0612212020 10021
082212020 10030
05/22/2020 ACH

0640172020 10033
0620172020 10034
06/01/2020 10025
068/05/2020 ACH

06/16/2020 10036
06/19/2020 10038
06/18/2020 10037
061912020 ACH

06/19/2020 10037
06/30/2020 10040
06/30/2020 10041
06/30/2020 ACH

06/302020 10039
06/30/2020 10041
06/30/2020 10040
07/17/2020 10044
0777020 10044
07/17/2020 10043
07712020 10043
011742020 10042
07N 712020 10045

QTN 772020 ACH
'

07N 72020 ACH
07720290 ACH
071172020 ACH
0718/2020
07/3172020 10047
0773112020 10047
07/31/2020 10040
073172020 10050
0713172020 10046
07/31/2020 ACH
0773172020 ACH
0713112020 ACH
07/31/2020 10048

010372020 ACH
011072020 ACH

Georges, Mary
Paychex
Georges, Mary
Junior Munzimi
Azlza Ali
Paychex
Paychex
Georges. Mary
Junior Munzimi
Paychex
Junior Monzimi
Georges. Mary
Azlza Ali
Paychex
Junlor Munzimi
Georges, Mary
Paychax
Georges, Mary
Junior Munzimi
Azlza Ali
Paychax
Junlor Munzimi
Georges, Mary
Azlza Ali
Paychax

Azlza Ali
Georges, Mary
Junlor Monzimi
Paychex

Aziza Ali
Jurior Monzimi
Georges, Mary
Paychex
Gaorges, Mary
Georges, Mary
Junlor Munzimi
Paychex

Aziza Ali
Junlor Monzini
Georges, Mary
Junior Munzimi
Jundor Munzimi
Georges, Mary
Georgas, Mary
Azlza Ali
Nyayoy Ojpiu
Paychex
Paychex
Paychex
Paychex
Paychiex
Georges, Mary
Gaorges, Mary
Junior Munzimi
Nyayoy Opiu
Azlza Ali
Paychex
Paychex
Paychex
Glorla Mukendi

Payctex
Paychex

WE 2722720 Payroll
WE 2/2220 Payrolt
WE 3/7/20 Payroll
WE 377720 Payroll
WE 3/7/20 Payroll
WE X720 Payroll
WE 37120 Payroll
WE 3721720 Payrolt
WE V2120 Payrol
WE 3i21/20 Payrol
WE 4/4720 Payroll
WE 4/4/20 Payroll
WE 4/4/20 Payroll
WE 4147220 Payroll
WE 4718720 Payroll
WE 4/18/20 Payroll
WE 4/18/20 Payroll
WE 52/20 Payrolt
WE 572120 Payroll
WE 5/2720 Payroll
WE 572720 Payrolt
WE 5/16/20 Payrotl
WE 5/16/20 Payroll
WE 51620 Payrot
WE 5/16/20 Payrol
WE 5/30/20 Payro¥
WE 5/30/20 Payrol
WE 516720 Payroll
WE 5730720 Payroll
WE 613120 Payrol
WE 613720 Payroll
WE 613720 Payrofl
WE 8/13/20 Payrof
WE §/13/20 Payroll
WE 6/27/20 Payroll
WE 6/27120 Payroll
WE 6727720 Payroll
WE /27720 Payrot
WE 8727720 Payroll
WE 8/27/20 Payrol
WE 7/11/20 Payrod
WE 771120 Payroll
WE 6/27/20 Payroll
WE 8/27/20 Frayroll
WE 711120 Payroll
WE 711720 Payroll
WE 7/11/20 Payrol
WE 71120 Payrofl
WE 7111720 Payroll {Grassroots 1g483)
WE 7411720 Payroll {Cansus payroll 1axas)
refund of payroll taxes
WE 6727720 Payrofl
WE 8/27120 Payrolt
WE 7/25/20 Payroll
WE 712520 Payroll
WE 772520 Payrol)
WE 72520 Payroll
WE 725720 Payroll
WE 7725720 Payroll
WE 7/25/20 Payroll

December Payroll fes
January Payroll fee

DHHS -128.14
DHHS 394.56
DHHS 92.77
OHHS 45,43
Operations -38.33
DHHS 32590
QOperatons 61.28
OHHS 82.77
DHHS -95.42
DHHS 320.50
DHHS <9543
DHHS 92.77
QOperations +19.80
OHHS 358.73
DHHS ~ 95.43
DHHS 82.77
DHHS 34530
DHHS -92.77
DHHS 95.42
Operations -11.85
DHHS 37198
DHHS -05.43
OHHS 9217
Qperations 1186
OHHS INag
Operations 1715
DHHS ' 7137
DHHS -160.74
‘DS £02.01
Operations -38.33
DHHS -113.08
OHHS 22108
DHHS 57528
Operatons -48.54
DHHS -381.99
DHHS -178.73
OHHS 1,038.98
Operations -38.33
Openations -6.60
Operations 96.23
DHHS - ¥r2 -104.59
Qperations -26.14
DHHS - ¥r2 22411
Operations -100.68
Qpserations «38.33
Operations -29.54
OHHS - Yr2 593.92
Opsarations 143.85
Qperations 48,64
Qperations 48.80
Operations 87.92
DHHS - Y12 -161.78
Operatons -107.84
DHHS - Yr2 9543
NHCF-COVIOD -22.8%
Operations -38.33
DHHS - Yr2 43132
Operatons 283.89
NHCF-COVID1® . 39.15
Operations -34.43

30057
Operations 75.30
Operations 6.75
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Chech
Check
" Chach
Check
Check
Check
Check
Chack,
Check
Chack
Chach
Check
Chechk
Check
Check
Totsl P'ayroll Foos
Total Payroll

01172020 ACH
Q402020 ACH
0211412020 ACH
02/272020 ACH
03102020 ACH
03/27/2020 ACH
04/07/2020 ACH
0472372020 ACH
05/08/2020 ACH
05/22/2020 ACH
06/05/2020 ACH
06/10/2020 ACH
06/30/2020 ACH
0717/2020 ACH
073112020 ACH

Awprds & Grants Expanses

DHHS Grant Expsnsss

Consultants
Chack
Check
Chach
Chach
Chack
Check
Chack
Check
Check
Bill
Bill
Bill
ail
Bill
Bill
Check
BN
B
8in
Bill
Bill
Bill
Bl
Bill
Bill

Total Consultants

Eguipment
Check
Chach
Chack
Check

Total Equipment

Offlce Supplins
Chack
Check
Check
Chack
Check
Check
Chack
Chack

Chaeck
‘B

0173172020 2007
01/31/2020 2008
0173172020 2009
C2r28/2020 2018
0212812020 2019
12020 2027
03/01/2020 2028
00172020 2020
OVON2020 2030
033172020
0373412020
033412020
0473012020
04/30/2020
0413012020
05/08/2020 2038
05/3172020
05/31/2020
0503172020
050312020
057172020
06/30/2020
0673072020

0770172020 Inv 12540 Freedom Accounting Services, LLC
Fraedom Accounting Services, LLC

071312020 12569

03/0672020 Debit
0473072020 Dadit
0671072020 Debit
0712672020 Debit

0172872020 1373
020572020 Deblt
Q21212020 Dabh
022672020 Debit
0272672020 Debil
03/18/2020 Dsbi;
05/2/2020 Debit
0531/2020 dEBI:F
0843172020
0612212020 Dably
0613012020

Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychax
Paycheax

Wilson, Monica
Hagriander, Tara
Bourassa. Angellki
Excel Connect LLC
Big Brothers Big Sisters of NH
Pater Cooke

Hulda Suaze Salgado
Junior Muynzims
Gaorges, Mary
Georges, Mary

Junlor Munziml

Excet Connect LLC
Haarlandes, Tara
Georges, Mary
Juntor Munzimi
Haadander, Tara
Pater Cocke
Haarander. Tara

Freedom Accounting Servicas, LLC

Georges, Mary
Valere Mangiwuka
Bourassa, Angedixl
State of NH

Staplay

Caliular Fresdom
Staples

Beat Buy

State of NH

BJ's Wholesale

Suaples

Siaples

Suaplas

Siaples

Staples

Staples

Suaples

NH Women's Foundalion
Unknown Vendor - Nead info

'

Monthly fae incudes YE work
Payroll fee

WE J/7/20 Payroll

WE 121720 Payroll
WE 4/4/20 Payroll

WE 4/18:20 Payroll
WE 572120 Payroll

WE S/16/20 Payroll
WE 511620 Payroft
WE 6/1320 Payroll
WE 6/27/20 Payrell
WE 71120 Payroil
WE 7/25/20 Payroll

Mentoring program stipend
Mentoring program stipend
Martering program stipend
Dac - Fab work Central HS
Menior Training 2/26/20 Inv

teachericonsultant
Teacher Consultant
Intarpratation work

Teaching
Teaching

Inv 12520 - May bookkesping
Teaching
drivers &d program

background chacks on meniees
Juna bookkesping
July bockkeeping

program cell phona
per Junlor

Oparations
Qperations
Operatons
Oparaions
Cperations
Operations
Operations
Operations
Operations
Operations
Operations
Qperations
Oparations
Operations
Qperations

DHHS
OHHS
OHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
OHHS
DHHS
OHHS
OHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS - Yr2
DHHS - Yr2

DHHS
DHHS
DHHS

Camara purchase - mary thinks this smount Is an error, possi DHHS - Y2

Criminal Background Chachs

priniar
printer
Staples Return - pricter

Mary to get me recaipt after she uses these funds

DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
OHHS
DHHS
DHHS
OHHS

150.00

25.00
100.00
804.00

100.00
100.00
800.00
800.00
§00.00
500.00
485.00
150.00
400.00
250.00
5.00
250.00
200.00
163.59
400.00
1.000.00
250.00
106.28
400.00
400.00
8.804.84

10%.5%
410.00
21387
484.98
1.278.72

ga.75
s7.82
82.96
2.00
154,19
32.99
191,94
148.01
-191.94
£0.00
0.0



Chack 0711512020 debit
Chack 071572020 debit
Chack 0771872020 Debit
Check 0773072020 Cabit
Chack 0773072020 Debit
Total Office Supplies
Teavel
. Check 013172020 2012
Check 0172172020 2010
Chack 021262020 2026
Toig! Traver
Subscriptions
Bin 0773072020
Total éwsuioUOm
Subcontraclors
Check 01/1472020 2002
Check 02/24/2020 2018
Chack 02/28/2020 2025
Bil Q33172020
Bin 0413072020
8 0573112020
Total Subcontractons
Stipends
Chack 027282020 2020
Check 02282020 2021
Check 0272812020 2022
Check 02128/2020 2023
Check 027282020 2024
Bl MMR020
B 0¥I2020
Bl 033172020
B 0372020
Bitt QWNRO20
Bill Q473072020
Bl 0543112020
il 0843172020
Bill 05/31/2020
Bill 06/30/2020
Bl 063012020
B 063042020
e 0613072020
BilY 0813072020
gl 073012020
Bill 0773072020
Bill 0773072020
Bill 0713072020
Bill 0713172020
Total Stpends
Iincentives for Mantess
Cheack 0173172020 2010
Check 0173112020 2011
Chack Q312020 2012
Check 01/31/2020 2012
Check 02/08/2020 Debit
Chack 021132020 Debit
Check 02/20/2020 Deabit
Check 0212772020 1375
Check 03/02/2020 Dablt
Chech 03/05/2020 Devit
Chech 03/1172020 Debit
Check 0W11/2020 Debit
Bilt 0472072020
Bill 04/30/2020
Check 05/02/2020 Debilt
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Walmart
Walmart
ATAT
Rite Ald
Staples

