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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commlisslorer : §03-271-9544  1-800-852.3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhbs.nh.gov
Katja S. Fox .
Director

May 31, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health.and Human Services, Division for Behavioral Health,
“to amend existing grant’ agreements with the Contractors listed in bold below to continue
developing and implementing youth-led and youth-powered tobacco use prevention strategies
that prevent and reduce youth access to and use of tobacco products, by exercising renewal
options by increasing the total price limitation by $20,000 from $25,000 to $45,000 and by
extending the completion dates from June 30, 2022 to June 30, 2023, effective upon Governor
and Council approval. 100% Other Funds (Drug Forfeiture Funds).

These original contracts were approved as specified in the table below.

Contractor Vendor Area Served Current Increase Revised G&C or
Name Code Amount (Decrease) | Amount | Department
Approval -
Boys and o .

Girls Club of . 0:1112/22,
Souhegan 157080 Milford $5,000 $5,000 $10,000 (Item #15)
Valley, In¢c
United Way .
of Greater | 160062 Nashua $5,000 $5.000 [  $10,000 | O 11222,

’ (Item #15)
. Nashua
The Upper
Room, A .
Family | 174210 Derry $5,000 $5000 |  $10,000 | O-1/1222.
R . {Item #15)
- Kesource -
Center
The Cheshire A
Medical | 155405 Keene $5.000 $0 $5.000 | o122
Center (ltem )
Makin' It Q. 72121,
Happen Department
Coalition for | 319209 Manchester $5,000 $5.000 $10,000 | Approved
Resiliont {Minor
Youth, In¢. ' Contract)
Total: $25,000 $20,600 $45,000

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, 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.

The Department of Health on& Human Services’ Mission is lo join communities and families
in providing oppertunities for citizens to achieve health and independence.
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05-95-92-920510-33850000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, DRUG FORFEITURE FUNDS

State . Increased ,

rscal | ook, | cwsrue | (b, | Sl | Docrasen | Sreet

2022 | 102-500731 C‘;’:g;"stiém 92057312 $25,000 $0| $25,000

2023 | 102-500731 C‘;’;g;‘giém 92057312 $0 $20,000 |  $20,000
Subtotal $25,000 $20,000 $45,000
EXPLANATION

The purpose of this request is to continue to provide Tobacco Use Prevention programs
that focus on activities to prevent youth from using tobacco products in order to improve quality
of life and prevent long-term ilinesses. The Contractors will continue Tobacco Use Prevention
activities that are led by youth and mentored by adults. The programs target youth 10-20 years of
age. '

The activities the coalitions will be implementing include; delivering a research based e-
cigarette program called Catch My Breath to youth at the Boys and Girls Club, creating Quit Kits
formiddle and high school youth and developing and implementing youth led and youth powered
prevention strategies to help prevent and reduce youth access to tobacco.

" Approximatety 3,500 individuals will be served during State Fiscal Year 2023.

This request represents four (4) of the five (5) Grant Agreements exercising the option to
renew. The Department anticipates the 5 Grant Agreement to be executed and presented for
Governor and Executive Council approval once it is finalized.

The Centers for Disease Control and Prevention (CDC) conducts a national survey, the
Youth Risk Behavior Surveillance Survey (YRBS), every two (2) years, which is administered to
9th through 12th grade students. According to the YRBS, 30-day tobacco use among youth
declined from 12% in 2012 to 5.5% in 2019; however, many youth continue to use tobacco
products, especially electronic nicotine devices such as vape products. The rates of use of all
forms of tobacco use among New Hampshlre youth is higher than national rates with 5.5% of New
Hampshire youth reported smoking in the past 30 days compared to 4.6% of youth nationally.
The CDC states that the health care cost statewide due to tobacco use among individuals is
estimated at $729 million each year.

The Department will continue to monitor services by reviewing quarterly reports and
conducting site visits to review programmatic and financial details relative to the contract.

As referenced in Exhibit C, Revisions to Standard Grant Agreement Provisions, Paragraph
1, Revisions to Grant Agreement, General Provisions, Subparagraph 1.1 of the original
agreements the parties have the option to extend the agreements for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) of the two (2) years available.
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Should the Governor and Executive Council not authorize this request, youth may not
have continued access to supports and information to assist them to make healthy choices when
they are considering using tobacco products.

Area served. Statewide

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

Respectfully submitted,

A e

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Tobacco Use Prevention Programs for Youth Grant Agreement is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
Boys & Girls Club of Souhegan Valley, Inc. ("Granteg").

WHEREAS, pursuant to an agreement ("Grant Agreement”) approved by the Governor and Executive
Council on January 12, 2022, (ltem # 15), the Grantee agreed to perform certain services based upon the
terms and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement, General Provisions, Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreement Provisions, Paragraph 1, Revisions to Grant Agreement, General
Provisions, Subparagraph 1.1., the Grant Agreement may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

NOW'TI-TEFQEFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Grant Agreement and set forth herein, the parties hereto agree to amend as follows:

1. Form G-1 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023
2. Form G-1 General Provisions, Block 1.8, Grant Limitation, to read:
* $10,000. . ‘
3. Modify Exhibit B, Payment Terms, Paragraph 3, to read:

3. The Grantee shall submit an invoice and supporting documents to the Department no later
than the fifteenth (15th} working day of the following month. The Grantee shall:

3.1. . Ensure the invoice is presented in a form that is provided by the Department or is
otherwise acceptable to the Depariment.

3.2.  Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

3.3.  Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

4. Modify Exhibit B, Payment Terms, Paragraph 4, to read:

' 4. The Grantee shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment with supporting documentation that details expenses incurred
in accordance with Exhibit B-1, Budget through Exhibit B-2, Amendment #1, Budget.

5. Add Exhibit B-2, Amendment #1, Budget, which is attached hereto and incorporated by reference
herein.

(me

6/13/2022

Boys and Gids Club of Souhegan Valley, Inc. A-8-1.1 Contractor Initials:

RGA-2022-BDAS-04-TOBAC-01-A01 Page 1 of 3 ' Date:
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All terms and conditions of the Grant Agreement not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon Governor and Council approval. |

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

State of New Hampshire
Department of Health and Human Services

DacuSigned by:

6/13/2022 Lblja S. For
Date Namexatja S. Fox
Title: |
Director
Boys & Girls Club of Souhegan Valley, inc.
DocuSignaed by:
6/13/2022 | Mithanl, Sosdwin
Date _ Name: Michael Goodwin
Title:
CEO

A-5-11

Boys and Girls Club of Souhegan Valley, Inc.
Page 2 of 3

RGA-2022-BDAS-04-TOBAC-01-A01
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\

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

execution.
OFFICE OF THE ATTORNEY GENERAL
DeocuSigned by:
6/14/2022 Toakhmina Eakhoalove
Date Name: Takhmina Rakhmatova
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:
|
Boys and Girls Club of Souhegan Valley, Inc. A-S-1.1

RGA-2022-BDAS-04-TOBAC-01-AQ1 Page 3of 3
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Exhibdt B-2 Budget, Amendment 1

Budgel Pericd: SFY 2023

Project Tith: Tobacco Use Prevention Progrants for Youth

New Hampshire Department of Health and Human Sarvices

Cordractor Kame: BOYS & GRLS CLUB OF SOUHEGAN YALLEY, INC

Ci!ll_!kwf Share FNiatch ™ -

Funded by DHHE coniract share

Dirnct

Total Program Loat
Indiracl

Dirscl-

Indirect

Total

Dirsct

indirect

T okal

Gan

Medical

Qitics

A IR P R

6, Travel
7.
8. Curert Experses

Telprons

Postage

A sed Logal

Inaur ance

Board
Il Softwars

10, Marketing/Comrmunicatio ns

11. Stalf E and Trainimy i

12, racts/Agreaments

3, Ot [splic dotale v). Rscoyrtion |

[
[Recogrmtion ol youh sades

[Vape di oM aines

[Tosts Awards scpphes { bags, candyig lioge
Iﬁdluhmuh for youth meelings

]

| TOTAL

vsm—
5.000.00 [

Incirect As A Percand of Direct

BOYS GIRLS CLUB OF SOUHEGAN VALLEY, INC
RGA-2022-BDAS-04-TOBAC-01-AD1

Exhibil B-2 Budiget, Armendimant #1

Page 1of 1

0.0%

. o
C.
Cortracior initinls,

6/13/2022
Omte_
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary of State of the State of New Hampshire, do hereby certify that BOYS & GIRLS CLUB OF
SOUHEGAN VALLEY, INC is a New Hampshire Nonprofit Corporation registered (o transact business in New Hampshire on
Scplcchr 25. 1991, 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

is'in good standing as far as this office is concerned.

Business 1D: 162044
Ceriificate Number: 0005790582

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be aflixed
the Seal of the Staic of New Hampshire,
this 13th day of June A.D. 2022.

David M. Scanlan

Secrelary of State
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CERTIFICATE OF AUTHORITY

1 :r()(’,( lAf_ m U‘l’lr-—- . hereby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of ,Bh\.l q o él/is O/lu,b pr gOlA Inédaf] \/ﬂ/[ [{«f

(Corpdration/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

heldon _Z1_ Avypail . 2042 , at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That M (Phsis ‘ éO r)c{ ) ir— ‘ (may list more than cne person}

(Name and Title of Contract Signatory)

is duly authorized on behalf of/l)O\ls + é w 1S alu.la to en%r |ufo coﬁt‘g\ts% agree%uents with the State

(Nanme of Corporation/ LLC)

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

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

Dated: —Z-Z-]JM;‘

o 7
Signature of Elected Officer
Name:

T Jeelle farn

Rood. £r eSR Lt

Rev. 03/24/20
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&

ACORD.
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDOD/YYYY)
04/08/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER - ﬁfﬂg‘” Susan Sullivan
F1ANCross Insurance PHONE _ (603) 669-3218 f:é noy: (603)645-4331
1100 EIm Street A'r;‘ufr:léss: manch.cens@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Church Mutual Insurance Company .
INSURED NSURER B @ranite State Health Care and Human Services Self-
Boys & Girls Club of Souhegan Valley, Inc INSURER ¢ ; Hanover Ins Group
56 Mont Vernon Street INSURER O :
INSURER E :
Milford NH 03055 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22 All 22-23 WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. B
ADDL{SUBR POLICY EFF_|
Ry TYPE OF INSURANCE wsp [wvp POLICY NUMBER mﬁm'%m% [ o r LMITS
x| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
 DAMAGE TO RENTED
' CLAIMS-MADE OCCUR PREMISES (Ea occumence} 3 100.000
| MED EXP {Any one parson) s 20,000
Al 25-254540 0710172021 | 071012022 | pepeoma, s apvinsury | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X roucy TS LoC PRODUCTS - cOMPIOPAGG | 5 1000.000
2| otmer. Sexual misconduct 1,000,000 each claim s 1,000.000- Aggreg
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (s aecdent) s 1,000,000
ANY AUTO . BODILY INJURY (Per person) s
[ | OWNED scneom.eo .
A || Amos omwy htr 0365489-09-253303 07101/2021 | 07/01/2022 | BODILY INJURY (Par accident} | $
S| HIRED NON—OWNED PROPERTY DAMAGE s
| #\ AUTOS ONLY AUTOS ONLY | {Per accldent)
s
L( UMBRELLA LIAB 5 OCCUR EACH OCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE 85-254672 071012021 | 07/01/2022 | poereaare s 5.000.000
DED l ><| RETENTION s 10.000 s
WORKERS COMPENSATION RER OTH-
AND EMPLOYERS' LIABILITY BRI 0000
B e LA T ECUTVE NIA HCHS20210000573 {3a.) NH 01/01/2022 | 01/01/2023 [E&: EACHACCIDENT S
{Mandatory in NH) EL. DISEASE . eaEmpLOveE | ¢ 1.000.000
If yas, describe under i 1,000,000
DESCRIPTION OF OPERATIONS below EL. OISEASE - PQUICY LisiT | 5 1O
_ D&O Limit 2,000,000
Director's & Officer's Liability .
C Employment Practices Liability LHVA77455712 07/01/2024 | 07/01/2022 | EPLI Limit 2,000,000
. Deductible 10,000

Refer to policy for exclusionary endorsaments and special provisions.

7

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space is required)

CERTIFICATE HOLDER

State of NH Department of Health and Human Services
129 Pleasant Street )

Concord
|

NH 03301-3857

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Boys & Girls Club of Souhegan Valley Mission Statement

Our mission is to enable all young people, especially those who need us most, to be great
today and reach their full potential as productive, caring, responsible citizens tomorrow.
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BOYS & GIRLS CLUB
OF SOUHEGAN VALLEY

Boys and Girls Club of Souhegan Valley, Inc.