Slmwerayi, Batyo
Kekumba, Mathilda
Gaorges, Mary

KrisCorp

Fresdom Accounting Services, LLC
Fragdom Accounting Services, LLC
Freadom Accounting Sarvices, LLC
Fresdom Accounting Services, LLC
Freedom Accounting Servicas, LLC
Fraedom Accounting Services, LLC

Bourassa, Angetixi
Simwerayl, Batyo
Kekumba, Mathilda
Hasrlander. Tara
Wiison, Monica
Simwarayi, Batyo
Kekumba, Mathilda
Patar Cooke

Hulda Suaze Salgade
Junier Munzimi
Junior Munziml
Jundor Munzimi
Kekumba, Mathilda
Simwerayi, Batyo
Willie Miles

- Glorla Mukandi

Sarah Georgas
Aguot A Wany
Junled Brown
Glona Mukandi
Junisl Brown
Sarah Georges
Aguol A Wany
‘Willia Miles

Kekumba, Mathilda
Mikolo, Amold
Simwerayl. Batyo
Simweraj, Ndoola Sandra
Plzza Hut
Domino's

Littie Caesars
Georges. Mary
Walmart

Litie Caesars
Walman

Litde Caesars
Kekumba, Mathllda
Simwerayi, Batyo
Walmart

DHHS June surplus - on June OHHS report

Juna surplus DHHS - aiready on DHHS Juns relmb
Phona Bill

printer paper

band safety

Mentoring program Travel {13.3 Miles & .575 rate)
Mantoring program mileage (21 & .575)
450 miles for ravel for Mary

Wabslts Maintenance

December Bookkesping
January bookkesping

Fab bookkeeping

March Bookheeping

April Bookkeeping

Iny 12520 - May bookkesping

Fab Stipend

Fol; stipand

Fab stipend

Fab Stipsnd

Fab sipend

Mentor stipend

menter stpend

stipend for consuttant

stipand for consultang

Interpratation sarvices

Inlerpratering

tntarprelaring

mentor stipend

mantor stpsnd

mentor stipend

mantor stipand

mentor stipand

menior sipand

mentor sipend

July Stipend for Maniee (4 wha  $100/wh)
July Stipend for Mantas (4 wks &) $100/wh)
July Stpand for Mantae {4 wks {0 $100/wk)
July Stpend for Mantee {4 whs @ 3100wk}
July Stipend for Mentee {4 wks € $100/wk)

Manitoring program stipend
Mentoring program stipand
Mentoring program stpend
Meniaring program stipend

after school program food for kids
afier schocl program food

ofter schoel program food for kids
Reimb for pizza for mentess

mentor

mentor

DHHS
DHHS
DHHS
DHHS
DHHS

DHHS
OHHS
DHHS

DHHS - Yr2

DHHS
DHHS
DHHS
DHHS
DHHS
DHHS

DHHS
DHHS
DHHS
OHHS
DHHS
DHHS
DHHS
DHHS
OHRHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
OHHS
OHHS - Y12
OHHS -¥r2
DHHS - Y12
DHHS - ¥r2
DHHS - Yr2

OHHS
DHHS
OHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS
DHHS

133.00
65.91
54.256

5.4]
54.98
905,39

7.85
12,08
258,75
278.48

300.00
300.00

400.00
491.09
400,00
400.00
400.00
238.41
2,327.50

100,00
260.00
260.00
50,00
50.00
250.00
250.00
150.00
100,00
200.00
200.00
300,00
150.00
15000 -
100.00
100,00
100.00
100.00
100.00
200.0¢
204.00
200.00
200.00
200.00
3,970.00

210.00
45.00
210.00
120.00
21.79
2940
17.46
28.22
94.96
27.28
5.00
27,26
150.00
150.00
576
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Check 05092020 Debit USPS DHHS 52.36
Chack 05/12/2020 Deblt  The UPS Store . DHHS 129.55
Check 052012020 Debit Staples DHHS 38,99
Chack 05/23/2020 Dabit Staples DHHS 32.99
Check 05/23/2020 Deblt Staples OHHS 56.03
Check 05/27/2020 Deblt Staples DHHS 30592
Check 0872712020 Debit Staples DHHS 99.99
Cheack 052072020 Debit Doming's DHHS 2784
Chack Q5202020 Debit Doming's DHHS 14.22
Check 052912020 Debit Domino's DHHS 20.42
Check 05/29/2020 Dabit Domina's DHHS 2342
Check 0542912020 Dablt Doming's DHHS 1d4.44
Chach 08/2972020 Dabit Doming's DHHS 19.08
Chack 05292020 Dabit Domino's ‘ DHHS 2543
Check 05/29/2020 Dabit Domina's DHHS 22.00
Chack 0572972020 Debit Domina's DHHS 18.08
Chech 0572912020 Debit Domino's DHHS 17.22
Check 05/29/2020 Dabit Domino's DHHS 27.76
Chack 0530/2020 Deblt  Doming's DHHS 16.06
ai 05N2020 Valere Mangiluka Drivers Education DHHS 1,000.00
Bill 063072020 Yalera Mangitwka tamatning bal of 51700 (S 1K requasted In May) needed to pa DHHS 700.00
Bill 0673072020 Unknown Vendor - Need info 4 $10Q pikcards for students not laking drivers ed DHHS 400.00
Chech 0772212020 Dabit Market Basket DHHS - Y.l? 219.98
Total Incentivas for Mentess . 442188
Total DHHS Grant Expenses - ' 22,286.79
Grassroots Grant Expenses ’
Gas & Milsage
Bill 0640172020 Junlor Munzimi 62 Milas for Grassioots Grant work Grassrools 3565
Total Gas & Mileage 3585
Food & Supplies
Check. 06/04/2020 Deabit Marka: Baskat Grassroots 100.00
Check 06/1872020 Debit Marke! Basket . Grassroots 97.83
Chack 07/25/2020 1379 Food Grassrools 46.52
Totsl Food & Supplies ‘244,35
Total Grassroots Grant Expenses 280.00

NH Charitable COVID 13
Food & Supplies

Check 0rndiz020 1378 Nhiyobuh African Vaggias NHCF-COVID1E $32.00
Chack 0772572020 Dabit Market Baske! {ood NHCF-COVID9 32.45
Check 0772572020 1379 originatty total to grassioots, due lo overspend move part to * NHCF-COVIDY9 53.48
Total Food & Supplies 217.93
Total NM Charitabla COVID 19 217.93
United Way/Census Grani Exp ‘
Equipment
Check 0712912020 Debit Best Buy Laplop . Cencus - United Way r4.97
Total Equipnent 374.97
Total United Way/Census Grant Exp ’ 37497
Total Awards & Grants Expenses 23,159.69
Program Expenses
Easter Seals/Mary Gale Expenses
Check 0111472020 1370 Margarita Jio 7?7 Med Reimb MaryGale/Eastor Seals 160.00
Check $41114/2020 1369 Rosa Gusho two month reimb MaryGale/Eastar Seals 150.00
' Chack 0171572020 Debit  Market Basket . MaryGale/Eastar Soals 250.00
Chack 41162020 1372 Aziza All Elderly needs MaryGale/Easter Seals 120.00
Check 01/28/2020 Dabh Markal Basket MaryGale/Easter Seals 100,00
Chack 02/05/2020 Debi Buringten Com Factory MaryGale/Easiar Seals 141.81
Chech 02/052020 Debi BJ's Wholasala MaryGale/Eastar Saals 20.56
Chack 0211072020 Debi Markel Bashet MaryGale/Easier Seals 70.88
N Chack 02115/2020 Debi; Marke! Basket MaryGala/Easier Seals 100.00
Check 0211472020 Debit AL Prime MaryGale/Easier Seals 28.44
Check 02117/2020 Dabit  Walmart MaryGale/Easter Seals 50.00
Check 0212212020 Debit Spesdway MaryGale/Easier Seals 30.03

Chach 02/22/2020 Debi Heme Depot MaryGale/Easier Seals 2341



Chack
Chack
Chack
Check
Chack
Check
Check
Check
Chech

00572020 Debit
037282020 Debit
0372872020 Debit
04710/2020 Debit
05/03/2020 Debit
057272020 Debit
06/01/2020 Deabit
06/168/2020 2054
07/30/2020 Debit

Total Eastar Seals/Mary Gale Expenses

Total Program Expenses

Cparations

Faderal Taxes

Cheach

Check
Total Fedaral Taxes
Insurance

Bilt
Total Insurance
Rent

Chach

Check

Check

BilI

- Bill

Bill

Bill
Tota! Rent
Supplies

Check

Chack

Chech

Check

Chack
Total Supplies
Telaphoneiintemnat

"Check

Check

Check

Bin

Bify

B

en

:11]

01/2412020 2005
05/27/2020 1377
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A L Prima
Market Baghat
AL Prima
Market Basket
Walgreens
Rite Ald
Budge! Gas
Georges, Mary
Walmart

Unilted States Treasury
NH Charisable Trusts

0673012020 Accor B30 Philadeiphia Insutance

0172372020 2006
02012/2020 2014
03/03/2020 2017
04/01/2020
050112020
06/01/2020
06/30/2020

01272020 ACH
021272029 Debit
Q2872020 Dabiy
04/29/2020 ACH
05/28/2020 Debit

01152020 2003
0172412020 ACH
022472020 2015
0420712020
Q412112020
06K 172020
068R27R020
G71312020

Total Telaphonefniarnet

Travel
Chack
Chech
Total Travel
Touwl Operations
Professional Fees
Stipand
) Check
Total Stpend
Total Professional Fees
Total Exparse
Net Ordinary Income
Qthar Income/Expenss
Othar Income
interes! Income
Deposit
Deposit
Total Interes: Income

Q1812020 2031
0SNEI2020 2045

0212712020 1376

0613072020
0773172020

Wellingion Trade Center
Wallington Trade Cener
Wellington Trade Canter
Waellington Trada Center
Wellington Trade Center
Wellington Trade Center
Wallinglon Trade Center

Formswif.com
Formswift.com
Formswitt.com
Formswift.com
Formswift.com

Consolidated C icath
Consolidated Communications
Consolidated Communicat
Consolidated C A

Consolidated €ommuni
Consalidated Comernmi
Cor d Communi

Jundor Munzimi
Junior Munzimi

Naga: Elmahdi

Su Mary's Bank

Eldar giificards

MaryGale/Eastor Seats
MaryGale/Easter Saats
MaryGale/Eastar Seats
MaryGale/Eagter Seals
MaryGale/Easter Seals
MaryGale/Eastar Seals
MaryGale/Easter Saaty

mary paid for elder electric bill - this is o reimb har {approvec MaryGale/Easter Seals

MaryGale/Eastor Seals

Check mailad directly to Lawyer - Sheahan Phinnay Bass & ( Oparations

Extansicn

Acct #E3532674

Janyery 2020 Rent
Fabruary 2020 Rent
March 2020 Remt
Aprl Rent

Mni« Rent

June Rent

Jud Rent

12130418 Notice

Operations

Operations

Qparations
Operations
Operations
Operations
Operations
SBA PPP

SBA PPP

Operations
Operations
Operations
Operatiens
Operations

Qperations

Dup payment - Mary called in and we send check - put iowan Operations

1727120 Bitling (and pas: due balance)
W3I7120 Billing

4§27120 Billing

5/27120 8Billing (recieved 624720
27720 Billing

722120 Billing

Mileage Reimb for Feb 2020

For aldars work

June Interest on SBA acey
Interast

Operations
Operations
Qperations
SBA PPP
SBA PPP
SBA PPP

Operations
Oparatons

Cperations

Oparations

32,80
600.00

230.00
7.99
14.82
25.00
186.00
200.00
2.558.6%
2,550.61

600.00
7500
675.00

965.00
965.00

550.00
560.00
55000
550,00
550.00
550.00
550.00

3.850.00

8.95
8.95
8.95
8.95
8.65
44,75

84,00
84,00
84.00
£8.768.59
4,535.79

0.22
.42
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Total Other Income 0.42
Net Other Income . 0.42
4,536.21

Nai Income
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Victory Women of Vision, Inc.
Accounts Receivable

713112020
Contents
Current 1-30 31-60 61-90 >90 TOTAL
DHHS 6.944.29 0.00 0.00 0.00 0.00 6,944.29 July Expenses due for reimbursement

TOTAL 6,944.29 (.00 0.00 0.00 0.00 6,944.29
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Victory Women of Vision, Inc.
Accounts Payable

713112020
Contents
Current 1.30 3160 61-90 >0 TOTAL
Aguot AWany : 200.00 0.00 0.00 - 0.00 0.00 200.00
Consolidated Communications 107.87 0.00 0.00 0.00 0.00 107.87
Freedom Accounting Services, LLC 400.00 0.00 0.00 0.00 0.00 400.00
Glorla Mukendi 200.00 0.00 0.00 0.00 0.00 200.00
Juniel Brown : 200.00 0.00 0.00 0.00 0.00 200.00
KrisCorp 300.00 6.00 0.00 0.00 0.00 300.00
Sarsh Georges 20000 - 000 0.00 000 o000 200.00
State of NH 0.00 108.25 0.00 0.00 0.00 106.25 June exp for background checks. Do not have actual request to cut check
Unknown Vendor - Need info 0.00 400.00 0.00 0.00 0.00 400.00 4 $100 Gift cards for Mentees - waiting for Mary to purchase and provide me info
Wellington Trade Center 0.00 -650.00 0.00 0.00 0.00 -550.00 Prepaid August Rent
_ Willis Miles 200.00 0.00 0.00 0.00 0.00 200.00
TOTAL 1,807.87 43,75 0.00 0.00 0.00 1,764.12

*will be paid with June DHHS Reimb
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Victory Woman of Vision |
Restricted Fund SBA PPP Loan Summary
May 27, 2020 - June 15, 2020

Contents

Accrual Basis [~ CashBasis |
Loan Amount
SBA PPP Loan $8,800.00

Total SSA PPP Loan Income $8,800.00

Cash
Expense Amount Billing Date Vendor Transfer Date
Payrol! Wages - Ali Aziza $180.00 WE 5/30/20 Paychex 6/16/2020
Payroll Wages - Ali Aziza $300.00 WE 6/13/20 Paychex ' 6/16/2020
Payroll Wages - Mary Georges $300.00 WE 6/13/20 Paychex 6/16/2020
Payroll Wages - Ali Aziza $300.00 WE 6/27/20 Paychex 6/30/2020 Temp Loan offset
Payroll Wages - Mary Georges $300.00 WE 6/27/20 Paychex 6/30/2020 Temp Loan offset
Payroll Wages - Junicr Munzimi $456.01 WE 6/27/20 Paychex 6/30/2020 Temp Loan offset
Payroll Wages - Ali Aziza $300.00 WE 7/11/20  Paychex 711512020
Payroll Wages - Mary Georges $300.00 WE 7/11/20 Paychex 711512020
Payroll Wages - Ali Aziza $300.00 WE 7/256/20 Paychex 712812020
Payroll Wages - Mary Georges $600.00 WE 7/25/20 Paychex 712812020
Total Wages $3,336.01
Rent $550.00 June Rent Wellington 6/16/2020
Rent $550.00 July Rent Waellington 6/30/2020 Temp Loan offset
Rent $550.00 Aug Rent Wellington 7/28/2020
Telephoe/internet $100.23 512712020 Consolidated Comm. 6/30/2020 Temp Loan offset
Telephoe/internet . $100.23 612712020 Consolidated Comm. 6/30/2020 Temp Loan offset
Telephoe/Internet $107.87  7/31/2020  Consolidated Comm.
Total Rent & Utilities $1,958.33 _
Total Expenses $5,294.34 Wages 63%
’ Rent & Untilities 3%
Interest Eamed $0.22 713112020
' Available Bal’ I
_ $3505.88

Restricted to:
Payroll Wages (not to include payroll taxes or Stipends)
Rent & Utilities {up to 40% of loan)

*if these guidelines are met and all reporting is completed as requested loan will be 100% forgiven,
*Starting 5/27/20, there is an 24 week period to spend the funds
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Victory Women of Vision, Inc.

Operations Summary
Al - July 2020

Contents

Accrual Basis

Contents

[0perations Income

2020 YTD |

Direct Public Support

$6,815.00

[QperationsSpending

2020YTD |

Expense

Payroll
Payroll Wages
Payrofl Taxes
Payroll Fees

Totai Payroll

Operations
Bank Fees
Business Licenses & Fees
Conference & Meeting Expenses
Federal Taxes '
Insurance
Postage & PO Box
Rent
Suppliés
Telephone/internet
Travel

Total Operations

Professional Fees
Stipend

* Accounting Fees
Total Professional Fees
Total Expense
Interest Income

Welcoming Manchester Overspend
Prior Years Operations Surplus

Total Available Operations Funds

$1,245.00

-$203.74
$1,037.00
$2,078.26

$0.00
$0.00
$0.00
$675.00
$965.00
$0.00
$2,760.00
$44.75
$707.39
$246.75

$5,388.89

$84.00
$0.00
$84.00

$7,551.15

$0.42

$59.00
$8,471.01 “combo of all funds surplus outside of DHHS

$7,676.28
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Victory Women of Vision, Inc.
Profit & Loss Detail - Operations
January - July 2020

Contents
Accrual Basis
Type Date Num Name Memo Class Amount
Income
Direct Publlc Support
C_prporllo Contributions
Deposit  01/31/2020 USAA Deposit Opersatlons 460.00
Daposit  03/02/2020 USAA Deposit Oparsations 460.00
Deposit  04/29/2020 Donation Oparations 300.00
Deposil  04/29/2020 . Donalion Operations 200.00
Deposil  04/3072020 USAA Deposit Oparations 460.00
Deposit  06/01/2020 Usaa Deposit Cperations 460.00
Deposil 062072020 USAA G Martans Oparations 460.00
Total Corporate Contributions 2,800.00
indlvidual Contributions
Deposit  01/10/2020 7814 Lyman, Daniel & Marnha Deposil Operations 100.00
Deposit  02/26/2020 CRIS Opaerations Funds Operalions 3,915.00
Total Individual Contributions . 4,015.00
Total Direct Public Support . 6,815.00
[Fotal income ) 8,815.00]
Expense
Payroll
Payroll Wages
Check 03/13/2020 Aziza Ali WE 3/7/20 Payroll Operations 300.00
Check 04/07/2020 10022  Aziza Ali WE 4/4/20 Payroll Op.emtions 195.00
Check 05/08/2020 10030  Azlza Ali WE 5/2:20 Payroll Operations 150.00
Check 05/22/2020 10033 Azlza Ali WE 5/16/20 Payroll Operations 150.00
Check  07/31/2020 10048 ~ Gloria Mukendi WE 7/25/20 Payroll Operations 450.00
Total Payroll Wages - 1,245.00
Payroll Taxes
Check  0X13/2020 10017 Aziza Ali WE 3/7/20 Payroll Operations -38.33
Check 031312020 ACH Paychex WE 3/7/2¢ Payroll Operations 61.28
Check  04M07/2020 10022  Aziza Ali WE 4/4/20 Payroll ' Operations -19.80
Check  05/08/2020 10027  Aziza Ali WE 5/2/20 Payroll Operations -11.85
Check  05/22/2020 10030  Aziza Ali WE 5/16/20 Payroll Operations -11.86
Check  06/01/2020 10033  Aziza Ali WE 5/30/20 Payroll Operations -17.15
Check  06/16/2020 10036  Aziza Ali WE 61320 Payroll Operations -38.33
Chack 0611972020 10037  Georges, Mary WE 6/1/20 Payroll Operations -48.54
Check  06/30/2020 10038 Azlza Ali WE 8/27/20 Payroll Operations -38.33
Chack  0B6/30/2020 10041 Junior Munzimi WE 6/27/2Q Payroll Operations -6.60
Check  06/30/2020 10040  Georges, Mary WE 6/27/20 Payroll Operations -96.23
Check 07117/2020 10044 Junior Munzimi WE 7/11/20 Payroll ) Oparations -26.14
Check  07/17/2020 10043  Georges, Mary WE 6/27/20 Payroll Operations -100.68
Check 07172020 10042 Aziza Ali WE 7/11/20 Payroll Operations -38.33
Check  07/17/2020 10045  Nyayoy Ojulu WE 7/11/20 Payroll QOperations -29.51
Check  0717/2020 ACH Paychex WE 7/11/20 Paymoll Operations 143.85
Chack 07/17/2020 ACH Paychex WE 7/11/20 Paymoll {(Grassroots taxes) Operations 48.64
Chack 0717/2020 ACH Paychex WE 711720 Payroll (Census payroll taxes) Operations 48.80
Deposit  07/18/2020 Paychex refund of payroll taxes Operations -87.92
Chock  07/31/2020 10047  Georgas, Mary ) WE 8/27/20 Payroll Operations -107.84

Check  07/31/2020 10046  Aziza Ali WE 7/25/20 Payroll Operations -38.33



Check
Check

07/31/2020 ACH
073112020 10048

Total Payroll Taxes

Payroll Fees
Check
Check
Check
Check
Check
Chack
Check
Check
Cheack
Check
Check
Chack
Check
Check
Check
Check
Check

01/03/2020 ACH
01/10/2020 ACH
01/17/2020 ACH
01/30/2020 ACH
021412020 ACH
Q2/27/2020 ACH
03132020 ACH
032712020 ACH
04107/2020 ACH
04/23/2020 ACH
05/08/2020 ACH
05/22/2020 ACH
06/05/2020 ACH
06/19/2020 ACH
06/30/2020 ACH
071772020 ACH
07/31/2020 ACH

Tota! Payroll Fees

Total Payroll
Oparations

Federal Taxes

Check
Check

01/24/2020 2005
05/27/2020 1377

Total Federal Taxes

insurance
Bin

Total Insurance

Rent
Chack
Check
Chack
Bin
Bifl
Tolal Rent
Supplies
Check
Check
Chack
Check
Check

Total Supplies

DocuSign Envelope |D: D1938094-CC21-4E69-8E94-4D461B25A350

Paychex
Gloria Mukendi

Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex
Paychex

United States Treasury
NH Charitable Trusts

06/30/2020 Acct# 836 Philadelphia Insurance

01/2312020 2006
02/12/2020 2014
031032020 2017
04/01/2020
0501/2020

0112712020 ACH
022712020 Debit
03/28/2020 Debil
04/29/2020 ACH
05/28/2020 Dobit

Telephone/internet

Check
Check
Check
Bill
Bill

01/15/2020 2003
0112142020 ACH
02/24/2020 2015
04/07/2020
0412712020

Total Telephone/internat

Travel
Chack
Check
Total Travel
Total Operations

03/16/2020 2031
05/06/2020 2045

Wellington Trade Center
Waellingion Trade Center
Waellington Trade Center
Wellington Trade Center
Woellington Trade Center

Formswift.com
Formswifl.com
Formswift.com
Formswift.com
Formswift.com

Consolidated Communications
Consolidated Communications
Consolidated Communications
Consolidated Communications
Consolidated Communications