Financial Statements
For the Year Ended August 31, 2020

(With Independent Auditors' Report Thereon)
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)

INDEPENDENT AUDITORS' REPORT
FINANCIAL STATEMENTS:
Statemgnt of Financial Position
Statement of Activities
Statement of Functional Expenses
Statement of Cash Flows

Notes to Financial Statements

CONTENTS
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(&D MELANSON

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Boys and Girls Club of Souhegan Valiey, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Boys and Girls Club of Souhegan
Valley, Inc., which comprise the statement of financial position as of August 31, 2020, and the
related statements of activities, functional expenses, and cash flows for the year then ended, and
the related notes to the financial statements. ,
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial-
statements in accordance with accounting principles generally accepted in the United States of

Amerita; this includes the design, implementation, and maintenance of internal control relevant

to the preparation and fair presentation of financial statements that are free from material

misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

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

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine . 800.282.2440 | melansoncpas.com
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@ MELANSON

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

Opinian

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Boys and Girls Club of Souhegan Valley, Inc. as of August 31, 2020, and
the changes in its net assets and its cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Boys and Girls Club of Souhegan Valley, inc.’s fiscal year 2019
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated March 17, 2020. In our opinion, the summarized comparative

information presented herein as of and for the year ended August 31, 2019 is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Merrimack, New Hampshire
April 16, 2021

800.282.2440 | melansoncpas.com
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BOYS AND GIRLS CLUB OF SOUHEGAN VALLEY, INC.

Statement of Financial Position
August 31, 2020
(with comparative totals as of August 31, 2019)

2020
Without Donor With Donor 2020 2019
Restrictions Restrictions Total Total
ASSETS '
Current Assets: .

Cash and cash equivalents S 399,310 S 349,491 S 748,801 5 636,824

Accounts receivable, net o 3,747 - 3,747 - 1,756

Grants recelvable 26,283 - 26,283 16,234

Contributions receivable, net 28,778 - 28,778 65,045

Prepaid expenses 17,006 ' - 17,006 25,072
Total Current Assets 475,124 349,491 824,615 750,931
Noncurrent Assets: :

Property and equiprﬁent, net 4,384,901 - 4,384,901 4,542,724

Contributions receivable, net - 11,721 11,721 23,221

Beneficial interest 179,023 - 302,101 481,124 480,232
Total Noncurrant Assets 4,563,924 313,822 4,877,746 5,046,177
TOTAL ASSETS $ 5,039,048 S 663,313 $ 5,702,361 S 5,797,108
LIABILITIES AND NET ASSETS
Current Liabilities;

Current portion of long-term debt S - S - S - 5 34,198

Accounts payable and accrued expenses 61,613 - 61,613 81,932

Accrued payroll and related liabilities 58,771 - 58,771 36,331

Contract liabilities 30,859 30,859 47,931

Refundable advances 42,508 - 42,508 - 700
Total Current Liabilities * 193,751 - ‘ 193,751 201,092
Noncurrent Liabilities: )

Long-term debt, net of current portion - - - 143,522
Total Noncurrent Liabilities . - - - 143,922
Total Liabilities 193,751 - 193,751 . 345,014
Net Assets:

Without Donor Restrictions: .

Undesignated 4,845,297 - 4,845,297 4,921,639

With Donor Restrictions: :

Time restrictions . - 11,721 11,721 23,221
Purpose restrictions - 349,491 | 345,491 205,133

~ Endowment - 302,101 302,101 302,101
Total Net Assets” 4,845,297 663,313 5,508,610 5,452,094
TOTAL LIABILITIES AND NET ASSETS S 50395048 $ 663,313 §& 5,702,361 $ 5,797,108

The accompanying notes are an integral part of these financial statements.

3
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Statement 6f Activities
For the Year Ended August 31, 2020

BOYS AND GIRLS CLUB OF SOUH EGAN.VALLEY, INC.

{with comparative totals for the year ended August 31, 2019)

2020
Without Donor With Denor 2020 2019
Restrictions Restrictions Total Total
SUPPORT, REVENUE, AND OTHER
Support: -
Contributions S 288,705 S 186,199 S 474,904 598,827
Grants 196,339 - 196,339 156,245
Payrol} Protection Program 217,000 - 217,000 ’ -
Memberships 21,815 - 21,915 23,975
Special events revenue: :
Gross special events revenue 265,586 63,232 328,818 264,439
Less direct expenses (68,344) - - {68,344} (63,381)
Net special events revenue 197,242 63,232 260,474 201,058
Revenues;
Program service fees:
Tuitions ' . 452,613 - 452,613 806,408
Theater productions 73,080 - 73,060 82,640
Other programs 6,375 . 6,375 20,829
Rental income ‘ 82,122 - 82,122 91,794
Other: : .
Investment income (loss} {(467) - {467) 9,977
_ Netassets released from restriction 116,573 {116,573) - -
Total Support, Revenue, and Other 1,651,477 132,858 1,784,335 1,991,853
EXPENSES
Program Services: ‘
General programs 772,997 - 772,997 864,862
Summer camp 199,055 - 199,055 335,166
Theater 237,206 - 237,206 290,116
. Other programs £4,515 | - 64,515 63,747
Total Program Services 1,273,773 - 1,273,773 1,553,891
Supporting Services: }
Management and general 331,916 - 331,916 274,154
Fundraising and development 122,130 - 122,130 149,634
Total Supporting Services ' 454,046 - 454,046 423,788
Total Expenses ' 1,727,819 . - 1,727,819 1,977,679
CHANGE IN NET ASSETS : _ {76,342) 132,858 56,516 14,174
NET ASSETS, BEGINNING OF YEAR 4,921,639 530,455 5,452,094 5,437,920
NET ASSETS, END OF YEAR $ 4845297 § 663,313 § 5,508,610 5,452,094

. The accompanying notes are an integral part of these financial statements.

4



Personnel expense:

Salaries and wages

Employee benefits
Payroll taxes

Contracted and professiony| services:

Accounting

Subrontractors

Qther professional services -
Activities expense
Advertising
Bankcharges
Conferences, conventians, meetlngs
Depreclation
Dues and fees
nsurance
interest
tnfarmation technology
Maintenance
Miscellancous
O pancy
Olfice expenses
Scholarship
Supplies
Transportation
Special events venues and calering

Total expenses by function

Less expenses included on the Statement of Activities:
Direct expenses related to special events

Total reported on the Statement of Activities

BOYS AND GIRLS CLUB OF SOUHEGAN VALLEY, INC,

Statement of Functional fxpenses
For the Year Ended August 31, 2020
(with comparative totals for the year ended August 31, 2019}

2020 .
Program Services s Supporting Services
General Summaer Other Management  Fundraising and 2020 2019
Programs Camp Theater Programs Total and General Cevelopment Total Total Total
5 404,464 § 112,757 S 74,222 § 39,511 627,954 5 179412 § 50,543 269,955 S 837,908 § 979,974
42,293 2,697 15,023 1,046 61,059 10,394 1,637 12,031 73,080 64,318
30,915 8,549 5,103 3,006 47,573 12,912 6,787 19,699 67,272 73,349
- - - - - 12,000 - 12,000 12,000 10,500
14,320 - 7,400 - 21,720 - 16,301 16,901 38,621 47,480
3,388 - . 359 3,747 10,846 £,157 17,003 20,750 19,217
13,248 1,226 . 457 14,931 - - - 14,931 24,106
- - - - - 9,272 67 9,339 9,339 8,158
- - - - 20,710 10,912 31,622 31,622 33,665
18,105 - - 1,067 19,172 3,526 - 3,526 22,698 22,013
B4,511 16,595 54,761 1,659 157,526 8,297 - 8,297 165,823 - 171,537
354 - - - 394 17,147 125 17,2712 17,666 13,246
15,809 3,544 7,353 762 27,468 7,640 1307 8,947 36,415 38,022
- . - - - 3,299 - 3,299 3,299 9,251
2,758 1,739 1,739 1,739 7,975 9,157 1,395 10,552 18,527 19,401
20,010 3,923 12,947 392 37,272 1,962 - 1,952 39,234 36,733
- - - - - - 4,423 4,423 4,413 2,724
15,199 13,360 13,405 12,933 54,897 13,360 - 13,360 68,257 78,433
388 - 132 - 570 1,008 2,355 3,263 3,833 83,839
55,813 31,518 - . 87,331 - - - 87,331 166,259
42,561 3,056 48,071 1,584 95,272 10,574 15,298 26,232 121,544 78,662
53821 91 . . - 8912 - - - 8,912 18,229
- - - - - - 32,667 32,667 32,667 31L044
772,997 199,055 237,206 64,515 1,273,773 331,916 190,474 522,330 1,796,163 2,041,060
- - - - {68,344) ({68,344) {68,344} {63,381}
- 772,997 % 195055 $ 237,206 % 64,515 1,273,773 S 331916 § 122,130 5 454046 S 1727819 S 1,977,679

The accompanying notes are an integral part of these financial statements.
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BOYS AND GIRLS CLUB OF SOUHEGAN VALLEY, INC.
Stat:ement of Cash Flows
For the Year Ended August 31, 2020
(with comparative totals for the year ended August 31, 2019)

2020 2019

Cash Flows From Operating Activities: .
Change in net assets ' S 56,516 $ 14,174
Adjustments to reconcile change in net assets to net ’
cash provided by operating activities:

Depreciation : ) . 165,823 171,537
{Income) loss from beneficial interest 3,389 (6,775)
in-kind donations of fixed assets (8,000) -
Contributions restricted to endowment and |
long-term purposes - (150,000)
Change in operating assets and liabilities:
Accounts receivable, net - 4,009 125,212
Grants receivable ‘ {10,049}
Contributions receivable, net 47,767
Prepaid expenses 8,066 3,732
Accounts payable and accrued expenses {20,319) 16,099
Accrued payroll and related liabilities - ' . 22,440 11,847
‘Contract liabilities (17,072) 8,637
Refundable advances 41,308 (63)
Net Cash Provided By Operating Actlvities 294,378 194,400

Cash Flows From Investing Activities:

Transfers to beneficial interest (7,000) (12,000)
Distribution from beneficial interest 2,719 2,716
Net Cash Used By Investing Activities (4,281) {9,284}

- Cash Flows From Financing Activities:

-Principal payments on long-term debt {178,120) {90,842)
Net Cash Used By Financing Activities | (178,120} {50,842)
Net Change in Cash and Cash Equivalents 111,977 94,274,
Cash and Cash Equivalents, 8eginning of Year 536,824 542,550
Cash and Cash Equivalents, End of Year S 748,801 S 636,824

Shpplemental Disclosures: ‘ . '
Interest paid : $ 3,299 s 9,251

The accompanying notes are an integral part of these financial statements.
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BOYS AND GIRLS CLUB OF SOUHEGAN VALLEY, INC.

Notes to the Financial Statements
For the Year Ended August 31, 2020

Organization

Boys and Girls Club of Souhegan Valley, Inc. (the Organization) is a New Hampshire nonprofit
corporation. Located in Milford, New Hampshire, the Organization provides behavior guidance
and promotes the health, social education, vocational, and character development for the youth
of greater Milford. The Orga nization’s programs include:

General Programs

For more than twenty years, Boys and Girls Club of Souhegan Valley has helped young people on
the paths to great futures. The Organization serves hundreds of young people each year with
programs focused on academic success, developing good character and leadership skills, and
adopting healthy lifestyles. These young people are served through community outreach
programs focused on the arts, drug and alcohol prevention programs, and through collaborations
with other youth serving organizations. '

Summer Camp

The Organization offers ten one-week sessions of summer day camp for kids entering first
through eighth grade, as well as opportunities for teens entering grades eight through ten to
participate in counselor-in-training programs. Campers enjoy the same youth programming that
makes Boys and Girls Club of Souhegan Valley a positive place for kids in our community. The
Organization welcomes between 160 and 200 kids each day during the summer, providing fun,

~ summer-time experiences that focus on skill development with an emphasis on character

growth, fun, and adventure.

i

Theater

Boys and Girls Club of Souhegan Valley utilizes performing arts as a way to fulfill its mission,
encouraging creativity, providing leadership opportunities, building seif-esteem, and confidence
for its youth members. The Amato Center for the performing arts is part of the Organization’s
facility, providing a venue for various youth theater productions, playwriting festivals, summer
theater programs, and dance shows each year.

Significant Accounting Policles

The following is a summary of significant accounting policies used in preparing and presenting
the accompanying financial statements. :

Change in Accounting Principle

ASU 2014-09 and ASU 2018-08 Revenue Recognition

The Organization has adopted Accounting Standard Update (ASU) no. 2014-09 — Revenue from
Contracts with Customers (Topic 606), as amended and ASU No. 2018-08 Not-for-Profit Entities:
Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions
Made (Topic 605}, as management believes these standards improve the usefulness and
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understandability of the Organization’s financial reporting. ASU 2014-09 and 2018-08 have been
implemented in fiscal year 2020, and the presentation in these financial statements has been
adjusted accordingly. Analysis of various provisions of these standards resulted in no significant
changes In the way the Organization recognizes revenue,-and therefore no changes to the
previously issued audited financial statements (presented in these financial statements as
comparative financial information) were required on a retrospective basis. The presentation and
disclosures of revenue have been enhanced in accordance with the new.standards.

ASU 2016-01 Equity Investments .
In fiscal year 2020, the Organization has adopted ASU 2016-01, Financial Instruments — Overall
(Subtopic 825-10): Recognition and Measurement of Financial Assets and Financial Liabilities,

_ which relates to the accounting for equity investments, financial liabilities under the fair value
option, and the presentation and disclosure requirements for financial instruments. The adoption
of this ASU did not have a significant impact on the financial statements.

ASU 2018-13 Changes to the Disclosure Requirements for Fair Value Measurement

In fiscal year 2020, the Organization has adopted Financial Accounting Standards Board
Accounting Standards Update (ASU) 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework — Changes to the Disclosure Requirements for Fair Value Measurement, which
modifies the disclosure requirements for fair value measurements, and removes disclosures
related to transfers between levels, the valuation process of Level 3 fair value measurements,
and a roll forward of Level 3 investments. The adoption of this ASU did not have a significant
impact on the financial statements.

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include sufficient detail
to constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction with the
audited financial statements for the year ended August 31, 2019, from which the summarized
information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or less,
and which are neither held for nor restricted by donors for long-term purposes, are considered
to be cash and cash equivalents,

Accounts Recelvable

Accounts receivable consists primarily of noninterest-bearing amounts due for services and
programs. The allowance for uncollectable accounts receivable is based on historical experience,
and assessment of economic conditions, and a review of subsequent collections. Accounts
receivable are written off when deemed uncollectable.
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Grants Receivable
Grants receivable, that is, those with a measurable performance or other barrier, and a right of
return, are not recognized until the conditions on which they depend have been substantially
met. Amounts recorded as grants receivable represent cost-reimbursable federal and state
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience, an assessment of economic
conditions, and a review of subsequent collections. Management ‘has determined that no
allowance is necessary. ' : ,

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are recorded at
net realizab!e value. Unconditional grants and contributions that are expected to be collected in
future years are initially recorded at fair value using present value téchniques incorporating risk-
adjusted discount rates designed to reflect the assumptions market participants would use in
pricing the asset. In subsequent years, amortization of the discounts is included in contribution
revenue in the Statement of Activities. The allowance for uncollectable contributions is based on
historical experience, an assessment of economic conditions, and a, review of subsequent
collections. Contributions are written off when deemed uncollectable.

Property and Equipment

Property and equipment additions are recorded at cost, if purchased, and at fair value at the date
of donation, if donated.. Depreciation is computed using the straight-line method over the
estimated uséful lives of the assets ranging from 3 to 40 years. When assets are sold or otherwise
disposed of, the cost and related depreciation is removed, and any resulting gain or loss is
included in the Statement of Activities. Costs of maintenance and repairs that do not improve or
extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever events or
circumstances indicate that the carrying value of an asset may not be recoverable from the
estimated future cash flows expected {o result from its use and eventual disposition. When
considered impaired, an impairment loss is recognlzed to the extent carrying value exceeds the
fair value of the asset. There were no indicators of asset impairment in fiscal years 2020 or 2019,

Beneficial Interest

The Organization is the beneficiary of perpetual charitable trusts, held and administered by
independent trustees. Perpetual trusts provide for the distribution of the net income of the
trusts; however, the assets of the trusts will never be received. At the date of receipt of notice of
a beneficial interest, a contribution with donor restrictions of a perpetual nature is recorded in
the Statement of Activities, and a beneficial interest in perpetual trust is recorded in the
Statement of Financial Position at the fair value of the underlying trust assets. Thereafter, the
beneficial interest is reported at fair value of the trusts’ assets in the Statement of Financial
Position, with trust distributions and changes in fair value recognized in the Statement of
Activities.
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Net Assets
Net assets, revenues, gains, and losses are classified based on the existence or absence of donor
or.grantor imposed restrictions.

Net Assets Without Donor Restrictions
Net assets available for use in general operations and not subject to donor {or certain grantor)
restrictions.

Net Assets With Donor Restrictions

Net assets subject to donor- (or certain grantor-) Imposed restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by the passage of time or
other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity while permitting the
Organization to expend the income generated by the assets in accordance with the provisions of
additional donor-imposed stipulations or a Board approved spending policy. Contributions
restricted by donors are reported as increases in net assets without donor restrictions if the
-restrictions expire (that is, when a stipulated time restriction ends or purpose restriction is
accomplished) in the reporting period in which the revenue is recognized. All other donor-
restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported in the
Statement of Activities as net assets released from restrictions. :

Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received. .Conditional
promises to give — that is, those with a measurable performance or other barrier and right of
return — are not recognized until the conditions on which they depend have been met. Federal
and State contracts and grants are conditioned upon certain performance requirements and/or
the incurrence of allowable qualifying expenses. Amounts received are recognized as revenue
when the Organization has incurred expenses in compliance with specific contract or grant
provisions. Amounts received prior to incurring qualifying expenses are reported as refundable
advances in the Statement of Financial Position. Special events revenue is comprised of an
exchange element based upon the direct benefits donors receive and a contribution element for
the difference. Special events revenue is recognized equal to the fair value of direct benefits to
donors when the special event takes place. The contribution element of special events revenue
is recognized immediately, unless there Is a right of return if the special event does not take place.

The Organization recognizes revenue from program service fees and rents when the related
goods or services are provided. The performance obligation of delivering program services is
simultaneously received and consumed by the program participants; therefore, the revenue is
recognized ratably over the course of the enrollment period. Rental revenue is recognized when
the performance obligation of providing space is satisfied. The Organization recognizes the
exchange portion of memberships over the membership period, and the contribution portion
immediately.

10
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Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration, and
fundraising and development activities; however, the financial statements do not reflect the
value of these contributed services because they do not meet recognition criteria prescribed by
Generally Accepted Accounting Principles. Generally Accepted Accounting Principles allow
recognition of contributed services if {a) the services create or enhance nonfinancial assets or (b)
the services would have been purchased if not provided by contribution, require specialized skills,
and are provided by individuals possessing those skills. Donated professional services are
recorded at fair value at the date of donation and as expenses when placed in service or
distributed. Donated use of facilities is reported as a contrlbutlon and as an expense at the
estimated fair value of similar space for rent under similar conditions. If the- use of the space is
promised unconditionally for a period greater than one year, the amount is reported as a
contribution and an unconditional promise to give at the date of the gift, and the expense is.
reported over the term of use. No significant contributions of such goods or services were
received during the years ended August 31, 2020 and 2018, respectively.

Advertising Costs
Advertising costs are expensed as incurred and are reported in the Statement of Activities and -
Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional
basis in the Statement of Activities. The Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

The financial statements report certain categories of expenses that are attributed to more than
one program or supporting functional category. Therefore, expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include occupancy,
depreciation, and maintenance which are allocated on the basis of square footage, as well as
salaries and wages, benefits, and payroll taxes, which are aliocated on the basis of estimates of
time and effort, and credit card fees, which are allocated on the basis of revenue generated.

Income Taxes
The Organization has been recognized by the Internal Revenue Service (IRS) as exempt from federal
income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization described in IRC
Section 501(c)(3), qualifies for charitable contribution deductions, and has been determined not to
be a private foundation. The Organization is annually required to file a Return of Organization Exempt
from Income Tax (Form 990) with the IRS. In addition, the Organization Is subject to income tax on
net income that is derived from business activities that are unrelated to its exempt purpose. In fiscal
-years 2020 and 2019, the Organization was not subject to unrelated business income tax and did not
file an Exempt Organization Business Income Tax Return (Farm 990-T) with the IRS.

11
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Estimates

The preparation of financial statements in conformity with Generally Accepted Accounting
Principles requires estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements,
and the reported amounts of revenues and expenses during the reporting period. Actual results
may differ from those estimates, and those differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions believed to be
_ creditworthy. At times, amounts on deposit may exceed insured limits. To date, no losses have

been experienced in any of these accounts. Credit risk associated with receivables is considered

to be limited due to high historical collection rates.

Fair Value Measurements and Disclosures -

Certain assets and liabilities are reported at fair value in the financial statements. Fair value is the
price that would be received to sell an asset or paid to transfer a tiability in an orderly transaction
in the principal, or most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated using another
valuation technique. Inputs used to determine fair value refer broadly to the assumptions that
market participants would use in pricing the asset or liability, including assumptions about risk.
Inputs may be observable or unobservable. Observable inputs are inputs that reflect the
assumptions market participants would use in pricing the asset or liability based on market data
obtained from sources independent of the reporting entity. Unobservable inputs areinputs that
reflect the reporting entity’s own assumptions about the assumptions market participants would
use in pricing the asset or liability based on the best information available. A three-tier hierarchy
categorizes the inputs as follows:

¢ Llevel 1 - Quoted prices {unadjusted) in active markets for identical assets or liabilities that
are accessible at the measurement date. /

¢ [Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the
asset or liability, either directly or indirectly. These include quoted prices for similar assets or
liabilities in active markets, quoted prices for identical or similar assets or liabilities in markets
that are not active, inputs ather than quoted: prices that are observable for the asset or
liability, and market-corroborated inputs.

e [level 3 — Unobservable inputs for the asset or liability. In these situations,. inputs are
developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorized within different levels of the fair value hierarchy. in those cases, the fair value
measurement is categorized in its entirety in the same level of the fair value hierarchy as the
lowest level input that is significant to the entire measurement. Assessing the significance of a
particular input to entire measurement requires judgment, taking into account factors specific to
the asset or liability, The categorization of an asset within the hierarchy is based upon the pricing
transparency of the asset and does not necessarily correspond to the assessment of the quailty,
risk, or liquidity profile of the asset or liability.

12
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New Accounting Standards to be Adopted in the Future

Leases

In February 2016, the Financial Accounting Standards Board {FASB) issued Accounting Standards
Update {ASU) 2016-02, Leases. The ASU requires all leases with lease terms more than 12 months
to be capitalized as a right of use asset and lease liability on the balance sheet at the date of lease
commencement. Leases will bé classified as either finance leases or operating leases. This
distinction will be relevant for the pattern of expense recognition in the income statement. This
ASU will be effective for the Organization for the year ending August 31, 2023. The Organization
is currently in the process of evaluating the impact of adaption of this ASU on the financial
statements. '

'

Credit Losses ,

in June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial
Instruments. The ASU requires a financial asset (including trade receivables) measured at
amortized cost basis to be presented at the net amount expected to be collected. Thus, the
income statement will reflect the measurement of credit losses for newly-recognized financial
assets as well as the expected increased or decreases of expected credit losses that have taken
place during the period. This ASU will be effective for the Qrganization for the year ending
August 31, 2024, The Organization is currently in the process of evaluating the impact of adoption
of this ASU on the financial statements.

Contributed Nonfinancial Assets

In September 2020, the FASB issued Accounting Standards Update {ASU) No. 2020-07, Not-for-
Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities for Contributed
Nonfinancial Assets, intended to improve transparency in the reporting of contributed
nonfinancial assets, also known as gifts-in-kind, for not-for-profit organizations. Examples of
contributed nonfinancial assets include fixed assets such as land, building, and equipment; the
use of fixed assets or utilities; material and supplies, such as food, clothing, or pharmaceuticals;
intangible assets; and recognized contributed services. The ASU requires a not-for-profit
organization to present contributed nonfinancial assets as a separate line item in the Statement
of Activities, apart from contributions of cash or other nonfinancial assets recognized. It also
requires certain disclosures for each category of contributed nonfinancial assets recognized. The
amendments in this ASU should be applied on a retrospective basis and are effective for annual
reporting period beginning after June 15, 2021. Early adoption is permitted. The Organization is
currently in the process of evaluating the impact of adoption of this ASU on the financial
statements. '

13
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3. Liguidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the date of the Statement of Financial Position, are
comprised of the following at August 31:2020 and 2019: '

_Financial assets at year end: 2020 2019
Cash and cash equivalents S 748801 - & 636,824
Receivables 70,529 112,256
Beneficial interest ' 481,124 480,232

Total financial assets ‘ 1,300,454 1,229,312

Less amounts not available to be used within one year:

Noncurrent receivables ‘ (11,721) {23,221)
Beneficial interest (481,124) (480,232!
Financial assets available to meet general expenditures
over the next year $ 807,609 S 725,859

The Organization regularly monitars liquidity required to meet its operating needs and other

contractual commitments, while also striving to maximize the investment of its available funds.

In addition to financial assets available to meet general expenditures over the next year, the

Organization anticipates collecting sufficient revenue to cover general expenditures not covered
" by donor-restricted resources. :

As part of its liquidity management plan, the Organiza'tion also has a 5500,000 revolving line of
credit available to meet cash fiow needs.

4, Accounts Receivéble

Accounts receivable consists of the following at August 31, 2020 and 2019:

2020 2019
Accounts receivable ‘ 5 4,153 $ 26,026
Less allowance for uncollectible receivables (406) (18,270)
Total S 3,747 $ 7,756

14
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5. Contributions Receivable

The carrying amounts of grants and contributions receivable due in more than one year is based
on the discounted net present value of the expected future cash receipts, and approximates fair
value. Unconditional contributions receivable are estimated to be collected as follows at
August 31, 2020 and 2019:

2020 2019
Within one year _ S 28,985 S 65,252
In one to five years _ . © 13,124 24,624
Total ' : 42,109 89,876
LeI55 discount to net present value ’ N (1,403) {1,403)
Less allowance for uncollectable receivables {207) ~(207)
Net S 40,499 S 88,256

At August 31, 2020 and 2019, approximately $17,000 and $26,000, respectively, was receivable
from Board members. '

6. Property and Equipment

Property and equipment is comprised of the following at August 31, 2020 and 2019:

- 2020 2019
Land, building, and improvements $ 5,956,809 S 5,948,809
Vehicles _ 119,704 119,704
Equipment " 38,612 44,704
Subtotal ' 6,115,125 6,113,217
" Less accumulated depreciation | {(1,730,224) {1,570,493)

Total $ 4,384,901 S 4,542,724

Depreciation and amortization expense totaled $165,823 and $171,537 for the years ended
August 31, 2020 and 2019, respectively.