Junigr Munziml|
Junior Munzim|

WE 7/25/20 Payroll
WE 7/25/20 Payroll

December Payroll fee
January Payroll fee

Monthly fee includes YE work
Payroll fee

WE /7/20 Payroll
WE 3/21/20 Payrofl
WE 4/4/20 Payroll

WE 4/18/20 Payroll
WE 5/2/20 Payroll

WE 5/16/20 Payrolt
WE 5/168/20 Payroll
WE 6/13/20 Payroll
WE 6/27/20 Payroll
WE 7/11/20 Payrok
WE 712520 Payroll

Operations
Operations

Operations
Operations
Operations
Operations
Operations
Operatlons
Operations
Operations
Oparations
Qperations
Qperations
Operations
Operations
Operations
Operations
Oparations
Operations

Check mailed dinrectly to Lawyer - Sheehan Phinney Bass & ¢ Operations

Exiension

Accl #83632674

January 2020 Rent
February 2020 Renl
March 2020 Rent
April Rent

May Rent

12730119 Notice

Cperations

Operations

Operations
Opamations
Operations
Operations
Operations

Operations
Operations
Opamtions
Operalions.
Openrations

Oparations

Dup payment - Mary called in and we send check - pul towan QOperations

1127120 Billing (and past dus balance)

/37720 Billing
4127720 Billing

Mileage Reimb for Feb 2020

Operations
Operations
Operations

Cperations
Oparations

283.89 -
-34.43
-203.74

75.30
6.75
175,35
50.20
75.30
50.30
52.50
50.30
64,50
50,30
52.50
52.50
52.50
52.50
52.50
66.70

1,037.00

2,078.26

75.00
675.00

965.00
965.00

550.00
550.00
550.00
550.00
550.00

2,760.00

8.95
B.95
8.95
8.95
8.95
44.75

97.74
97.74
180.92
214.74
106.25
707.39

103.00
143,75
246,75
5,388.69
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Professional Fess

Stipend
Cheack 0272712020 1378 Nagat Elmahdi For elders work Oparations 84.00
Total Stipend B84.00
Tota! Professional Fees 84.00
{Total Expense 7,551.15|
Net Income
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Victory Women of Vision, Inc.
Budget vs Actual - DHHS Grant Year 2
All Dates thru July 2020

Contents Need new year's budget
Accrual Basis \ _
f -~ DHHS Grant Year 2 |
Alt - Jul 20 Jul 19 - Jul 20 $ Over Budget
Actua! Budget
Income
Awards & Grants Income
DHHS Grant Income 6,844,291 - 75,000.00 -68,055.71
Total Awards & Grants Income 6.944.29 75,000.00] -68,055.71
Total Income 6.944.29 75,000.00 -68,055.71
Expense
Payroll
Payroll Wages 3.700.00 0.00 3.700.00
Payroll Taxes 439.34 0.00 439,34
Total Payroll 4,139.34 0.00 4,139.34
Awards & Grants Expensas
DHHS Grant Expenses ~ . .
Consultants 800.00 . 0.00 800.00
Equipment 484,961 0.00 484,96
Office Supplies 0.00] . 0.00 0.00
Travel 0.00f 0.00 0.00
Subscriptions 300.004 0.00 300.00
Subcontractors 0.00] 0.00 0.00
Stipends 1,000.00 . 0.00 1,000.00
Incentives for Mentees . 219.99 . 0.00 219.99
Total DHHS Grant Expenses 2,804.85] 0.00 2,804.95
- Total Awards & Grants Expenses 280495} 0.00] 2,804.95
Total Expense 8,944.29] 0.00} 6,944 29
Net Income . 0.00] 75,000.00} -75,000.00
Original Award $75,000.00
Total Expenses $6.944.29
Available Balance $68,055.71
Current Year Award Period Budget $75,000.00 7/1/19 - 9/30/20
Prior Year Award Period Budget $56,250.00 7/1/19 - 6/30/20

CLOSED



DocuSign Envelope 1D: D1939094-CC21-4E69-8E94-4D461B25A350D

Contents
Accrual Basis

Victory Women of Vision, Inc.
Profit & Loss Detail - DHHS Grant
All Dates thru July 2020

Type Date Num Name Memo Class Amount
DHHS Grant Income
Invoice 07/31/2020 DHHS July Exp Raimb DHHS - Yr2 6,944.29
otal Income 6,944.29 |
Expense
Payroll Wages
Check 07M17/2020 10044 Junior Munzimi WE 7/11/20 Payroll DHHS - Yr2 800.00
Check 07/17/2020 10043 Georges, Mary WE 7/11/20 Payroll DHHS - Yr2 1,200.00
Check 07/317/2020 10047 Georges, Mary WE 7/25/20 Payroll DHHS - ¥r2 900.00
Check 07/31/2020 10049 Junior Munzimi WE 7/25/20 Payroll DHHS - ¥r2 800.00
Total Payroll Wages 3,700.00
Payroll Taxas
Check 07/17/2020 10044 Junior Munzimi WE 7/11/20 Payroll DHHS - Yr2 -104.59
Check 07/17/2020 10043 Georges, Mary WE 6/27/20 Payroll DHHS - Yr2 22411
Check 07/17/2020 ACH Paychex WE 7/11/20 Payroll DHHS - Yr2 593.93
Check 07/31/2020 10047 Georges, Mary WE 6/27/20 Payroll DHHS - Yr2 -161.78
Check 07/31/2020 10049 Junior Munzimi WE 7/25/20 Payroll DHHS - Yr2 -85.43
Check 07/31/2020 ACH Paychex WE 7/25/20 Payroll DHHS - Yr2 431.32
Total Payroll Taxes 439.34
Consultants
Bill 07/01/2020 Inv 12540 Freedom Accounling Services, LLC June bookkeeping DHHS - Yr2 400.00
Bill 07/31/2020 12569 Freedom Accounling Services, LLC July bookkeeping DHHS - Yr2 400.00
Total Consultants 800.00
Equipment
Check 07/26/2020 Debit Best Buy Camara purchase - mary thinks DHHS - ¥r2 484.96
Total Equipmant 484.96
Office Supplios
Total Office Supplies 0.00
Travel t
Total Travel 0.00
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Subscriptions

Bill 07/30/2020 KrisCorp Website Maintenance DHHS - Yr2 300.00
Total Subscriplions : 300.00
Subcontractors
Total Subcontractors 0.00
Stipends

Bill 07/30/2020 Gloria Mukendi July Stipend for Mentee {4 vyks (DHHS - Yr2 200.00

Bill - 07/30/2020 Juniel Brown July Stipend for Mentee {4 wks ( DHHS - Yr2 200.00

Bitl 07/30/2020 Sarah Gecrges Juty Stipend for Mentee {4 wks {DHHS - Yr2 200.00

Bill 0713012020 Willie Miles July Stipend for Mentee {4 wks ( DHHS - ¥r2 200.00

Bill 07/30/2020 Aguot A Wany July Stipend for Mentae (4 wks { DHMS - Yr2 200.00
Total Stipends 1,000.00
incentives for Mentees

Check 07/22/2020 Debit Market Baske! DHHS - Yr2 219.99
Total Incentives for Mentees 219.99

(Lotal Expense : . T S : . : . 6,944 29]
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Victory Women of Vision, Inc.
Budget vs Actual - Grassroots Grant
All Dates thru July 2020

Contents
Accrual Basls
: Grassroots Grant
All - Jut 20 ~ Total $ Over Budget
Actual . Budget
Income : l
Grassroots Grant Income 750.00{ . 750.00; 0.00
Total Grassroots Income 750.00 750.00 0.00
Expense )
Grassroots Grant Expenses
Gas & Mileage . 3565 161.00 -125.35
Stipends 470.00 400.00 -~ 70.00
Food & Supplies 244,351 439.00, - -194.65
Totel Grassroots Grant Expenses 750.00} 1,000.00] -250.00
Not Income 0.00] . -250.00! 250.00
Original Award $750.00
Total Expenses $750.00
Available Balance $0.00

Total Award Amount $750.00
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Victory Women of Vision, Inc.
‘ Profit & Loss Detail - Grassroots Grant
. All Dates thru July 2020

Contents

Accrual Basis

Type Date Num Name Memo Class Amount
Grassroots Grant Income
Deposit 04/29/2020 Grassroots 750.00
[Total Income 750.00]
Expense
Grassroots Grant Expenses
Gas & Mileage
Bill 06/01/2020 Junior Munzimi 82 Miles for Grassroots Grant work Grassroots 35.65
Total Gas & Mileage 35.65
Food & Supples
Cheék 06/04/2020 Debit Market Basket Grassroots 100.00
Check 06/18!2!520 Debit Market Baskel Grassroots g97.83
Check 0712512020 1379' Food Grassroots 46.52
Total Food & Supplies 244,35
Stipends
Check 06/01/2020 10034 Georges, Mary WE 5/30/20 Payroll Grassroots 100.00
Check 06/01/2020 10035 Junior Munzimi WE 5/30/20 Payroll Grassroots 120.00
Chack 0711712020 10045 Nyayoy Ojulu WE 7/11/20 Payroll Grassroots 250.00
Total Stipends 470.00
[Tctal Expense 750.00|
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Victory Women of Vision, Inc.
Budget vs Actual - NHCF COVID 19 Grant
All Dates thru July 2020

Contents
Accrual Basis
NHCF COVID 19 Grant J
All - Jul 20 Total $ Over Budget
Actual Budget
Income |
NH Charitable - COVID 19 Grant Income 5,000.007{ . 5,000.00; 0.00
Total Grassroots Income 5,000.00F " 5,000.00 0.00
Expense
NH Charitable COVID 19 Grant Expenses
Food & Supplies 217.93)" 1,000.00; -782.07
Gas & Mileage 0.00 M:!.OO| -443.00
Indirect/Admin 0.00 257.00; -257.00
Stipends 22876 3,300.00 -3.071.24
Total Grassroots Grant Expenses 448,69} 5,000.00 -4,553.31
Net Income 4,553.311 0.00] 4,553.31

Original Award $5,000.00
Total Expenses $446.69
Available Balance $4,553.31

Total Award Amount $5,000.00
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Victory Women of Vision, Inc.

.Profit & Loss Detail - NHCF COVID 19 Grant

Contents

Accrual Basis

All Dates thru July 2020

Type Date Num Name Memo Class . Amount
NH Charitable - COVID 19 Grant Income
Deposit 07/14/2020 NHCF-COVID19 5,000.00
ofal Income . ; , ’, 5.000.00 |
Expense
NH Charitable COVID 19 Expenses
Food & Supples '
Check 07/25/2020 Debit Market Basket food NHCF-COVID19 32.45
Total Food & Supplies 32.45
Gas & Mileage
Total Gas & Mileage 0.00
Indirect/Admin
Total Indirect/Admin _ 000
Stipends .
Chack 07/31/2020 10050 Nyayoy Ojulu WE 7/25/20 Payroll NHCF-COVID19 212.50
Check 07/31/2020 10050 Nyayoy Ojulu WE 7/25/20 Payroll NHCF-COVID18 -22.89
Check 07/31/2020 ACH Paychex WE 7/25/20 Payroll NHCF-COVID19 39.15%
- Total Slipends 228.76
261.21)

Jrotat Expense
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Victory Women of Vision, Inc.
Budget vs Actual - United Way/Census Grant
All Dates thru July 2020

Contents

Accrual Basis

Income
United Way Grant Income
Total Grassroots Income
Expense
Grassroots Grant Expenses
Equipment
Stipends
Telecom & Supplies
Total Grassroots Grant Expenses
Net Income

Total Award Amount

. United Way/Census Grant

All - Jul 20 Total $ Over Budget
Actual Budget
1,500.00 1,500.00 0.00
1,500.00 1,500.00 0.00
I

374.97 0.00 374.97
1,000.00 376.00 624.00

0.00 1,124.00 -1,124.00
1,374.97 1,500.00} -125.03
125.03] 0.00} 125.03

Original Award $1,500.00
Total Expenses $1,374.97
Available Balance $125.03

$1,500.00
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Victory Womeﬁ of Vision, Inc.
Profit & Loss Detail - United Way/Census Grant
All Dates thru June 2020

Contents

Accrual Basis

Type Date Num Memo Class Amount
United Way/Census Grant Income
Deposit 04/29/2020 United Way 1,500.00
Eotal Income 1,.500.00 I
Expense
United WayCensus Grant Expanses
Stipands
Check 068/01/2020 10024 Georges, Mary WE 5/30/20 Payroll  Cencus - United Way 300.00
Check 06/01/2020 10035  Junior Munzimi WE 5/30/20 Payroll Cencus - United Way 250.00
Check 07/17/2020 10044 Junior Munzimi WE 7/11/20 Payroll  Cencus - United Way 200.00
Check 07/17/2020 10043 Georges, Mary WE 7/11/20 Payroll  Cencus - United Way 250.00
Tolal Stipends 1.000.00
Telacom & Supplies
Total Telecom & Supplies 0.00
Equipment
Check 07/29/2020 Debit Best Buy Laptop Cencus - United Way 374.97
Total Equipment a374.97
[Total Expense 1,374,97]
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Contents

Victory Women of Vision, Inc.