7. Contract Liabilities -

Contract liabilities at August 31, 2020 and 2019 consist primarily of prepaid tuition and deposits
for events and programs for the subsequent fiscal year. '
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10.

11.

Refundable Advances

The Organization was awarded a conditional grant from the Department of Health and Human
Services for funding of their Community Action for Safe Teens (CAST) project. The grant covers a
project period of September 20, 2018 through September 29, 2023, allowing for funding of up to
$125,000 annually, based on submission of allowable expenses. The amounts reported as
refundable advances represent amounts received prior to incurring qualifying expenses.

Line of Credit

In July, 2020, the Organization opened a $500,000 revolving line of credit with a bank, secured
by all assets of the Organization, and payable upon demand. Borrowings under the line bear
interest at the Wall Street Journal Prime Rate which is 3.25% at August 31, 2020. The agreement
requires compliance with certain financial and non-financial covenants. At August 31, 2020, the
Organization had no outstanding balance on the line of credit and did not draw on the line during
fiscal year 2020.

Long-term Debt

Long-term' debt as of August 31, 2020 and 2019 consisted of the following:

2020 20195
Mortgage payable to a bank, due in monthly installments of
$3,431, including principal and interest at 4.30% for 5 years
and adjusting every 5 years to the 5 Year Constant Maturity
Treasury Rate plus 3.00%, maturing November 2028, and
secured by real property. ‘ S - $ 178,120
Total . ' - 178,120
Less amount due within one year - (34,138}
Long-term debt, net of current portion ] - S 143,922
Endowment

Net assets associated with endowment funds are classified as without donor restrictions or with
donor restrictions, based on the existence or absence of donor-imposed restrictions. The
Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA), as adopted by the State of New Hampshire, as requiring the preservation of the fair
value of the original gift as of the gift date of the donor-restricted contributions absent explicit
donor stipulations to the contrary. As a result of this interpretation, the Organization classifies as
perpetual endowment (a) the original value of gifts donated, (b} the original value of subsequent

16
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gifts, and (c) accumulations to the endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund.

The Organization has adopted investment and spending policies for endowment assets that
attempt to subject them to low investment risk and provide the Organization’s programs with
current income. In order to accomplish this objective, funds have been invested in two trusts
held by The New Hampshire Charitable Foundation (the Foundation), reported as a beneficial
interest on the Statement of Financial Position. The funds are neither in the possession of, nor
under the control of, the Organization, and are managed by the Foundation in accordance with
their investment and distribution policies. The terms of the trusts provide that the Organization
is to receive an-annual distribution from the trusts, the amount of which is at the discretion of
the Foundation, but totals approximately 4.0% of the market value of the funds per year. The
trusts are reported at fair value, which is estimated as the fair value of the underlying trust assets.
As discussed in Note 2, because there are no observable market transactions for assets similar to
the trust and because the trust cannot be redeemed, the valuation technigue used by the
Organization is a Level 3 fair value measure.

Net asset composition of endowment funds held by the Foundation and changes in endowment
net assets for the year ended August 31, 2020 is as follows:

Without
Donor With Donor
Restrictions Restrictions Total
Endowment net assets, beginning of year S 178,131 S 302,101 $ 480,232
Contributions 7,000 - 7,000
Investment return, net (3,389) - {3,389)
Appropriated for expenditure (2,719) - {2,719)
Endowment net assets, end of year $ 179,02.3 S 302,101 S 481,124

Net asset composition of endowment funds held by the Foundation and changes in endowment
net assets for the year ended August 31, 2019 is as follows:

Without
Donor With Donor
_ ) Restrictions Restrictions Total
Endowment net assets, beginningofyear § 162,072 S 152,101 § 314,173
Contributions - 12,000 150,000 162,000
Investment return, net 6,775 - 6,775
Appropriated for expenditure {2,716) - (2,716)
Endowment net assets, end of year S 178,131 S 302,101 S 480,232

17
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Net Assets With Donor Restrictions

Net assets with donor restrictions are comprised of the following at August 31, 2020 and 2019:

__ 2020 _.2019
Subject to expenditure for specufled purpose: '
CAST - Leadership S 24,805 S 24,515
CAST - Other 479 479
CAST - Resiliency 106,516 56,964
Make a Wish 4,100 556
Scholarships . 182,113 98,844
Teen Club 4,014 1,179
Theater expenses 27,464 22,596
' 349,491 205,133
Subject to the passage of time 11,721 23,221
Not available for appropriation:
Beneficial interest ~ ~ 302,100 - 302,100
Total $ 663,313 S 530,455 -

Net assets were released from donar restrlctlons by incurring expenses satisfying the restricted
purpose or by the passage of time.

Grants

Amounts received or receivable from grantor agencies are subject to audit and adjustment by

grantor agencies. Any disallowed claims, including amounts already collected, may constitute a
liability of the applicable funds. The amount of expenditures which may be disallowed by the
grantor cannot be determined at this time, although the Organization expects such amounts, if
any, to be immaterial.

Paycheck Protection Program

On April 17, 2020, the Organization received loan proceeds in the amount of $217,000 under the
Small Business Administration (SBA) Paycheck Protection Program {PPP). The PPP, established as
part of the Coronavirus Aid, Relief and Economic Security Act (CARES Act), which was enacted
March 27, 2020, provides for loans to qualifying organizations for amounts up to 2.5 times the
average monthly payroll expenses. The loan and accrued interest may be forgiven after eight or
twenty-four weeks providing the Organization uses the loan proceeds for eligible purposes,
including payroll, benefits, rent and utilities, and maintains certain payroll levels. The amount of
loan forgiveness will be reduced if the Organization terminates employees or reduces salaries

18
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19,

during the eight or twenty- four week period. Any unforgiven portion of the PPP loan is payable
over two or five years at an interest rate of 1%, with deferral of payments for the first ten.months.'
The Organization used the proceeds for purposes consistent with the PPP requirements. As of
August 31, 2020, the Organization has recognized the entire amount of the PPP loan as
contribution income and subsequent to year end the entire amount was forgiven.

Retirement Plan

The Organization participates in the defined contribution retirement plan of the Pension Trust of
the Boys and Girls Clubs of America. The Organization’s contributions to the plan totaled $28,459
and $25,621 for years ended August 31, 2020 and 2019, respectively. All employees meeting
minimum age and years of service requirements are included in the plan. There is no past service
liability.

Contingencies

CoViD-19

The COVID-19 outbreak in the United States has resulted in economic uncertainties for many.
The disruption is expected to be temporary, hut there is considerable uncertainty around the
duration and scope. The extent of the impact of COVID-19 on the Organization’s operational and
financial performance will depend on certain developments, inciuding the duration and spread
of the outbreak, impact on those served, funders, employees, and vendors all of which are
uncertain and cannot be predicted. At this point, the extent to which COVID-19 may impact the
Organization’s financial condition or resuits of operations is uncertain.

Related Party Transactions

During the year ended August 31, 2020, construction of a sound room totaling $8,000 was
provided by a member of the Board of Directors.

Reclassifications

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

Subsequent Events

Subsequent events have been evaluated through April 16, 2021, the date the financial
statements were available to be issued.
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BOYS & GIRLS CLUB

OF SOUHEGAN VALLEY

Boys & Girls Club of Souhegan Valley
Board of Directors
FY 2021/2022

NAME

Amato, Nancy, Vice
President

Amato, Paul

DRE

ER]

ADDRESS

Audibert, Robert

Ciardelli, Matthew"

Comstock, Scott

Desmarais, Steven

Dionne, Michael

Dokmo, Cynthia

Goodwin, Michael* L :"_i_l:jf, PEEARR AN

.| Hammer, Audrey,

Hanlon, Dave

Heaton, Robert,

Kaveney, James

Parent-Nichals,
Jennifer, Secretary
Leach, Helen,
Immediate Past
President
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Lowney, Richard

Mandragouras,

© | George

Treasurer

Martin, Joelle
President

.| Roberts, Christopher

Troie, Ron

all

Webb, Brenner

Boys & Girls Club of Souhegan Velley
P.0. Box 916 - 56 Mant Vernon Street - Milford - NH - 03055
' 603.672.1002 - www.svhgc.org
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MONICA GALLANT [ I S

EXPERIENCE: Certified Prevention Specialist with expertise in community outreach; programming and
management supervision; development of youth led prevention network; facilitation of
community building and collaboration; utilization of Strategic Prevention Framework; logic
model development; grant writing; utilization of Social Ecological Model in system collaboration
and coalition development with focus on youth substance use prevention and mental health -‘
awareness; implementing capacity building with Leading by Convening Framework, program
development and implementation, community capacity building in adverse childhood
experlences and trauma informed care. Developer of Children’s Resuhency Retreat program, a

recovery support program for youth impacted by substance use disorder.

EDUCATION: Master of Prevention Science (In Progress) University of Oklahoma 2019 - 2023
Post Baccalaureate Special Education Certification, Granite State College 2017
Granite State College Bachelor of Arts in English Teacher Education 2015
CCAR Recovery Coaches Academy 2017
Community Anti-Drug Coalition Academy Graduate

PROFESSIONAL EXPERIENCE:
¢ Director of Prevention Services, Boys & Girls Club of Souhegan Valley (2017 — Present)

o Responsibilities include implementing environmental prevention strategies for BGCSV;
coordinating CAST Coalition activities including implementing coalition building utilizing the
Leading by Convening Framework; overseeing Youth Led Prevention Network; Director of
Children’s Resiliency Retreat Program; overseeing delivery of social emotional learning
curriculum, '

¢ Director, Community Action for Safe Teens Coalition (2011 - Present)

-0 Responsibilities include outreach to community stakeholders, programming,
management/supervision, youth development, facilitating community building and
collabaoration, strategic planning, grant writing, grant management youth substance use
prevention.

* Coordinator, Nashua Prevention Coalition, Nashua NH (2013-2017}
o Responsibilities include programming, management/supervision, youth development, _
facilitating community building and collaboration, strategic planning, grant writing, with a focus
. on substance misuse awareness and prevention.
e Special Education Associate, Heron Pond Elementary School, Milford NH (2009 — 2016)
o Responsibilities include working with students with developmental, behavioral and emotional
disabilities. Provide support with reading, mathematics and basic life skills.
¢ Commercial Lines Manager, Bechard Insurance Agency {1981-1992)
o Responsibilities include managing employees, servicing commercial accounts, developing policy
and procedures.

VOLUNTEER WORK:
o First Church of Nashua: Christian Education teacher, Youth Group Advisor and Outreach
Committee Secretary
o 4-H Group Leader
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Name

CONTRACTOR NAME

Key Personnel

Job Title

Salary Amount Paid
from this Contract

Monica Gallant

Director of Prevention
Services

noneg n
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DEC29°21 ant 8:35 RCYD

STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinme 119 PLEASANT STREET, CONCORD, NH 03301
Commissicaer 603-171-9544  1-800-852-2345 Ext. 9544
Fax: 6032714332 TDD Access: 1-800-735-2964 www. dhbs nh.gov
Katjs S. Fox
Director

December 8, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governors Commission on Alcohol and Other Drugs, to- enter into grant
agreements with the Contractors listed below in an amount not to exceed $20,000 for the provision
of community-based programs that are designed for youth to develop and implement youth-led
and youth-powered tobacco use prevention strategies in order to prevent and reduce youth
access to and.use of tobacco products, with the option to renew for up to two (2} additional years,
effective upon Governor and Councll approval through June 30, 2022, 100% Other Funds (Drug
Forfeiture Funds). ,

Vaendor Contract
s:ontractor Name Code Area Served Amount
Boys & Girls Club of Souhegan Valley, 157080 Milford $5 000
Inc. : .
United Way of Greater Nashua 160062 " Nashua $5,000
The Upper Room, A Family Resource -
| Center 174210 Deny $5.000
Cheshire Medical Center 155405 Keene ' $5,000
Total: $20,000

Funds are available in the followmg account for State Fiscal Year 2022, 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.

05-95-92-920510-33350000 HEALTH AND SOCIAL SERVICES, HEALTH AND ﬂUMAN
SVCS DEPY OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, DRUG FORFEITURE FUNDS :

State Class / . .
FlscalYear |  Account Class Title Job Number | Total Amount

2022 102-500731 Contraciss :c;r Program 92057312 $20,000

& Total $20,000

The Depariment of Health and Human Services” Mission is io join communities and families
in providing opportunities for cilizens to achieve health ond independence.
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His Excellency, Govemaor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is develop youth-driven Tobacco Use Prevention programs
that focus on activities that prevent youth from using tebacco products to improve quality of long-
term life for the participants and to reduce lifetime health care expenses. The Contractors will
develop and implement the Use Prevention-programs ensuring Tobacco Use Pravention activities
are led by youth and mentered by an adult. The programs will target youth from 10 to 20 yeara of
age to provide information to reduce the number of youth under twenty-cne (21) years of age that
begin using tobacco products ‘

Approximately 3500 individuals will be served during State Fisca! Year 2022.

The Centers for Disease Control and Prevention (COC) conducts a national survey called
the Youth Risk Behavior Survey (YRBS) every two (2) years among representative samples of
9th through 12th grade students. According to the YRBS, 30-day tobacco use among youth’
declined from 12% in 2012 to 5.5% in 2019; however, many youth continue to use tobacco
products, especially electranic nicotine devices such as vape products. The rates of use of all

_forms of tobacco use among New Hampshure youth is higher than national rates. '5.5% of New

Hampshire youth reported smoking in the past 30 days compared to 4.6% of youth nationally, and

33.8% of New Hampshire youth respondents reported using e-cigarettes in the past 30 days

- 4 compared to, 4.6% nationally. The health care cost statewide due to tobacco use among -
individuals is estimated at $729 million each ysar. .

“The Departmet will monitor services by tracking the following:

+ The number of youth participating in the development -and implememation of an
activily. A

» The number of youth participating in the implementation of the activity. '
¢ The number of aduit mentors'paﬂicipating in all efforts.

The Department selected the Contractors through a. competitive bid process using a
Request for Grant Applications (RGA) thal was posted on the Department's website from June
23, 2021 through October 1, 2021. The Department received four (4) responses that were
reviewed and scored by a team of qualified individuals. The Scoring Sheet is attached. :

As referenced in Exhibit C, Revisions to Standard Grant Agreement Provisions, Section

1, Revisions to Grant Agreement, General Provisions, Subsection 1.1 of the attached

. agreements, the parties have the option to extend the agreements for up to two (2) additional

years, contingen! upon satisfactory delivery of services,: avallable funding, agreement of the
parties, and Governor and Councll approval.

Should the Govemor and Council not authorize this request, programs to prevent youth
from using tobacce products may not be.developed, and youth may not have access to supports
and information to assist them to make healthy choices when they are considering using tobacco
products.

L}
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

Areas sarved: Statewide _
Source of Funds: 100% Other Funds (Drug Forfeiture Funds).

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

Respectfully submitted,

UVW#/JL“(PM

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services

Divislon of Finance and Procuremant
Bureau af Contracts and Procuremant
Scoring Shost

]
Project ID# RGA-2022-80A3-04-TOBAC

- !

1
Project Title ;Tobacco Use Prevention Programs [or Youth

Ma xirnum X . -
Polnts The Boys sxt [ The Upper Unitad Way of  [Cheshire
. , Avallable [Glds Club Room Graster Nashus |[Medical Canter
Iechnics] :
Meed (O1) - 38 32 3 30 M
Plan {(02) 43 30 ¥ 40" o
Budge! (Q3) 0 12 5 1] 18
’ TOT.AI. POINTS 100 18 5 n L]
Roviewer Name Thie *

i Bucke

z 'Am Crawlord

Provention Servicas Unh,

Yaderinistrator

.PRoquI Coordinator

3'SusmMomun

rPlogtnm Specialisi IV
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Subject: Tobacco Use Prevention Programs for Youth ( RGA-2022-BDAS-04-TOBAC-01)

GRANT AGREEMENT

'l'he State of New Hampshire and the Grantee hcrcby mutually agree as follows:

: GENERAL PROVISIONS
__L. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health & Human Services | 129 Pleasant Street
Concord, NH 03301-3857

] L.3. Grantee Name 1.4. Grantee Address _
' 56 Mont Vernon Street PO Box 916,
BOYS & GIRLS CLUB OF SOUHEGAN VALLEY, INC Milford, NH, 03055, USA

1.6. Account 1.7, Completion Date | 1.8. Grant Limitation
1.5. Grantee Phone Number . . :
Number | June 30,2022 $5.000
603-672-1002 05-95-92-920510-

33850000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Nathan D. White, Director _ (603) 271-9631
1.11. Grantee Signature ' 12/6/2021 1.12. NameJ&Tltle of Grantee Signor

(—Oocusigned by: Michael Goo

Miduael Goodwin CEO

1.947"% tatae?'hgency Signature(s) 12/6/2021 1.15, Name & Title of State Agency Signor(s)

Docusigned by: Katja S. Fox
_ afla §. Fop ' ' Director

1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)
lgned

3. eristeplar Marduall

By: R ARORI00.. Assistant Attorney General, On: 127672021

1:17. ‘Appro.val by Governor.and' Council (if applicable)

By: - On: !

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee

identified in block 1.3 (hereinafter referred to as “the Grantee'), shall perform that work identified and
more particularly described in the scope of work attached hcrcto as EXHIBIT A (the scope of work

‘being hereinafter referred to as “the Project™).
. o3
o Grantee Initials ! M&
" Page ! of 3 Date 12/6/2
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4.2

5.2
5.3

3.4,

5.5.

1.2

8.2

83.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in. and with respect to, the Swate of New
Hampshire.

This Agreement, and all obligations of the panies hereunder, shall become

9.2

¢ffective on the date of approval of this Agreement by the Govemor and Council -

of the Stale of New Hampshire if applicable, or signarure by the ogency
whichever is later {heveinafies referred to as “the effective date™).

Except as otherwise specifically provided herein, the Project, mc]udmg all repons
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hctcmnﬂcr referved o u “the Complc:m Dare™).

The Gram Amount is idemified and more particularly described in EXHIBIT 8,
sttached hereto.
The menner of, and schedule of payment shatl be as set forh in EXHIBIT B.
In sccordance with the provisions sct forth in EXHIBIT B, and in considertion of
the satisfactory performance of the Project, as determined by the Siate, and as
limited by subparngraph 5.5 of these geacrz) provisions, the Scate shall pay the
Grantee the Grant Amount.  The State shall withhold from the amount otherwise
paysble to the Granice under this subparagraph 5.3 thosc sums requircd, or
permitied, 10 be withhield pursuant 1o N.H, RSA 80:7 through 7.
The payment by the Seate of the Grant amount shal] be the only. and the complete
payment to the Grantee for all expenses, of whatever nsture, incurred by the
Grantee in the performence hereof, and shall be the only, and the compkte,
compensation to the Grantee for the Project.  The State shal have no liabilities 10
the Grantee other than the Grant Amount,

Notwithstanding enything in this Agreement 1o the contrary, and notwithstanding
unexpected circumstances, in.no event shall the total of all payments sutharized,
or actually made, hereunder exceed the Gramt limitation sct forth in block +.8 of
these genenal provisions.

hi W N i ; In
connection with the performance of the Project, the Grantee shall comply with all
satutes, laws regulations, and orders of federl, stoe, county, or municipal
authorities which shall impose any obligations or duty upon the Grontee.

* including the acquisition of any and all necessary permits and RSA 31:95-b,

Between the Effective Date md the date seven (7) years ofier the Complcuen

Daie the Grantee shall keep detniled accounts of sll expenses incurred in
connection with the Project, including. but nox limited 10, costs of sdministetion,
transporiation, insurance, telephone calls, and clerical malcrialy and services.
Such accounts shall be supponied by receipis,- invoices, bills and other similar
documents.
Berween the Effective Date and the date seven (7) yrars after the Completion
Date, at any time during the Graniee's normal business hours, and as often as the
Sate shall demand, the Grantee shall make available to the State alt records
pertaining o matters covered by this Agreement. The Granice shall permit the
Sute 1o audit, examine, end reproduce such records, and to make sudits of all
contracts, invoices, materials, payrolls, records of personnel ‘data {as chat term is
hercinafler defined), and other information retating 10 8l matiers covered by this
Agreement, As used in this psragrmph, “Grontec” includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
eatity identified-as the Grantee in block 1.3 of these general provisions,

NN
The Granree shall, a1 its own expense, provide ali persoanel necessary to perform
the Project, The Granice warrants that all pessonnel engaged in the Project shall
bec qualified 10 perform such Project, and shall be properly licensed .and
authorized to perform such Project under all applicable lows,
The Grantee shal) not hire, and it shall not permit any subcontractor, subgramee,
or other person, firm of corporation with whom it is engaged in 8 combincd cffort
to perform the Praject, to hire any person who has a contractual relationship with
the Stace, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispuie hercunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final, |

. J - H -

As used in this Agreement, the word “data”™ shall mean sl information and things
dewetoped or oblained during the performance of, or acquired or developéd by
reason of, this Agreement, including, but not limited to, all studies, reports, fiks,
formulse, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.3.

9.4,

9.3.

10

1101
11.0.2
1,13
11.14
1.2

1.2,

11227

11.2.3

11.24

12,
12.0.

Page 2 of 3

computer programs. computer priniouts. nows, leners. memoranda, paper, end
documenys, ali whether finished or unfinished,
Berween the Effective Dale and (he Conipletion Date the Grantee shall grant 1o
the Stawe, or eny person designated by it, unreswicted access 1o sl daia for
examination, duplication, publicstion tanslation, sale, disposal,-or for any other
purpose whatsoever,
No daia shall be subject 1o copyright in the United States or any ather country by
anyonc other than the Stare, .
On and after the Effeciive Daic-all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Stote, snd shall be rerurned 1o the
State upon demand or upon termination of this Agrecment for any reason,
whichever shall fies: oceur. .
The Staie, and anyonc it shall designate, shall have unrestricted suthority 1o
publish, dtsclosc distribute and otherwise use, in whole o in par, all data.

hd N Notwithstanding anything in
this Agreement 1o the contrary. all obligations of the State hercunder, including,
without limiwtion, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation of funds, end in no event shall the State
be liable for any payments hereunder in excess of such avnilable or appropriated
funds. In the event of a reduction or termiinaion of those funds, the State thail
have the right 10 withhold payment umiil such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediatcly upon giving the
Grantee notice of siach tcemination.

VE T RC .

Any onc or more of the l‘nllowing acts of omissions of the Grantee shall constirute
wn event of defoult hereunder (bereinafier reforred to as “Gvents of Defauh™):
Failure to perform the Project satisfactorily or on schedule; or
Failure 10 submit sny report required hereunder: or
Failure 10 maintain, or permit access to, the records required hereunder; or
Failure 1o perform any of the other ¢ovenants and conditions.of this Agreement.
Upon the occurmence of any Event of Defaull, the Siate may wke any one, or
more. or old. of the I'ol!o\wng nctions:
Give the Grantee a-written notice specifying the Event of Default and rcqumng i
to be remedicd within, in the absence of & greater or lesser specification of rime,
thirty (30) days from the date of the notice; and if the Event of Defaul is not
timely remedied, terminate this Agreement, effective rwo (2) days aﬁ:r giving the
Grantee notice of 1ermination; and
Give the Grantee a wrinen notice specifiying the Event of Defulr wd suspending
ull payments 10 be made under this Agreement and ordering that the portion of the
Grnt Amourt which would otherwise acerue 10 the grantee during the period
from the date of such notice uniil sich time es the Staie determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee: snd
Set off against any other obhg,nnon the Swate may owe to the Grantee any damages |
the State suffers by reason of any Event of Default; and
Treat the ageeement as breached and pursuc any of its remedics st law or in
equity, or bath.
TERMINATION. .
In the event of eny carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver w0 the Grant Officer, not
later than fifteen (15) days afier the date of termination, a repon (hereinafter
referred to 85 the “Terminalion Report™) describing in detnil ell Project Work
performed. and the Grant Amount camed,.to and including the date of
tenmination. .
In the event of Teerni under paragraphs 10 or 12.4 of these general
provisions, the approval of such o Termination Report by the Seate shall entithe the
Grantee o receive that pontion of the Grant-amount camed to md inchiding the
date of ermination.
In the event of Termination under paragraphs 10 or 12,4 of these genernl
provisions, the epproval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liobility for damages sustained or
inturred by the Siate as aresult of the Grantec's bresch of its obligations
hereunder. .
Notwithstanding anything in this Agrcement to the contrary, cither the Siate or,
except where notice default has been given 1o the Grontee hereunder, the Grantee,
oy terminate this Agresment without esuse upon thisty (30) days written notice.
No officer, member of employee of the Grentee,
and no representative, officer or employee of the Stae of New Hampshire or of
the governing body of the locality ar kocalitics in which the Project is to be
performed, who exercises any functions or responsibilitics in the review of

M&

Grantee Initials
Date 12/6/2
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approval of the undenaking or carrying out of such Project, shali participaie in
any decision relaling co this Agreement which sffects his or her personal interest
or the interest of any corporalion, partnership, or association in which he or she
is dm:ctly or indirectly interested, nor shall he oc she have any personal or
pecuniary m:crest direct or indirect, in this Agreement or the proceeds thereof.