Profit & Loss Detail - Easter Seals/Mary Gale

All - Jun 2020
Max Reimb Mthly $2,500.00
Accrual Basis
Type Date Num Name Mamo Class Amount
Income
Eastor Seals/Mary Gale Income N
2019 income 10,068.81
Deposit  01/10/2020 148088 Oct/Nov Reimb Easter Seals 1,001.34
Deposit  01/10/2020 148085 December Reimb Easter Seals 1,439.27
Deposit 03122020 Deposit MaryGale/East 1,265.91
[ Tolal Easter Seals/Mary Gale Income 13,835.1;‘
Expense
Eastor Seals/Mary Gale Expanses
2019 Expenses 11.621.26
Check * 01/1472020 1370 Mamgarita Jio Med Reimb MaryGale/East 160.00
Check 01/14/2020 1389 Rosa Gusho two menth reimb MaryGale/East 150.00
Check 01/15/2020 Debit Market Basket MaryGale/East 250.00 -
Check  01/16/2020 1372 Aziza Ali Eldény needs MaryGale/East 120.00
Check  01/28/2020 Deblt Market Basket MaryGale/East 100.00
Check 021052020 Deblt Burlington Coat Factory MaryGale/East 141.91
Check  02/05/2020 Debit BJ's Wholesale MaryGale/East 20,58
Check  02/1042020 Debit Market Basket MaryGale/East 70.88
Check  02/11/2020 Deblt Market Basket MaryGale/East 100.00
Check  02/14/2020 Debit A L Prime MaryGale/East 8.2
Check  02/17/2020 Debit Walmart MaryGale/East 50.00
Check 02/2212020 Debit Speedway MaryGale/East 30.03
Check  02/22/2020 Debit Home Depot MaryGale/East 23.41
Check 03/05/2020 Debit A L Prime MaryGale/Eas! 32.80
Check barzsrzozo Debit Market Basket MaryGale/East 600.00
Check  03/28/2020 Debit A L Prime MaryGale/Eas! 20.00
Check  04/1042020 Debit Market Baskat MaryGale/East 236.00
Check  05/03/2020 Debit Walgreens MaryGale/East 7.99
Check  D&27/2020 Debit Riig Aid MaryGala/East 11.82
Check 08/01/2020 Debit Budget Gas MaryGala/Eas) 25.00
Check  D6/16/2020 2054 Georges, Mary mary paid for elder glectric bill - this is 1o reir MaryGale/East 186.00
Check  07/30/2020 Debit Walmart MaryGale/East 201.00
[ Total Easier SealsiMary Gale Expenses . 14.180.37]
All Dates -315.74 Reimb Due

*Total Red items seem to still be outstanding for Reimb|$1,314.61|
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S VICTORY WOMEN OF VISION
——— PO Box 38

25 Lowell Street, Suite 307
Manchester, NH 03101
Phone (603) 264-7083
Email:victorywomenl2@gmail.com

Board of Directors

Margaret H. Martens: Board Chair
Consultant, Inclusive Dcvcfopmcnt LLC
Phone: 617-733-1014

Elizabcth Clardy MD; Board Member
Capital Region Health Care, Family Phys:c:an
603-225-000!

Shirley Tomlinson: Board Member
Program Director, Boys and Girls Club
Phone: 603-341-1167

Char lotte Laza Ndombe: Board Member
Pharmacist
Phone 603-6574276

Niva Muchuma: Board Member
Clinical Social Worker, Mental Health Center of Greater Manchester
Phone: 603-966-0664

Isabclle Valmont: Board Member
Office of Minority Health und Refugees Affairs
Phone: 603-271-8557

Patrick Mukuba: Board Member
Senior Accountant, Single Digit Inc
Phone;603-271-8557
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Mary Ngwanda Georges

18 Blodget Street, Manchester, NH, 03104* (603) 264-7083*victorywomen{@msn.com

SUMMARY

Advocate, Community Organizer, Liaison
¢ Innovator in human services to empower citizens at risk

¢ Fluent in English, French, and Creole and other (DRC Multi-lingual)

EDUCATION

Master of Science, Organizational Management and Leadership
Springfield College, Manchester, New Hampshire :
Bachelor of Human Services

Springfield College, Manchester, New Hampshire

Certificate, for Emerging Leadership Community of Color (ELCC)

PROFESSIONAL EXPERIENCE & TRAININGS

Former Boards of School Committee Members’ Manchester ward 3 & Selectman

Founder, of Victory Women of Vision Focus to empower and encourage women to thrive and
strengthen newly arrived immigrant and refugee families by assisting them with adapting to the
new culture in which they find themselves.

Co-owner, at L&G Cleéning Business, Manchester, NH: Owner-operated Cleaning Business:
managed finances, inventories, and all employees :

Day Progrzim Associate, Granite Bay Connection Inc., Concord NH, and Provider Home Care:
for patients and mentally disabled people in their homes by teaching independent living skills

Organizational Management Experience in Non-Profits: Community of Practice, Statewide
systems Change, Multi-sector strategies and Community Intervention/ Integration Pathways

Founder/former President of Congolese Community in New Hampshire (CCNH)
Founder/ Women & Youth Commissioner of Congolese Community of Unite -State
(CCUS)

REFERENCES i
e Elizabeth Clardy MD: Capital Region Health Care, Family Physician
Telephone: (603)225-0001
¢ Councilor Theodore L. Gatsas: Executive Council
Telephone: (603)2713632
o Leslie Want, Vice Chair: Manchester Board of School Commitiee
Telephone: (603)438-9682
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STATE OF NEW B oM PR :52 0as

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
Jeifrey A. Meyers 603-271-9389  1-800-852-3345 Ext. 9389
Commissioner Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.ah.gov

June 20, 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, Office of the Commissioner, to
enter into an agreement with Victory Women of Vision (Vendor # TBD), 25 Lowell St. Suite 307,
Manchester, NH 03101, to provide refugee youth mentoring services in an amount not'to exceed
$75,000, effective upon Governor and Executive Council approval through September 30, 2020,
100% Federal Funds.

Funds are anticipated to be available in State Fiscal Year 2020 upon availability and
continued appropriation of funds in the future operating budget, with authority to adjust budget
line items within the price limitation and adjust encumbrances between state fiscal years through
the Budget Office, if needed and justified.

05-95-42-042/7922-79220000/500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

State Total
Fiscal Class/Account Class Title Job Number
Y . Amount
ear

- Contracts for Prog $75,000

2020 102-500731 Support 42200026
Total $75,000
! EXPLANATION

The purpose of this request is to provide refugee youth mentoring services that will match
eligible youth with mentors and case management services in order to support successful '
mtegratlon into schools, communities and places of employment.

Approximately sixty (60} youths and family members will receive services provided by this
contract from August 1, 2019 through September 30, 2020.

Some refugee youths arrive to the United States after protracted periods of displacement
in conflict zones. They have often been victims of violence, and have experienced separation or
loss of family members. Without adequate social and educational support to encourage
integration into their new commuriities, and to advance their educational and vocational goals,

Y
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some refugee youths may become disillusioned about their futures, and miss opportunities to
integrate into American society as they grow into adults.

Services include, but are not limited to, social, academic, and vocational services for
refugees and asylees statewide who have been in the United States for less than five (5) years
and are between fifteen (15) and twenty-four (24) years of age, with preference given to youths
who have been in the United States for one year or less.

The goals of the refugee youth mentoring program are to promote posmve civic and social
engagement, and support individual educational and vocational advancement. To accomplish
these goals, the Contractor will ensure that youths who are enrolled in the refugee youth
mentoring program are matched with positive adult mentors who will provide the youths with
personalized interaction.

Refugee youth mentosing program services include, but are not limited fo, an initial needs
assessment that identifies the needs and goals for each youth, an individual plan for each youth,
and recruiting and training of mentors.

Mentors will provide support for youths enrolled in the prograrﬁ that include assisting with
development of social and fife skills, learning about American culture, and identifying
opportunities to participate i in civic and community service activities.

The Department will r_nomtor the effectiveness of the Contractor and the delivery of
services required under this agreement using the following contract management measures:

» Narrative reports including a summary of project outcomes every 120 days which
will include: '

o Number of youths served.
o Types of services provide for each youth

+ Periodic meetings: with the Contractor to be scheduled at the request of the
Department. ' '

Victory Women of Vision was selected for this project through a competitive bid process.
A Request for Proposals was published on the Department of Health and Human Services
website from February 14, 2019 through March 20, 2019. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program-
specific knowledge. The Score Summary Sheet is attached.

- As referenced in the Request for Proposals and in Exhibit C-1 of this contract, the parties
have the option to extend contract services for up to three (3) 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 this request, refugee youths
may not receive the support necessary to navigate American culture and systems, and may not
have access to educational and vocational support services provided by trained and dedicated
mentors. Failure to have access to these services may result in a2 decrease in employment
opportunities, poor academic performance, loss of housing and medical services, social
isolation, and depression among the refugee youth population.

Area served: Statewide.
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His Excellency. Governor Christopher T. Sununu i
and the Honorable Council
Page Jof 3

Source of Funds: 100% Federal Funds froml Department of Health and Human Services,
Administration for Children and Families, Refugee Social Services Program, CFDA #93.566,
FAIN #1801NHRSOC.