In the performence: of this
Agreement thc Grosuee, its employees, .and sny subcontractor or subgruntee of
the Grantee arc in"all respects indepeadent contractors, and are neither agents
nor. employees of the Siate,  Neither the Grantee nor any of its officers,
employees, agents, members, subconirncions or subgrantees, shall have nuthority
to bind the State nor are they entitied to any of the benefits, workmen's

14, N :

compensation or emoluments provided by the State to its employees,

Is. ASSIGNMENT AND SUBCONTRACTS. The Graniee shall not assign, or

otherwise transfer any interest in this Agreement without the prior written
consent of the Stre. Nonc of the Projeet Work shall be subconmacied or
subgranted by the Grantee other then ax set forth in Exhibit A without the prior

written consent of the State.

i6. INDEMNIFICATION. The Grantee shall defend, indemnify and hotd harmlicss
the State, its officers and employees. from and against any and ofl losses
suffered by the State, its officers and’ employees, and eny and all clgims,
liabilities or penaltics assericd against the Staie, its officers and employees, by or
on behalf of any person, on sccount of, based on, resulting from., arising out of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgraniee or other agent of the Grantce. Notwithstanding the
forcgeing. nothing berein conwined shal] be deemed 1o constituie a waiver of the
sovereign immunity of 1he State. which immunity is hereby reserved 10 the

State. This covenant shall survive the termination of this agreement,
|7 J J 4

171 The Grentee shall, a1 its own expense, obiain and mointain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtzin and maintain in force, both for the benefit of the State, the following

nsurence:

12.1.1  Stetutory workmen's compensation snd employees ligbility insurance for all

employees engaged in the performance of the Project, and

17.1.2 Comprchensive public liability insurance against all claims of bodily injuries,
death or property damage, in emounts nos less than $1,000,000 per occumence
and $2,000,000 aggregate for bodily injury or death any one incident, and

$500,000 for property damage in any onc incident; and

17.2. The policics described in subparsgruph”LB.1 of this parsgraph shall be the

20. -

21.-

2

24,

Page 3 of 3

standard form employed in the State of New Hampshire, issucd by underwriters
gcceplable 10 the Swte, 2nd authorized to do business in the State of New
Hampshirc.  Esch policy shall conuin a clause probibiting cancellation or
modification of the policy earlier than 1en (]0) doys after written notice thereof
has been received by the Stie,

WAIVER OF BREACH. No failure by the State 10 enforce any provisions hercof
aficr-any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shzll be deemed a waiver of any provisions hereof. No such feilure of waiver
shall be deemed a waiver of the right of the Staie 10 enforce each and all of the
provisions hereof upon any further or other defautt on the part of the Granice,
NOTICE. Any notice by a party hereto 1o the other party shall be deemed 1o have
been duly delivered or. given a1 the time of mailing by certified mail, poswge
prepeid; in & United Stoies Post Office addressed to the partics al the addreases
firs1 above given. '

AMENDMENT. This Agreement may be amended, waived or discharged oniy
by en instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State of
New Hampshire, .

N, N ! . This Agreemen shall be
construed in accordance with the law of the Swate of New Hampshire, end is
binding upon end inures to the benefit of the pantics and their respective
successors and assignees. The captions end contents of the “subjecc” blank arc
uscd only as a matier of convenience, end are not 16 be considercd a part of this
Agreement or (0 be used in determining the intend of the partics hereto,

. The parties hereto do n inkend to benefit any thicd plmcs
and this Agreement shall not be construed 1o confer any such benefit
ENTIRE ACREEMENT. This Agreement, which may be exccuted in 8 number
of counterparts, each of which shall be deemed an original, constitutes the éntire
agreement and understanding between the partics, snd supersedes all prior
agreements and understandings relating hereto,
SEECIAL PROVISIONS. The additional provisions set forth in Exhibit C hersto

are incorporaied as part of this agreemen,

DS
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EXHIBIT A

1. Statement of Work

1.1.

1.2.

- 1.3

1.4.

1.5.

1.6.

1.7.

1.8.

- Scope of Services

The Grantee shaII develop and implement youth-led and youth- powered

tobacco use prevention strategies in order to prevent and reduce youth access
to and use of tobacco and vaping products in the Souhegan Valley region, which

includes. Amherst, Brookline, Hollis, Lyndeborough, Mason, Milford. Mont

Vernon, and Wilton. '

The Grantee shall |mp|emen| a tobacco use preventlon program ensuring
tobacco use prevention activities are led by youth, and mentored by an adult,
targeting youth from ten (10) to twenty (20) years of-age in order to affect the
number of youth under the age of twenty-one (21) years that begin using
tobacco products. :

The Grantee shall ensure the implemented tobacco use prevention program is
supported and encouraged by other adults within the commumty even when
support IS not available within the home.

The Grantee shall work with the youth- -led tobacco use prevention programin a
manner that can lead to important environmental and social norm changes.

The Grantee shall assist the Community Action for Safe Teens (CAST) Drug
Free Communities Coalition and the Youth Empowerment and Service (YES)
Team to ensure the organizations have access to support and tools to speak
with retailers regarding: :

1.5.1. The harm of advertising tobacco and vaping products to youth; and

1.5.2. The importance of requestlng proof of age from any individuai

. purchasing tobacco or vaping products, as required by NH Revised

Statutes Annotated (RSA) 126-K:3, to confirm the individual purchasing
tobacco products is at least 21 years of age. -

The Grantee shall assist the YES Team with outreach and intervention
techniques in a manner that assists youth in speaking with other youth regarding
the harms of using tobacco products.

The Grantee shall ensure the YES'Team includes activities to promote program
participation for other youth and young adults.

The Grantee shall develop and implement a tobacco use prevention program,
as approved by the Department, that include youth -led anti-tobacco activities
uncludlng but not limited to:

1.8.1. Conducting an environmental scan of marketing activities for tobacco
and vape products in Souhegan Valley.

- o3
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s

1.8.2. Creating a-presentation about marketing strategies used by tobacco
and vape companies, and delivering the presentat:on to groups of teens
and other interested parties.

1.8.3. Completing the resea_rch-based E-cigarette prevention program called
' Catch My Breath, and presenting it to youth groups and school health
classes.

1.8.4. Printing resource materials for quitting apps, hotlines, and websntes
1.8.5. Printing posters for schools, health care facilities, churches, stores
1.8.6. Purchase and provide vape disposal containers to schools.

1.8.7. Providing retail establishments with "Merchants Need to Know" tip
‘ sheets from NH Liquor Enforcement.

1.8.8." Conducting a survey of retail establishments to determine if their
employees have completed the Retail Tobacco Only training-program.

2. Exhibits Incorporated

2.1. The Grantee shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. '

2.2.
3 Rép'ortlng Requirements

3.1. The Grantee shall submit quarterly reports to the Department that include, but
are not limited to: .

3.1.1.  Number and type of activities implemented in the last quarter.

3.1.2. -Number of individuals, participating by activity, including aggregate
- ~demographic information to include: age, sexual |denttfy race, and
ethnicity.

3.1.3.  Outcome of activities including but n6t limited to successes, incIudiﬁg
' testimonials or other feedback and-challenges.

4. Performance Measures
4.1. The Department will monitor Grantee performance by:

'41.1. The number of ybuth participating in the development and
implementation of an activity. .

4.1.2.  The number of youth participating in the implementation of the activity.
4.1.3. The number of adult mentors participating in all efforts.

4.2. The number of peers recruited and retained to help raise awareness of tobacco
prevention and cessation resources.

. . | | | .
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4.3. The Grantee shall actively and regularly coIIaborate with the Department to
] enhance contract management.

4.4. The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service data,
in a format specified by the Department :

5. Additional Terms
5.1. Impacts Resuilting from Court Orders or Legislative Changes

5.1.1. - The Grantee agrees that, to the extent future state or federal legislation

or court orders may have an'impact on the Services described herein,

"the State has the right to modify Service priorities' and expendlture

requirements under this Agreement so as to.achieve compliance
therewith.

5.2. Federal Civil R:ghts Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services ‘

52.1. The Grantee shall submit, W|th|n ten (10) business days of the
Agreement Effective Date, a defailed description of the communication
access and language assistance services to be provnded to ensure
meaningful access to programs and/or- services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
 have speech challenges. :

5.3. Credits and Copyright Ownership

5.3.1. Al documents, nofices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
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.” | :

5.3.2. All materials produced or purchased under the Agreement shall have
' prior approval from the Department before printing; production,
distribution or use.

533. The Department shall retain copyright ownership for any and all orlglnal
materials produced, including, but not limited to

53.3.1. Brochures.
5.3.3.2. Resource directories.

. . ' - -DS
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6_. Records
6.1.°

6.2.

5.3.3.3.  Protocols or guidelines.
5.3.3.4. Posters.
53.3.5. - Reports.

5.3.4. The Grantee shall not reproduce any materials produced under the
- Agreement without prior written approval from the Department.

The Grantee shall keep records that include. but are not limited to-

6.1.1. _ Books, records, documents and other electronic .or physical- data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee. :

6.1.2. Al records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all .
such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, fabor time cards, payrolls and other’ records requested
or required by the Department. ‘

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained . pursuant to the Agreement for purposes of audit,

" examination, excerpts and transcripts. Upon the purchase by the Depariment of

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

’ B . 0% I
RGA-2022-BDAS-04-TOBAC-01 ’ Grantee Initialsl M
Page 4 of 4 Date! 021

Boys & Glris Club of Souhegan Valtey, Ing.



DocuSign Envelope 10: 742ABEFE-4B2E-4ADE-ADD4-830D4DC23084A

DocuSign Envelope ID: 087D03792-DOF8-4F40-3383-50FBA3IC29218

New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

Payment Terms

1. The Grantee shall provide services in Exhibit A, Scope of Services in compliance:
with funding requirements. The Grantee agrees that funding under this Grant
Agreement may be withheld, in whole or in part in the event of non- compllance
with the terms and conditions of Exhibit A, Scope of Services.

2. This Agreement is funded by 100% Other funds (Governor Commission funds).

3. The Grantee shall submit an invoice in a form satisfactory to the Department by
the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

4. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment with supporting documentation that
. details expenses incurred in accordance with Exhibit B-1, Budget.

.5. In lieu of hard copies, all invoices may be assigned an electranic signature and
emailed to dhhs.invoicesforcontracts@dhhs. nh gov or invoices may be mailed
to:

Jill Burke _ ’

Program Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement..

7. The final invoice shall be due to the State no later than thirty (30) days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date. ~

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

i 9. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
\ adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

10. Audits
. . os
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10.1. The Grantee is required to submit an annual audit to the Department if
~ any of the following conditions exist:

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

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

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

.10.2. If Condition A exists, the Grantee shall submlt an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,

_and Audit Requirements for Federal awards.

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

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

) 03
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REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

" 1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Effective Date/Completion of Services, is amended by adding
Subparagraph 4.3 as follows: :

4.3 The parties may extend the Grant Agreement for up to two (2) additional
years from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11 is amended by adding Subparagraph 11 2 Section 11.2.5 to read
: as follows:

11.2.5. To the extent thatitis determmed that any eligibility awards have been
-improperly deteérmined on criteria that is not an allowable cost under
the Drug Forfeiture Funds, recoup the amount ,of the lnehg|ble
assistance provided.

1.3. Paragraph 15, Assignment and Subcontracts is amended by adding
Subparagraph 15.1 as follows:

15.1  Subgrantees are subject to the same conditions as the Grantee and the
~ Grantee is responsible to ensure subgrantee compliance with those
conditions. The Grantee shall have written agreements .with all
subgrantees, specifying the work to be performed and how corrective
action shall be managed if the subgrantee performance is inadequate.
The Grantee shall manage the subgrantee’s performance on an ongoing
basis and take corrective action as necessary. .The Grantee shall
‘ _annually provide the State with a list of all subgrantees provided for
under this Grant Agreement and notnfy the State of any inadequate
subgrantee performance.

o3
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A. Definitions
The following terms may be reflected and have the described meaning in this document;

1. “Breach” means, the loss of Control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach™ shall have the same meaning as the term “Breach” in section

A

164.402 of -Title 45, Code of Federal Regulations.

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

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

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

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

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

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

. . ' DS
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10.
1.

12.

mail, all of which may have the polential to puf the data at risk of unauthorized
access, use, disclosure, modification or destruction. -

‘Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information -
Technology or delegate 'as a proteclted 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 conf‘dentaal DHHS data.”

“Personal information” (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19; biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific mdwudual such as date and place of birth, rnothers maiden
name, efc. ' .

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

“Protected Health Information® {or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA anacy Rule at45CF.R. §

160.103.

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

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

). RESPONSIBILITIES.OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contracior,
including but not limited te 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.

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

. D3
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réquest for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

Il. M'ETHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may nol use computer disks
or portable storage devices, such as a'thumb drive, as a method of transmitting DHHS
data. )

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

4. Encrypted Web Site. If End User is employing the Web 1o transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may n_ot use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

(7
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i,

10.

1.

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

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

SSH Fite Transfer Prolocol (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. Confi dentlal Data will be deleted every 24
hours). :

Wireless Devices. If End User is transmlttlng Confidential Data via wiretess devices, all

‘data must be encrypted to prevenl mappropnate disclosure of information.

R‘ETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The Cantractor 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 implémentation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in

ptace 10 detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

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

) . . 113 "
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely .disposing of such dala upon request or contract termination; and will

. * obtain written cerlification 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 delstion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, u. S.
Department of Commerce. The. Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. ‘The writtan certification will include all details necessary to

. demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly °
evaluated by the State and Contraclor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees 1o safeguard the DHHS Data received under this Contract, and any
derlvatlve data or files, as follows:

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

2. The Contractor will- maintain policies and procedures 1o protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

DS
V5. Last update 10/09/18 Exhibit D . Contractor Inilia!sl M
DHHS Information

Securily Requiremaents 12/6/2021
Paga 50f9 Data



DocuSign Envelope ID; 742ABEFE-4B2E-4ADE-ADDA4- 83D4DC23084A

\
DocuSign Erwelope I1D: 0B7DI792- DDF6-4F40-9363-59FBA3C2921B

New Hampshire Department of Health and Human Services

Exhibit D
DHHS Information Security Requirements

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

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

* The Contractor will prov:de regular security awareness and education for its End

Users in support of protecting Department confidential information.

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 secunty
expectations, and monitoring compliance to security requirements that at a minimum

" match those for the Contractor, including breach notification requirements.

10.

11

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

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

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

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 Department.

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

* , [} ]
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12.

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

Contractor must, comply with ali abplicable’ statutes and regulations regarding the

. privacy and security of Confidential -Information, and must in all other respects

13.

14.

15,

16.

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, inctuding,
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 identifi able health
mformatmn and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrativa, 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 requiremants
established by the Stale of New Hampshire, Department of (nformation Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors,

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 Stale of New Hampshire network.

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.

The Contractor must ensure that all End Us_ers:

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

b. safeguard this information at all times.

c. ensure that lapiops and other electronic devices/media containing PHI Pl, or
PFl are erncrypted 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.

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

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

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

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as delermined by a risk-based
as'ses_sment of the circumstances involved. o

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

Contractor is responsible for gversight 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 Confidentia! Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

The, Contractor must further handle and report Incidents and Breaches involving PHI in

accordance with the agency's documented Incident Handling and Breach Notification
procedures- and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s compliance with all applicable obligations and procedures,

"Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; . )

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

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

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses 1o Incidents: and :

V5. Last update 10/09/18
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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
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures. ) )

~

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

Vl. PERSONS TO.CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOfﬁce@dhhs.nh.gov

) ) N [T
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State of New Hampshire
Department of Health and Human Services
-Amendment #1

This Amendment to the Tobacco Use Prevention Programs for Youth Grant Agreement is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
United Way of Greater Nashua ("Grantee").

WHEREAS, pursuant to an agreement ("Grant Agreement") approved by the Governor and Executive
Council on January 12, 2022, (ltem # 15), the Grantee agreed to perform certain services based upon the
terms and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement, General Provisions, Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreement Provisions, Paragraph 1, Revisions to Grant Agreement, General
Provisions, Subparagraph 1.1., the Grant Agreement may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form G-1 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

2. Form G-1 General Provisions, Block 1.8, Grant Limitation, to read:
$10,000. '

3. Modify Exhibit B, Payment Terms, Paragraph 3, to read:

3. The Grantee shall submit an invoice and supporting documents to the Department no later
than the fifteenth {15th) working day of the following month. The Grantee shall:

3.1.  Ensure the invoice is presented in a form that is provided by the Department or is
otherwise acceptable to the Department.

3.2.  Ensure the invoice identifies and requests payment for allowabte costs incurred in
the previous month.

3.3.  Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of expenditures,
as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

4. Modify Exhibit B, Payment Terms, Paragraph 4, to read:

4.  The Grantee shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment with supporting documentation that details expenses incurred
in accordance with Exhibit B-1, Budget through Exhibit B-2, Amendment #1, Budget, which
is attached hereto and incorporated by reference herein.

. . Ds
| MA
United Way of Greater Nashua ~ A-G-1.0 Grantee Initials i

RGA-2022-BDAS-04-TOBAC-02-A01 Page 1 of 3 Date
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All terms and conditions of the Grant Agreement not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon Governor and 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:
6/9/2022 l kalja S. Fo
Date Name: Xat]a 5. Fox

Title: pirector

United Way of Greater Nashua

DocuSigned by:
6/9/2022 - | Midhacl Apflbery
Date Name: I ApTelberg

Title: president

United Way of Greater Nashua A-5-1.1
RGA-2022-BDAS-04-TOBAC-02-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and .
execution,

OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
6/9/2022 - {—‘ﬁngjm Huanine
Date N TG
Title: srtorney

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

OFFICE OF THE SECRETARY OF STATE

Date _ Name:
Title:
United Way of Greater Nashua A-S-1.1

RGA-2022-BDAS-04-TOBAC-02-A01 Page 3 of 3
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Exhibll B-2 Budget, Amendment i1

New Hampshire Dgpartment of Health and Human Services

Contractor Mama: Unled Way of Graaler Rashua
Project Title: Tobacco Use Prevention Programs fov Youth

Budget Period: SFY 2023

T . T otal Program Cost - - e Contracior Share | Match - - Funded by DHHS contract share
' JLirve Ram' > . Direct Indirect T otal Direct Inclirect . T ot Direct indireet Total
~ 1._Total SataryfWages 1,500.00] 5 - 1.500.00 p - - - 1,500.00 B 1.500,00
2. Empisyes Bonelits - - - - - - - . B _
3. Cormudarty s - - - . - . _ - . - N
4. Equipmers: - . - - . - - - - N -
Ronial . - - - N - N - N
Repair and Maltenanca . - ] - - - - - - .
PurcrasaDepreciation - - - - - - - - -
5. Supphes: - - - . - « . - -
Educationsl 1.500.00 - 1,500.00 - = - ) 1.500.00 - 1.500.00
- - 3 B - - - - N -
1.000.00 - 1.000.00 - - - C 1,000.00 - 1.000.00
25 or . 5 N . . . . . =
3. Ottwr {Food Tor Tranrg ). 1.000.00 . 5 1,000.00 - - - 1.000.0¢ + 1.000.00
. B - N - A $ - A N
—
TOTAL 5 5,000.00 - 5,000.00 - s - - |3 500000 | § - 13 5,000.00 |
Indirecl As A Parcent of Dimct 0.0%
S
.
United Way of Graster Nashum '
RGA-2022-BDAS-04-TOBAC-02-401 Contratior inittas,
Extitl B-2 Budget, Arnendment #1
Page 10l 1 0’-61912022
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of S1ate of the Statc of New Hampshire, do hereby certify that UNITED WAY OF GREATER
NASHUA is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 17, 1930, |
further certify that all fees and documents required by the Secretary of Siate’s office have been received and is in good standing as

far as this office is concerned.

Business |D: 65652
Certificate Number: 0005447106

INTESTIMONY WHEREOF,
I hereto set my 'hand and cause to be affixed

the Secal of the State of New Hampshire,
this 23rd day of September A.D. 2021,

Gon ok

William M. Gardner

Secrelary of State
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CERTIFICATE OF AUTHORITY

1, Dan Munroe, hereby certify that:
~ (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of United Way of Greater Nashua.
(Corporation/LLC Name)

2. The following is a true capy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 8, 2022, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Michael Apfelberg (may list more than one person)
' (Name and Title of Contract Signatory}

is duly authorized on behalf of United Way of Greater Nashua to enter into contracts or agreements with the State
‘ {Name of Corporation/ LLC)

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

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

limits on the authority of any listed individual to bind the corporatidq in contracts witlythe State of New Hampshire,
all such limitations are expressly stated herein. / -
| /
(4

Dated.June 8, 2022 . A
' . Signature of Elected Officer
Name: Daniel Munroe
Title: Governance Chair

Rev. 03/24/20
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' - : . DATE {MM/DDIYYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 6{,8,2022 !

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsoment. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s). '

PRODUCER SX‘E?CT Debbie Rigux
Eaton & Berube Insurance Agency, LLC | 0% ecu: 603-882-2766 F2% oy, 503-886-4230
Nashua NH 03064 ADDRESS:; drioux@eatonberube.com
INSURER(S) AFFORDING COVERAGE HAIC R

INSURER A : AmTrust North America, Inc. 42376
INSURED UNIWAT| \wsurer B : Philadelphia Insurance Company 23850
gg 'tBig:ga trc;fetGreater Nashua Inc INSURER ¢ : Concord General Mutual 20672
Nashua NH 03064 INSURER D :

INSURERE :

INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1263177374 REVISION NUMBER:

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

IRSR. ADD| . POLICY EFF PFOLICY EXP
LTR TYPE OF INSURANCE INSD [ wvD POLICY NUMBER {MM/DDFYYYY) m%onmﬂm LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y PHPK229246€3 7ozt 71172022 | EACHOCCURRENCE $ 1,000,000
["OAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | $ 100,000
MED EXP (Any one parson) | $ 5,000
PERSONAL & ADV INJURY | § 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X ] eovey )58 [ Joc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
c [AuTomoBILELIABILITY 20036064 ' 61212022 6212023 | GOMEINED SINGLELIMIT | 5 4 000,000
ANY AUTO ' ) BODILY INJURY (Per porson) | $
CWNED SCHEDULED "
D NLY SCHED BODILY INJURY (Per accidant)| $
b'Y HIRED X NON-OWNED PROPERTY DAMAGE s
|2 1 AUTOS ONLY AUTOS ONLY | {Per accident)
s
B | X |umBreLLALAB | X | oecur PHUB773976 112021 71172022 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oD | X | RETENTIONS 10 non $
A [WORHERS COMPENSATION SWC 1355565 ' 12021 | 102022 X | BRpge | FORM
AND EMPLOYERS' LIABILITY YIN ) ~
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 500,000
H , dascrbe under
DESERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 500,600

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured applies to General Liability when required by Contract per Philadelphia Insurance form PI-GLD-HS (10/11) .

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301

e ol

©1988-2015 ACORD CORPORATION. Allrighls reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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United Way .

Serving Amherst, Brookline, Hollis, Hudson, Litchfield, Lyndeborough,
Merrimack, Milford, Mont Vernon, Nashua, and Wilton

Of Greater Nashua

20 Broad Street ri I spr}r;g/Sur;\;er 2022 |
Nashua, NH 03064
Tel 603-882-4011
Fax 603-882-5406
www.UnitedWayNashua.org

Mission
United Way fights for the health,

education, and financial stability of

EVEry person in every community.

Fighting for the health, education, and financial
stability of every person in every community!

2022 Boards of Directors & Advisors
Governance Board

Bob Mack - Past Chair

Mike Reid — Chair, Advisory Council
Dan Munroe, Treasurer

Paula Moran, Secretary & RD Chair

Bob 5. Larmouth, At-Large

- Peter Chaloner, Finance Chair

Rolf Goodwin, At-lLarge

lay Dinkel, Comm. lnvestment
Amir Toosi, At-Large

Jay Minkarah, Comm. Assessment
Community Advisory Council
Heather Tebbetts - Liberty Util.
Lucille tordan — Nashua CC

Jim Donchess — Mayor, Nashua
Deb Howes — NTU / AFL-CIO

John Jurczyk - St. Joseph Hospital
Joseph Leahy = SNHH E.D.

Doug Howard - Front Door Agency
Matt Burdette — Nashua Telegraph
Cynthia Whitaker - GNMH

Galen Williams — USAF Retired
Wendy Hunt = GN Chamber
Padmaja Kunapareddy — Upland Sfiwr.
Rev. Kristy Basada = Main 5t. UMC

Staff .

Mike :Apfelberg, President

Liz Fitzgerald, Dir. Comm. Impact
Sara Ceaser, Dir. Vol. Engagement

Samantha Cassista, Dir, Corp, Part.

2021 Annual Corporate Sponsors

All Clean Cleaners — BAE Systems -- Enterprise Bank — Etchstone Properties, Inc.

Morin’s Landscaping -- Nashua Community College — Nashua Telegraph
White Mountain [T Services -- Southern New Hampshire Health




DocusSign Envelope ID: E596C4E4-5E34-45AF-A019-7E46870ACECA

UNITED WAY OF GREATER NASHUA, INC,

FINANCIAL STATEMENTS
FOR THE YEAR ENDED SEPTEMBER 30, 2021

INDEPENDENT AUDITORS® REPORT
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265 Washington Street, PO Box 623
! Keene, NH 03431

W I‘[E E B Eﬂ{uc Phone: 603.352.4500

SR PHHIED PUBLIG ACCOUNTANTS Fox: 603.352.8558

OSTERR ~

www osterwheeler. com

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
United Way of Greater Nashua, Inc.:

We have audited the accompanying financial statements of United Way of Greater Nashua, Inc.
(a not-for-profit New Hampshire corporation) which are comprised of the statement of financial
position as of September 30, 2021 and the related statements of activities, functional expenscs
and cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements

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

Auditors’ Responsibility

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

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

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

boster@osterwheeler.com cwheeler@osterwheeler.com blabarref@ostenwheeler.com
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Opinion

In our opinion, the financial statements referred to above presént fairly, in all material respects,
the financial position of United Way of Greater Nashua, Inc. as of September 30, 2021, and the
results of its operations and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America. :

Report on Summarized Comparative Information

We have previously audited United Way of Greater Nashua, Inc.’s September 30, 2020 financial
statements, and we expressed an unmodified audit opinion on those audited financial statements
in our report dated January 25, 2021. In our opinion, the summarized comparative information
presented herein as of and for the year ended September 30, 2020, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Clstont lhecter, PC.

Keene, New Hampshire
January 19, 2022

boster(@osterwheeler.com cwheeler@osterwheeler.com blabarreosterwheeler.com
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UNITED WAY OF GREATER NASHUA, INC.
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2021
(WITH COMPARATIVE TOTALS AS OF SEPTEMBER 30, 2020)

2021 2020
. ASSETS
CURRENT ASSETS: .

Cash $ 492515 § 511,116

Accounts receivable 9,333 40,233

Pledges receivable, net 53,362 56,427

Grant receivable 182,920 -

Prepaid expenses 13,892 44.703

Total current asscts 752,022 652,479
OTHER ASSETS: .