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

Respectfully submitted,

",

Jefirey A. Meyers
Commissioner

The Deparimeni of Health and Humon Scruices' Mission is lo join communities and families
in providing oppartunitics for cilizens to ochicve health and independence.
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Office of Business Operations
_ Contracts & Procurement Unit
Summary Scoring Sheet

. New Hampshire Department of Health and Human Services

Refuges Youth Mentoring Program .
Services RFP-2019-OHE-02-YOUTH

RFP Nzme ' RFP Number

Bidder Name Pass/Fall M::llr:;m 2::::
1 Victory Women of Vision (VWV) ) 400 342
2 griNG ITH : 400 170
3. Building Community in New Hampshire 400 196
4. ASPIR INTERNATIONAL ' 400 102

Reviewer Names

1. Triridad Tellez, Director of Health Equity

2. Barbara Seebart, Program Specialist IV

3. Laura McGlashan, Program Speciafist ll|

4. Shawn Barmy, Program Specialist (1]
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FORM NUMBER P-37 (vcrsion 5/8/15)
Subject: Refugee Youth Mentoring Program Services (RFP-2019-OHE-02-YOUTH)
Notice: This agreement and all of its attachments shall become public upon submission Lo Governor and
Executive Coungil for approval. Any information that is private, confidential or proprictary must
be clearly identified to the zgency and agreed 1o in writing prior 1o signing the contrect,

AGREEMENT
The State of New Hompshire and the Contractor hereby mutually agree s follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Suwate Agency Address
NH Depariment of Health and Human Services 129 Pleasant Stree!
’ Concord, NH 03301-3857
1.3 Contructor Name 1.4 Contractor Address
Viclory Women of Vision. 25 Lowell St Suite 307, Manchester, NH, 03101
1.5 Contractor Phane 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-264-7083 05-095-042-42200026- September 30, 2020 $75,000
79220000-50073 1
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Direcior . 603-271-9631
"y
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
MRAY NGWHNY reorges
EXECO e Director

113 Acknowledgément: State of Ak BAMHIE County of HiceSBpeouam

On Gl!?l?o 14 , befare the undersigned officer, personally appeared the person identificd in block 1.12, or satisfactorily
proven Lo be Lhe person whose name is signed in block 1.1}, and acknowledged thai s/he executed this document in the capacity
indicatedm

1.13.1 §ignaturc SIMENaNAUDIR or Justict of the Pegge— -
Notary Public, State of New Hampshire <
My Commission Expires Feb. 10, 2021 hne ' ) '
| “~
1.13.2 Name and Title of Notary or Justice of the Peace v '

{%ﬂ-mu - Maoee Moraey
.14 Staie Agency Signature 1.15 Name and Tide of State Agency Signatory
. A ]
Dalc:é'l\"’ \l"l inidod Teller Direclor, i&.\ﬁt wih

Administration, Division of Personnel (if applicable)

toval by the N.H. Departmen

By: Director, On:

v

1.7 Approval by the Atlorney General (Form, Sui)sLancc and Execution) (if applicable)

v o = tpias

).t8  Approval by the Ggfvernof and Executive Councit (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 shali perform, the work or sale of goods, or
both, identified and more particularly described in the atiached
EXHIBIT A which is incosporsied herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement Lo the
conlrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and afl cbligations of the parties
hereunder, shall become effective on the date the Governor
znd Exccutive Council approve this Agreement as indicoted in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on Lhe date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 iIf the Contractor commences the Services prior to the
Effective Datc, all Services performed by the Contracior prior
1o the EfTective Date shall be performed &t the sole risk of the
Contracior, and in the event that this Agreement does not
become efTective, the State shall have no Jisbility to the
Conlracler, including without limitation, any obligation to pay
the Contmctor for any cosls incurred or Services performed.
Conleacior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the Sute hereunder, including,
without limitation, the continuance of paymenis hereunder, are
contingent upon the availabilily and continued Bppropriation
of funds, and in no event shall the Swoie be lisble for any
payments hereunder in excess of such available eppropniated
funds. In the event of a reduction or terminstion of
appropriaied (unds, the State shalt have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right 10 1erminate this Agreement immediately upon
giving the Contractor notice of such termination. The State

shall not be required to transfer funds from any other accoun! ©

1o the Account identified in block 1.6 in the event funds in thai
Accoun! ure 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 panticularly described in
EXHIBIT B which is incorporamed herein by reference.

5.2 The paymeni by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for 2l
expenscs, of whatcver nature incurred by-the Contractor in the
performance hercof, and shatl be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability 10 the Conwractor other than the contract
price.

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

5.4 Notwithsianding any provision in this Agreement 10 the
conlrary, and notwithstanding unexpecied circumstances, in
no ¢vent shall the totel of all payments suthorized, 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 opporiunity
laws. This may include the requirement Lo 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. [n addition, the Contractor
shall comply with oll npplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shal

not discriminate againsit employees or applicants for
employmeni because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or nationa) ongin and will take
afTirmative action to prevent such discrimination.

6.3 I this Agreement is funded in any pan by monies of the
United States, the Contracior shall comply with ol the
provisions of Exccutive Qrder No. 11246 (“Equal
Employment Opportunily”), as supplemented by the
regulations of the United States Department of Lebor (41
C.F.R, Pant 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stotes issue to
implement these regulations. The Contructor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts forthe purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and condilions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall ot its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personne) engaged in the Services shull be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized 10 do so under all epplicable
laws,

7.2 Unless otherwisc suthorized in writing, during the tcrm of
this Agreement, and for a period of six (6) months sfter the
Completion Date in block 1.7, the Contractor shal! not hire,
and shall not permil any subcontracior or other person, firm or
corporation with whon it is enggged 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

Page 2 of 4
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Agreement. This provision shalt survive termination of this
Agreement.

1.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. {n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shali be {inal for the State.

B. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure 10 perform the Services satisfaciorily or on
schedule;

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

8.2 Upon the occurrence ol eny Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contraclor a written notice specifying the Event
-of Default and requiring it 10 be remedied within, in the
absence of a greater or lesser specification of tme, thinty (30)
days from the datc of the notice; and if the Event of Default is
not timely remedicd,; terminate this Agreemen, effective lwo
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Defaull and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 10 the Contraclor 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 10 the Contrctor;

8.2.3 set ofT against any other obligations the State may owe lo
the Contracior any damages the Staie suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shal) mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limiled o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions; drawings, analyses,
graphic representations, computer programs, computer
prinlouts, notes, lctters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propenty which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shalt be retumed 1o the Stale upon demand or upon
teemination 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 dota
requires prior written approval of the State.

‘ Page 3 of 4

10. TERMINATION. [n the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Controctor shall deliver 1o the Contracting
Officer, nol later than fifleen (15) days afier the date of
termination, a report (“Termination Repon™) describing in
detail all Services performed, and the contract price earned, 10
and including the date of termination, The form, subject
matier, content, and number of copies of the Termination
Report shall be identical io those of any Final Repont
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respecis an independent contractor, and is neither an agent nor
an emptoyee of the State. Neither the Contractor nor any of ils
officers, employees, agents or members shall have authority 10
bind the Staie or receive any benefils, workers’ compensation
or other emoluments pravided by the State 10 its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Conuractor shall not assign, or otherwise transfer any
interest in this Agreemment without the prior writlen 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 Siate.

13, INDEMNIFICATION. The Contracior shall defend,
indemnify and hold harmless the State, its officers and
employtes, from and against eny and all losses suffered by the
State, its officers and employees, and any and all claims,
lisbilities or penallies asseried against the State, its officers
and employees, by or on behalfl of any person, on account of,
based or resulting, from, arising out of (or which may be
claimed 1o arise out of) the acts or omissions of the
Contrector. Notwithstanding the foregoing, nothing herein
contained shall be deemed o constitule a waiver ol the
sovereign immunity of the State, which immunilty is hereby
reserved Lo the State. This covenant in paragraph |3 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sale expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 10 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 1oss coverage form covering all
property subject to subparagreph 9.2 herein, in an amount nol
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,
Contractor Initials
Date 7



DocuSign Envelope 1D: D1939094-CC21-4E69-8E94-40461B25A350

14.3 The Contrector shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, e centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of-
insurance {or oll renewal(s) of insurance required under this
Agreemeni no later than thirty (30) days prior to'the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be atiached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain e 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 writicn
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
cenifies 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 1o the
requirements of N.H. RSA chapier 281-A, Contraclor shall
maintgin, and require any subcontractor or assignee 1o sccurc
" ond mainigin, payment of Workers’ Compensation in
connection with activities which the person proposes lo
underiake pursuant to this Agreement, Contractor shall
furnish the Contracting Qfficer identified in block 1.9, or his
or her successor, proof of Workers' Compensalion in the
rmanner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State sholl not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or bene(it for Contractor, or
any subcontracior or employce 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 1o
enforce any provisions hereof after any Event of Defautt shali
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure 1o enforce any Event of Default shall be deemed o
whiver of the right of the State to enforce each and all of the
provisions hereol upon any further or other Event of Delault
on the part of the Contraclor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by certified mail, posiage prepaid, in o United
States Post Office addressed to the panties 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 panties hercto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New lampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by Lhe parties (0 express their mulual
intent, and no rule of construction shall be epplied against or
in favor ol any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall nol be
construed 1o confer any such benefin

21. HEADINGS. The headings throughoul 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
provisians of this Agreement

11, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporuted herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by s court of competent jurisdiction to
be contrary 10 any siaie or federal taw, Lhe remaining
provisions of this Agreement will remain in full force and
effect.

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

Page 4 of 4
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New Hampshire Department of Health and Human Services
Refugee Youth Mantoring Program Services

Exhibit A

Scogé of Services
1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services they will provide 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.

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

1.3. The Contractor shall provide translation and interpretation services for
refugee youth in languages that include, but are not limited to:

1.3.1.  Arabic. -
1.3.2.  French.
-1.3.3. Hindi.

1.3.4. Kiswahili.

1.3.5. Nepal.

1.36. Swahili.

2. Scope of Services

2.1. The Contractor shall provide services to refugees and asylees statewide -
who have been in the United States for less than five (5) years and are
between fifteen (15) and twenty-four (24) years of age (refugee youths), who
need social, academic, vocational or emotional support with preference
given to youth who have been in the United States for one year or less,
including, but not limited to:

21.4. Asylees.
2.1.2. Individuals who have special immigrant visas (SIVs).

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

2.1.4.  Secondary migrants who re-locate to New Hampshire.

2.2. The Contractor shall provide services to a minimum of thirty (30} refugee
youths. '

2.3. The Contractor shall develop a Refugee Youth Mentoring (RYM) program
that includes, but is not limited to:

2.3.1.  Aninitial needs assessment that identifies the needs and goals of

each youth in the program. < -
© Victory Women of Vision Exhibit A Contractor Initials .
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Now Hampshire Department of Health and Human Services
Rofugeo Youth Montoring Program Services

Exhibit A

2.3.2.  An individual plan for each youth in the program, based on the
initial needs assessment.

2.3.3. Case management for each youth enrolled in the program, which
includes, but is not limited to:

2.3.3.1, Documenting and reporting the services that are
provided to youth to the Depariment.

2.3.3.2. Tracking and reporting the progress towards meeting
each youth's identified needs and goals to the
Department.

234, Recruiting and training mentors to provide support for each youth
enrolled in the program.

2.4. The Contractor shall match each enrolled yduth with a positive adull mentor
who will provide personalized support to the youth,

2.5. The Contractor shall recruit and train adults to act as mentors for youlh in
the program, which includes, butis not limited to:

2.5.1. Performing a background check on each prospective mentor, -
which includes, but is not limited to:

2.5.1.1. A criminal history check.
2.51.2. A check for complaints of child abuse.

252, Training mentors on best practices and techniques to support
refugee youth' program parlicipants, including cultural competence
using guidance provided by the Office of Health Equity (OHE).

2.6. The Contractor shall proactwely identify eligible youth age through referrals
and other means.

‘

2.7. The Contractor shall ensure that each mentor completes a New Hampshire
Department of Safety Criminal Record Release Authorization (Form
ID#DSSP256).

2.8. The Contractor shall ensure mentorship aclivities focus on successful
integration into the community, school and work. Activities may include but
are not limited to:

2.8.1.  Assisting with development of social and life skills.

2.8.2.  Assisting youth with learming American culture

2.8.3.  Supporting the youth's cultural heritage. '

2.8.4.  Providing opportunities for social engagement with peers.

2.8.5. Providing information about opportunities to participate in civic and
community services aclivities,

2.8.6. Supporting youth in leaming English, math, and other skills.

Victory Women of Vision Exhibit A Contractor Inlum
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Now Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

Exhiblt A

2.8.7.  Facilitating academic support that includes but is not limited to:
2.87.1. Assistance with homework.
2.87.2. Assistance with transitions in schoo!, including but not

limited to:
28.7.2.1. Transition between middle school and high
school.
2.8.7.2.2 Transition between high school and post-
secondary education. :
2.8.8. Assisting youth with career development including but not limited
to:

2.8.8.1.  Skill building.
2882  Resume drafting.
2883 Worker's rights.
2.8.84. Training opporiunities.
2.8.9. Supporting youth i_n developing health and financial literacy.

2.8.10. Addressing mental health or adjustment concerms through
supports and referrals.

2.8.11. Providing culturally informed education and orientation to parents
of participants.

2.9. The Contractor shall develop an incentive program that encourages youth to
participate in the RYM program, which may include, but is not limited to:

29.1. Paying for registration fees or tuition costs for educatlonal
opportunities or vocational apprenticeships.

2.9.2. Providing career development activities.
2.9.3.  Providing donated goods, which may include computers.

2.10. The Contractor shall document RYM incentive program policy and ensure
the program is implemented in a manner that is. consistent, and fair to each
youth enrolled in the program.

2.11. The Contractor shall meet wilh the Deparlment at regular intervals, as
requested by the Department.

3. Staffing

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

3.2. The Contractor shall ensure staff is trained in federal civil rights laws
compliance, including, but not limited to, pohmes and procedures for
handling discrimination complaints.

Victory Women of Vision Exhibit A Contractor Inktialy _ﬁh
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Now Hampshire Department of Health and Human Services
Refuges Youth Mentoring Program Services

Exhibit A

3.3. The Contractor shall ensure each employee, volunteer and mentor providing
services to youths in the program completes the forms as follows:

3.3.1.  The State of NH Criminal Background Check form. The Contractor
shall:

3.3.1.1. Ensure the form and payments of associated fees are.
submitled to the Department of Safety for processing.

3.3.1.2.  Ensure results recaived from the Department of Safety
are on file, on premises and available to the
Oepartment upon request.

4. Reporting

4.1. The Contractor shall provide narrative reports with a summary of project
outcomes to the Department by the Trimester Report Due Dates as listed in
Subsection 4.2, Tahle 1.

4.2. Table 1
‘'Reporting Period Trimester Report Due Date
02/1/2019 - 05/31/2019 06/30/2019
06/1/2019 - 09/30/2019 10/31/2019
10/1/2019.- 1/31/2020 03/1/2020
02/1/2020 - 05/31/2020 06/30/2020
06/1/2020 - 09/30/2020 10/31/2020

5. Performance Measures

5.1. The Contractor shall enroll a minimum of 80% of youth identified as
potentially eligible individuals within one (1) month of completing the needs
“assessment.

5.2. The selected vendor(s) shall match 90% of progrém parlicipants with
mentors.

6. Deliverables

6.1. The Contractor shall begin to provide services beginning no later than ten
{10} days after the contract effective date. ‘

6.2. 'The Contractor shall provide services to a minimum of one hundred fifty
(150) youth and their families.

6.3. The Contractor shall recruit and train no less than twelve (12} mentors to
participate in the program.

6.4. The Contractor shall develop and submit a corrective action plan for any
performance measure not achieved on a monthly basis.

Victory Woman of Vision Exhibit A Contractor Initlats _{] &
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Now Hampshire Department of Hoalth and Human Services
Refugee Youth Services )
Exhibit B

Method and Conditions Precedent to Payment

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.
2. This contract is funded with funds from the US Department of Health and Human Services, ,

Federal Office of Refugee Resettlement, Administration for Farnilies and Children, CFDA
#93.566, FAIN #1801NHRSOC.

" 3. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or
future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
itemn, as specified in Exhibits B-1, Budget through Exhibit B-2, Budget..

4.2. The Contractor shall submit an invoice in a form satisfaclory lo the State by the
twentieth working day of each month, which identifies and requests reimbursement
for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, dated and returned to
the Department in order to initiate paymeni.

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

5. The Contractor shall keep detailed records of their activities related to Department-funded
- programs and services and have records available for Department review, as requested.

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

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Barbara.Seebartf@dhhs.nh.gov , or invoices may be mailed to:

Department of Health and Human Services
Office of Health Equity

97 Pleasant Street

Concord, NiH 03301

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

9. 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 {aw, rule or regulation applicable to the services provided, or if the said
services or products have not been satisfactorily completed in accordance with the terms
and conditions of this agreement.

2019-OHE-02-REFUG Exhibit B Contractpf Initials ﬁ j (12:
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New Hampshire Department of Health and Human Services
Refugee Youth Services
: Exhibit B

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

2019-OHE-02-REFUG Exhibit B Contractor, \nmals
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Now Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to efigible
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 Detarmination: 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 Centractor sha!l furnish the Department with all forms and documentation
ragarding eligibility determinations that the Department may request or require.

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

Gratiilties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accapt 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 datailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
datermined 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 Paymaents: Notwithstanding anything to the contrary contained in the Contract or in any

other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {excapt as otherwise provided by the
federal reguiations) prior to a determnination that the individual is sligible 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 Departmant to purchase services
hereunder at a ratae 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 lime during the term of this Contract or after receipt of the Fina!
Expenditure Report heraunder, the Department shall determine that the Contractor has used
payments hareunder to reimburse items of expense other than such costs, or has received paymenl
in excess of such costs or in excess of such rates charged by the Contractor lo mel:glble individuals
or other third party funders, the Departiment may elect to;
7.1. Renegoliate the rates for payment hereunder, in which event new rateg shall be established;
7.2. Deduct from any future paymant io the Contractor the amount of any pnor reumbursement in
excess of costs;

Exhibh C - Speclal Provisions Comnctor lnillats
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New Hampshire Department of Health and Human Services

Exhibit C

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
‘permitied 1o determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for alt funds paid by the Department lo the Contractor for services
provided 1o 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 hergin.

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

8.

10.

a4 Page 20! 5 Date WIC,

Maintenance of Records: In addition to the eligibility records speacified above, the Contractor

covenanls 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
ang other expenses incurred by the Contractor in the performance of the Contract, and all
income receivaed or collected by the Contractor during the Contract Perlod, said records to be
maintained in accordance with accounling procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, without fimitation, 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.

B.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 o 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 appropriale and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

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

9.1. Audit and Review: During lhe term of this Contract and the period for retention hersunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access 10 all reponts and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilities: In addition to and not in any way in limitation of abligations of the Contraci itis
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit excaptions and shafl return to the Depariment, all payments made under the
Coniract to which exception has been taken or which have been disallowed because of such an
exceplion.

Confldantiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of tha servicas and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disctosure may be made to
public officials requiring such information in connection with thelr officlal 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 conceming a recipient for any purpose not )
directly connacted with the administration of the Department or the Contractor's responsibilities with
raspect to purchased services hereunder is prohibited except on written oonsen\ of the reciplent, his
attorney or guardian.

Exnhibit G - Special Provisions Contractor Inltlals
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1.

12,

13.

14,

15.

16.

Notwithstanding anything to the contrary cbntained herain 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 requestad by the Departiment.

11.1. Interim Financial Reports: Written inferim financial reports containing a detailed description of .
all costs and non-allowable expenses incured by the Contractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Department to
justify the rate of payment hereunder. Such Financia! Reports shall be submittad on the form
designatad by the Department or deemed satisfactory by the Depariment.

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

Completion of Services: Disallowance of Cosls: 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 alt the obligations of the parties hareunder (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 raview of the
Fina! Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder tha Department shall retain the right, at its discretion, to deduct the amaunt 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 resutting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this {report, document etc.) was financed under & 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. '

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

Operation of Facillties: Conipliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,
slate, 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.govemmoental license or
permit shall be raquired for the operation of the said facility or the perfformance 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 ticense or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Conlract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fira Marshal and
the loca! fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Oppo'rtunity Plan (EEOP): The Contractor will provide an Equal Emptoyment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
raceived a single award of $500,000 or mora. If the racipient receives 325.000 or more and has 50 or
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more employees, it will maintain a current EEOP on fite and submit an EEOP Certification Form o the
OCR, certifying that its EEQP is on file. For recipients receiving jess than $25,000, or public grantses
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cerification Form to the OCR certifying it is not required lo submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to ¢laim the exemption.
EEQP Certification Forms are available at: http:/www .ojp.usdoj/about/ocr/pdfsicert.pdf.

17. Limited English Proficlency (LEP): As clarified by Execulive Order 131686, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nalional origin
discrimination includes discrimination on the basis of limitad English proficiency (LEP). To ensure
complianca with the Omnibus Crime Control and Safe Streets Act of 1968 and Tille 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
foltowing shall apply to all contracts that exceed the Simplified Acquisition Thrashold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TQ 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 whistieblowar protections established at

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

{b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of amployee whistlablower 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 (), in ail
suboontracts over the simplilied acquisition threshold.

19. Subcontractors: DHHS racognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenlence,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior 1o
subcantracting, the Cantractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a writtan agreement that specifies activities and reporting
rasponsibilities 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 condilions,

Whan 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 activilies, before delegaling
the function

19.2. Have a wrilten agreemant with the subcontractor that spacifies activilies and reporting
rasponsibilities 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 basls

Exhibit C - Special Provisions Contracior rmums
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delagated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, al its discretion, review and approve all subcontracts.

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

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

COSTS: Shal mean those direct and indirect items of expense determined by the Depanrrient to be
allowable and reimbursable in accordance with cost end accounting principlas established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

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

PROPQSAL: If applicable, shall maan the document submittad by the Contractor on a form or forrms
requirad by the Department and containing a description of the Services o be provided to eligible
individuals by the Contractor in accordance with the tarms and conditions of the Contract and setting forth
the 1otal cost and sources of revenue for each service to be provided under lhe Contract,

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

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

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

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

Exhibt C - Specia) Provisions Contracior Inltiats I!“ S
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REVISIONS TO GENERAL PROVISIONS

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

follows:

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hersunder,
including without limitation, the continuance of payments, in whole or in par, under this Agreement are
contingent upon continued appropriation or avallability 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 Servicas provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any paymenis 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 hava the right to reduce,
terminate or modify services under this Agreement immediataly upon giving the Contractor notice of such
reduction, termination or modification. The State sha!l not be required to transfer funds from any other
source or account into the Account(s} identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

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

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
Agreament.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed infonmation to

support the Transition Ptan 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 requesled.

10.4 In the event that services under the Agreement, mcludmg but nol limited to clients recaiving 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 unintsrrupted delivery of
servicas 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. :

3. The Department reserves the right to renew the Contract for up to three (3) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the Govemor and
Executive Council.

Exhibil C-1 — Revisions to General Provisions Contractor initials | fl Q:
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c ION REGARD! FREE WORKPLAC REMENTS

The Contractor identified in Section 1.3 of the Genaral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitie D; 41
U.S.C. 701 et saq.), 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 Centification:

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.S5.C. 701 et seq.). The January 31,
1983 regulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-granteas and sub-
conlractors), prior (o 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 sut-contractors) that is a State
may alect to make one cerlification to the Depariment in each federal fiscal yaar in lieu of certificates for
each grant during the federal fiscal year covered by the centification. The certificate set out below is a
material representation of fact upon which reliancs 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 govemment wide suspension or debarment. Contractors using this form should
send il to:

Commissioner X

NH Depantmant 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 & statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controlled subslance 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 avaitable drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penallies that may be imposed upon employess for drug abuse violations
occurring in the workplace,

1.3. Making it a requirement that each employse to be sngaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employes in the statement required by paragraph (a) thal, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of tha 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. Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Fedt‘a_{al agency

Exhibit O — Certification rogarding Orug Froo Contractor initizis
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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 recelving notice under
subparagraph 1.4.2, wilh respect to any employee who is so convicted
1.6.1. Taking appropriate personnsl action against such an employee, up to and inciuding
termination, consistent with the requiraments of the Rahabhilitation 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, Stale, 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 grentee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performancs (street address, city, county, slate, zip code) (list each location)
)

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

Contractor Name:

MARY . Geored 3

v

blilao19

Date
Exhidit D - Certfication rogarding Drug Froe Contractor initiats _(H{ (o
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ERTIFICATION REGARD:! BYING

The Cantractor 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 reprasentalive, as identified in Sections 1.114
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
*Madicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Devalopment Block Grant under Title IV

The undersigned certifies, to the bast 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 émployee of 8 Member of Congress in
connection with the awarding of any Federat conlract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperalive agreaement (and by specific mention
sub-grantee or sub-contractor). .

2. If any funds other than Federal appropriated funds have been paid or will ba paid to any person for
influencing or attempting to influence an officer or employee of any agancy, a Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in cannection with this
Federal conlract, grant, loan, or cooperative agreement (and by specific menlion 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 idenlified 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 confracts 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, Titia 31, U.S. Code. Any person who fails o file the requirad
certification shall be subject to a civil penalty of not lass than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Namae:

. Q@
Title: edg

Dale
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS.

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

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

2. The inability of a parson to provide the certification required below will not necessarily result in denia}
of participation in this covered Iransaction. If necessary, the prospective panticipant 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)
detarmination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification ar an explanation shall disqualify such person from participation In
this transaction. _ ¢

3. Tha certification in this ctause 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 arronasous certification, in addition to oiher 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 learmns
that its certification was efroneous when submitted or has become emoneous by reason of changed
dreumstancas.

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 ciause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pari 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 lier covered
transaction with a person who is debarred, suspended, daclared ineligible, or voluntarily excluded
from parumpatlon in this covered lransaction, 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, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier coverad
transactions and in all solicitations for bower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covarad transaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the coverad transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determinas the eligibility of its principals. gﬁf;q
participant may, but Is not required to, check the Nonprocurement List (of excluded parti s].

9. Nothing contained in the foregoing shall be construed to require establishment of a syste_'m' of records
in order to render in good faith the certification required by this clause. The knovdedge’pnd

Exhiblt F - Certification Regarding Debament, Suspansion Contractor lnilh!s
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information of a participanl is nol 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, inefigible, or voluntarily excluded from parlicipation in this transaction, in
addition to other remedies availsble to the Faderal-government, DHHS may tenminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant centifies 1o 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
voluntarly excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-yesar 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 embezzlemant, theft, forgery, bribery, falsification or destrection of
records, making false stalements, or receiving stolen property;

11.3. are not presantly indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)}(b)’
of this certification; and: '

11.4. have not within a three-year period preceding this application/proposal had one or more public
fransactions (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 prospactive 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
B 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 inaligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. whaere the prospective lower tier parlicipant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Centification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Nama:

gl

am o)
e execstive pwettor

And Other Responsibility Matters

Exhibit F - Centification Regarding Dobamant, Suspension Contractor Inilinls H (E
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Exhibit G
c v N OF COMPLIANCE WITH REQUIREME I >
FEDE DISCRIMINATION, EQUAL TRE ] N D
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgraniees 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 3789d) which prohibits
recipients of federal funding under this statute from discriminating, elther in employment practices or in
the dalivery of services or benaelfils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipiants to produce an Equal Employment Opportunity Plan;

- the Juvenlle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
raference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this
statule 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 requirerments;

- the Civil Rights Act of 1964 {42 U.S.C. Saection 2000d, which prohibits recipients of federa! financtal
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sarvices 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 {acililies, and transportation;

- the Education Amendments of 1972 (20 U.S.C, Seéiions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (42 U.S5.C. Sections 6106-07}, which prohibits digcrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. Il does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regutations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws for failh-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnarships with faith-based and neighborhood organizations;

. 28 C.F.R. pt. 38 {(U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Pratections, which protecls employees against
raprisal for certain whistle blowing activilies in connection with federal grants and contracts.

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

Exhibit G
Contractor Inkiats _H_&

Cartheniion of Compiiancs with mauirements pertaining 1 Fadey Equal Ti of Feth-Besed Orpanizatons
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In the avent a Federal or State court or Federal or State administrative agency makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the racipient 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 Conftractor 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:

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

Contractor Name:
Date : ’ Name: . . O
) Tille: O- m G@,

Executrue Hi S

Exhbit G
Convactor tnitats _} (o

Car of Comp! it recuis P g © Federat Mondiecrimiralion, Equsl Trastmant of Faith-Based Orpenizatiors
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CERT ION REGARDING E NMENTAL TOBACC

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
contracled for by an entilty 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 govemments, by Federal grant, contract, loan, or loan guarantae. 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 treatmant. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible enlity.

The Contractor identiflad in Section 1.3 of the Genere! Provisions agreas, by signature of the Contraclor's
rapresentative as identified in Section 1.11 and 1.12 of the General Provisions, to executs the following
certification: .

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

Contractor Name:

\n

Date : ?fu:m ﬂ A g\j v (>€0
' Cee® V€ Di ¢

L
Exhibil H — Certification Regarding Contractor Inilials t‘! (;
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

~ receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

4} Defipitions.

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 Aggregalion™ 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.I “HITECH Act” means the Heatth information Technology for Economic and Clinical Health
. Adt, 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 1986, 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. "Indivigual® 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, promu!galed under HIPAA by the United States
Department of Health and Human Serwces

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 Enlity. \

24 Exhibit | Contractor lmuals
Health Insurance Portability Act

Business Associgte Agreemant
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i. "Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103

m. “Secretary” shail mean the Secretary of the Department of Health and Human Services or
hisfher designee,

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

o. “Unsecured Protected Health Information” means protected health mformation 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.

p. Qther 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) iness Associate Use a iscl of Protectad Health information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI} except as reasonably necassary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, emgloyees and agents, shall not use, disclose, maintain or transmit
PH! 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;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
" For data aggregation purposes for the health care operations of Covered
Entity.

C. To the extent Business Associate is pemmitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior 1o 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 lo 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.

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

32014 Exnhibi | Contractor Inilials tH !é
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
‘remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Businass 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.

(3) Obligat ies of Business Associate.

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

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

o The nature and extent of the protected heaith 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 actuaily 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 Enlity.

c. The Business Associate shall comply with al! sections of the Privacy, Security, and
: Breach Notification Rule. :

d. Business Associate shall make available all of its intemal 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.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreemsnt, 1o 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

32014 Exhibit | Contractor Initlals h:‘ l”ﬁ
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2014

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 purposés 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 154.526.

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 Enlity for a
raquaest 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 viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as socn as practicable.

Within ten {(10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum 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 1o extend the protections of the
Agreernent, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

Exhibit | Contractor Initials
Health Insurance Portability Act
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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
Caovered Entity that the PHI has been destroyed. .

{4) Obligations of Cov Enti

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.

. 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 restnctuon 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. If Covered Entity
determinas that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{6) Miscellaneous

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

b. Amendment. Covered 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 Cwnership. 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.

2014 Exhibit ) Convoctor tniisis_[I{ {3~
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof 1o any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

~ lame of t W
] T | Oy

ignature of Authorized Repre@tative Signature of Authorized Representative

CTrwnidad Tellez . MBRY ). Genmaes

Name of Authorized Representative Name of Aithorized Representative

Dive choer, 05 ce of Uit Ty )

Title of Authorized Representative itle of Authorized Representative
6hliq G 19,9019 -

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 on or after October 1, 2010, to report on
data related to execulive compensation and associated first-lier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a,total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the enlity {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. Compensatian information is not already available through reporting to the SEC.

PeNOOAWRS

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractors representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name:

Date Name:

Titke: Bxecuh ve plreckos™

1 Exhiblt J - Centification Regarding the Fedaral Funding Contractor Intiats _ M (7
Accountability And Transparency Act (FFATA) Compliance
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f FORM A

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

1. The DUNS number for yaur entity is: __{ 26 32)5 u ()?q

2. Inyour business or organizalion’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
cooperalive agreements? .

g NO YES

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

~

If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

_ % no __YES
If the answer to #3 above is YES, stop here
If the-answer to #3 above is NO, please answer the following:

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

Name; Amount;

Name: (X 130 Q\t‘ Amount:

Name: macsn};[:l\hnd.y Amount:
Name: lmmnﬁ_mr Amount

Name: Amount: .

Exhibit J - Certification Regarding the Federal Funding Coniractor Inillats ;!ﬂ I\Z
Accountabilty And Transparency Act (FFATA) CompEance E ’ l ! b‘ O'
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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 polenlial access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information, “ Breach™ shall have the same meaning as the tarm “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 B00-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
.of Commerce.

3. “Confidential Information™ or "Confidentia! 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 fimitation, 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
sarvices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protacted Health Information {PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information {FT1}, Social Security Numbers (SSN),
Payment Card Industry (PCl}, and or other sensitive and confidential information.

4. "End User means any person or éntity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) 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 1o a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to system hardware,
firnware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device mlsplaoement loss
or misplacement of hardcopy documents, and misrouting of physical or electromc

VS. Loat update 10/09/18 - Exhibit K Contraclotlnhmls_ﬂk
OHHS information

Security Requirements
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DHHS Information Security Requirements

mail, all of which may have the potential to put the dala 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 "PI") means information which can be used to distinguish
or trace an indivigual'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 Servicas.

10. “Protacted 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 Securty Standards for the Protaction of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmants
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 CONTRKCTOR
A. Business Use and Disdlosure of Confidential, Information.

1. The Contractor must not use, disclose, maintain or fransmit 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 (Ahat it is required by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS 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 OHHS Data or derivalive there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirn 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 capabiliies ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may nat 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 infarmation.

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 lransmitted 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 Goog|e 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. ang when sent to a named individual.

7. Laptops and PDA. If End User is employing portable davices 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. Remaote User Communication. If End User is employing remote communication 10
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 Protacol (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 whatevar 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 Coniractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security avents 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 Depariment confidentia! 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 Contracior agrees Confidential Dala 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 Confidentia! Information on its systems (or its
sub-contractor systems), the Contraclor 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 Specia! Publication 800-88, Rev 1, Guidetines
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 dala destruction, and will provide written certification to the Depariment
upon request. The written cerification will include all delails 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. Unlsss 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, Contraclor agrees 1o completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative data or filas, 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., lape, disk, paper, elc.).
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3. The Contractor will maintain appropriate authentication and access controls 10
contractor systems that collect, transmil, or store Department confidential information
where applicabte.

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 securnity 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 1o any Dapartment system(s). Agreements will be
completed and signed by the Contractor and any applicable 5ub-contractors prior to
system access being authorized.

8. If the Department datermines the Contractor is a Businass 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 nsks, 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 Oepartment 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 oblained from the information Security Office
leadership member within the Depariment,

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 fo
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 assaciated 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 hiips://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 netwark.

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. T_he 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 inadvertenl disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devicesimedia 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.

y
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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 autharized 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.

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 credenlial 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 invalving PHI in
accordance with the agency's documented Incident Handling and Breach Nofification
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 parsonally 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.

V. PERSONS TO CONTACT
| A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B8. DHHS Security Officer:
. DHHSInformationSecurityOffice@dhhs.nh.gov
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