Restricted cash 537,412 537,791

Beneficial interest - NHCF : 238,037 192,013

Property and equipment, net 331,941 352,671

Total other assets 1,107,390 1,082,475
Total assets ' $ 1,859412 § 1,734,954
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:

Current portion of long-term debt 3 5,336 § 5,159

Accounts payable 112,001 41,693

Community impact grants payable 93,000 93,001

Designations payable 1 17,233 29,107

Funds held for others 3,234 - 4474

Security deposits and accrued expenses 47,052 44,578

Refundable advances - 69,166

Total current liabilitics 277,856 287,178
LONG-TERM DEBT, net of current portion 182,934 188,107
Total liabilities ) 460,790 475,285

NET ASSETS:

Without donor restrictions: : ‘
Board designated ‘ 83,076 . 57,844
Undesignated ' 448.657 557,791

531,733 615,635

With donor restrictions 866,889 644,034

Total net assets 1,398,622 1,259,669
Tota) liabilities and net assets $ 1,859412 § 1,734,954

The accompanying notes to financial stalements are an integral part of these statements.
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UNITED WAY OF GREATER NASHUA, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2021

(WITH COMPARATIVE TOTALS FOR THE YEAR ENDED SEPTEMBER 30. 2020}

i 2021 2020
Without Donor  With Donor
Restriction Restriction Totals Totals
REVENUE AND SUPPORT:
Campaign _ $ 476364 § 60,717 % 537,081 § 519456
Less: provision for uncollectible pledges (20,240) - (20,240) (24,469)
Net campaign 456,124 60,717 516,841 494,987
COVID-19 fund 141,071 - 141,071 378,605
Total campaign revenue 597,195 60,717 657,912 873,592
Grant in‘comc: )
Federal Drug Free Community - 101,398 101,898 114,651
Economic relicf grants - - " - 274,084
Preschool development grant - 453,513 453,513 122,250
Early Childhood Initiative- - 6,035 6,035 -
EL GEER grant - 70,953 70,953 -
ELL Cares grant 146,524 - 146,524 -
Other 4,348 - 4,348 46,771
Special events: -
Over the Edgc 69,340 91,301 160,641 21,132
Slecpout 3,494 - 3,494 59,244
Blizzard Blast 27,115 2,040 29,155 49,110
Skydive United 38,275 . 38,275 32,490
Comhole tournament 4,369 - 4,369 -
Other 3.821 - 3,821 67,102
Corporate sponsorships 73,813 - 73,813 65,125
Community services 4,722 31,502 36,224 53,310
Gifts in kind 191,731 - 191,731 23,240
Gain on beneficial interest - 47,345 47345 5,622
Investment income 9,749 - 9,749 7,521
Rental income 61,400 - 61,400 62,350
Other income 65,365 - 65,365 9,843
Fiscal agent revenue and support - 463,473 463,473 416,723
Net assets released from restriction 1,105,922 (1,105,922) - -
Totat revenue and support 2,407,183 222,855 2,630,038 2,304,660
EXPENSES: . -
Program services 2,142,603 - 2,142,603 1,404,973
Management and general 202,411 - 202,411 151,744
Fundraising 146,071 - 146,071 106,234
Total expenses 2,491,085 - 2,491,085 1,662,951
CHANGES IN NET ASSETS (83,902) 222 855 138,953 641,709
NET ASSETS - beginning of period 615,635 644,034 1,259,669 617,960
NET ASSETS - end of period $ 531,733 % 866,889 § 1,398622 § 1,259,669

The accompanying notes Lo financial stalements are an integral part of these stalements.
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UNITED WAY OF GREATER NASHUA, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2021
(WITH COMPARATIVE TOTALS FOR THE YEAR ENDED SEPTEMBER 30, 2020)

2021 2020
Program Management
Services and General  Fundraising Totals Totals
Designations for other organizations: § 60,717 § . $ - 3 60,717  § 34,812
Community impact grants 372,002 - : - 372,002 369,504
Community services: !
Blizzard Blast 39,180 - - 39,180 45,655
Over the Edge 126,663 - - 126,663 20,036
. Day of Caring 8,822 - - 8,822 5,007
Slecpout 366 - - 366 108
Federal Drug Free Community 101,898 - - 101,898 114,651
Early Childhood Initiative 1,326 - - : 1,326 55,471
One Greater Nashua ' 5,168 ‘ - - 5,168 3,544
Fiscal agencies ' 403,790 - - 403,790 290,960
Santa Fund 31,502 - - 31,502 28,453
Skydive United 4,274 \o- - 4,274 1,785
COVID-19 expenditures and grants 40,755 - - 40,755 148,875
Preschool Development 332,001 - - 332,001 -
ELL Cares 146,524 - - 146,524 -
EL GEER 70,953 - - 70,953 -
Other 28,355 ’ - - 28,355 13,069
Salarics and wages 172,595 57,532 57,531 287,658 264,614
Gifts in kind - 95,866 57,519 38,346 191,731 19,180
Professional services 57,814 34,688 23,126 115,628 119,791
Dues 11,762 2,205 736 14,703 18,629
Supplies and expenses . 7,339 7,339 14,676 29,354 26,083
Insurance . 3,133 4,475 1,342 8,950 9,001
Occupancy 10,676 25,623 6,406 42705 42,933
Depreciation 7,256 10,365 3,109 20,730 20,369
Bank fees 1,866 2,665 799 5,330 10,421
Total expenses $ 2,142,603 § 202411 $ 146,071 $ 2,491,085 $ 1,662,951

The accompanying noltes to financial statements are an integral pant of these stalemenis.
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UNITED WAY OF GREATER NASHUA, INC.

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED SEPTEMBER 30, 2021

(WITH COMPARATIVE TOTALS FOR THE YEAR ENDED SEPTEMBER 30, 2020)

CASH FLLOWS FROM OPERATING ACTIVITIES:
Change in net assets
Adjustménts to reconcile change in net assets to
net cash flows from operating activities
Depreciation
Change in beneficial interest
Provision for uncollectible pledges
Decrease (increase) in:
Pledges receivable
Accounts receivable
Grant receivable
Prepaid expenses -
Increase {(decrcase) in:
Accounts payable
Community impact grants payable
Designations payable
Funds held for others
Sccurity deposits and accrued expenses
Refundable advances

Net cash flows from operating activities
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment

. Net cash flows from investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Payment on principal of long-term debt

Net cash flows from financing activitics

CHANGE IN CASH AND RESTRICTED CASH
CASH AND RESTRICTED CASH - beginning of year
CASH AND R_ESTRICTED CASH - cnd of year

RECONCILIATION OF CASH AND RESTRICTED CASH.:

Cash
Restricted cash '

Total cash and restricted cash shown in the statement of cash flows

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

In-kind donations reccived

2021 2020
S 138953 § 641,709
20,730 20,369
(46,024) (4,325)
20,240 24,469
(17,175) (9,876)
30,900 (35,383)
(182,920) 21,888
30,811 (27,442)
70,308 (3,203)
(1) (3,224)
(11,874) (12,864)
(1,240) 200
2,474 26,377
(69,166) 69,166
(13,984) 707,861
- (5,533)
- (5,533)
(4,996) (4,635)
(4,996) (4,635)
(18,980) 697,693
1,048,907 351,214
S 1,029927 S 1,048,907
S 492515 S SIL1I6
537,412 537,791
S 1,029,927 S 1,048,907
S . 9169 S 9,530
s 191,731 § 23240

The accompanying notes to financial statements arc an integral part of these statements,
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UNITED WAY OF GREATER NASHUA, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30. 2021

1. Organization:

United Way of Greater Nashua, Inc. (the Organization) is a New Hampshire nonprofit
organization managed through the efforts of both a professional and volunteer staff to
provide financial support to local human services programs. The Organization relies on the
financial support of the local population in order to meet its financial distributions to local
member agencies. The Organization benefits from the efforts of over 800 volunteers that
donate approximately 5,000 hours annually to the Organization, allowing them to provide
important programs to the community. As per the terms of the respective agreements, some
additional activities are performed by the Organization on behalf of other agencies.

-

2. Summary of significant accounting policies:

The following is a summary of significant accounting policies of the Organization used in
preparing and presenting the accompanying financial statements.

Accounting for contributions and financial statement presentation - The Organization follows
Accounting for Contributions Received and Contributions Made and Financial Statements of
Not-for-Profit Organizations as required by the Financial Accounting Standards Board
Accounting Standards Codification (FASB ASC). Under these guidelines, the Organization is
required to distinguish between contributions that increase nct assets without donor
restrictions and net assets with donor restrictions. It also requires recognition of
contributions, including contributed services meeting certain criteria, at fair values. These
reporting standards establish standards for financial statements of not-for-profit organizations
and require a Statement of Financial Position, a Statement of Activities, a Statement of
Functional Expenses and a Statement of Cash Flows.

Basis of accounting - The Organization presents its financial statements in accordance with
Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC)
Topic 938 Not-For-Profit Entities. The accompanying financial statements have been
prepared on the accrual basis of accounting. All contributions are considered to be available
for unrestricted use unless specifically restricted by the donor. Non-cash contributions are
recorded at fair market value on the date of donation. Income earned on net assets, including
net realized appreciation on investments, is reflected as a change in nect assets without donor
restrictions or net assets with donor restrictions in accordance with donor stipulations.

Amounts related to the Organization’s financial position and activities are reported in two
classes of net asscts: net assets without donor restrictions and net assets with donor
restrictions.

Net assets without donor restrictions arc available for use in gencral operations and not
subject to donor or certain grantor restrictions.
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UNITED WAY OF GREATER NASHUA, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

Net assets with donor restrictions consist of assets whose use is limited by donor-imposed,
time and/or purpose restrictions. Donor-imposed restrictions are released when a restriction
expires, that is, when a stipulated time restriction ends, or purpose restriction is
accomplished. When a donor restriction expires the net assets are reclassified as net assets
without donor restrictions and reported in the Statement of Activities as net assets released
from restrictions. Some net assets with donor restrictions include a stipulation that assets
provided be maintained permanently (perpetual in nature) while permitting the Organization
to expend the income generated by the assets in accordance with the provisions of additional

. donor-imposed stipulations or a board-approved spending policy. Restricted contributions
that are received and utilized in accordance with donor stipulations in the same year are
reported as contributions without donor restrictions. The Organization follows a similar
policy for investment return on these funds.

Cash and cash equivalents - For the purpose of reporting cash flows, the Organization
considers all unrestricted highly liquid investments with an initial maturity of six months or
less to be cash equivalents.

Restricted cash — Amounts included in restricted cash represent funds held by the United
Way of Greater Nashua in their capacity as the fiscal agent for several small not for profit
organizations (Note 12). These restrictions will lapse when the organizations appropriate the
funds for expenditure. Also included in restricted cash are security deposits for various
tenants (Note 14), cash restricted for the preschool development and federal drug free
community grants, and board designated funds (Note 12).

Restricted cash balances as of September 30, 2021 and 2020 were comprised of the

following:
2021 2020

Fiscal agencies $ 353,088 $ 307,808

Early childhood initiative 5,019 310

One Greater Nashua 20,122 20,690

3 Preschool development grant 68,761 122,250
Federal Drug Free Community grant - 19,265

Board designated funds 83,077 57,844

Other 7,345 9,624

Total $ 537412 $ 537,791

¢ Allowance for doubtful accounts - The Organization utilizes the allowance method to provide
for uncollectible pledges. The adequacy of the allowance for doubtful accounts for pledges
receivables 1s reviewed on an ongoing basis by the Organization’s management and adjusted
as required through the provision for uncollectible pledges (bad debt expense). Management
cstimates the allowance based on experience with prior year campaign collections.
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UNITED WAY OF GREATER NASHUA. INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

Property arfd\cquipment - Property and equipment is recorded at cost or, if donated, at
estimated fair market value at the date of donation. Major additions and improvements are
capitalized, while ordinary maintenance and repairs are charged to expense. Depreciation is
‘provided using the straight-line method over the estimated useful lives of the related assets.
Assets not in service are not depreciated. No depreciation is charged on land owned.

Conditions which might imphct the fair market value of the assets are reviewed from time to
time to assess the need to record any impairment to the value of the assets. No impairment
allowance has been recognized during the current or prior year.

Functional expenses - The costs of providing the various program and supporting services
have been summarized on a functional basis in the Statements of Activitics. The Statements
of Functional Expenses present the natural classification detail of expenses by function.
Expenses are charged to programs and supporting services on the basis of periodic expense
reviews and management estimates. Expenses directly attributable to a specific functional
area of the Organization are reported as expenses of those functional areas. Management and
general expenses include those expenses that are not directly identifiable with any other
specific function but provide for the overall support and direction of the Organization.

 Donated assets — Donated marketable securities and other non-cash donations are recorded as
contributions at their estimated fair values at the date of donation.

Donated materials — Donated materials greater than $500 are recorded as contributions at
their estimated fair values at the date of donation. Donated materials recognized in 'the
Statement of Activitics were $169,051 and $0 for the years ended September 30, 2021 and
2020, respectively. ’

\

Donated services - The Organization receives donated services from a variety of unpaid
volunteers assisting the Organization in its programs. Donated services recognized in the
Statement of Activities were $22,680 and $23,240 for the yecars ended September 30, 2021
and 2020, respectively.

Contributions of donated services that create or _enhance nonfinancial assets or that require
specialized skills, arc provided by, individuals possessing those skills, and would typically
need to be purchased if not provided by donation, arc recorded at their fair values in the
period received.

Use of estimates - The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that
affect reported amounts of assets and liabilitics, disclosure of contingent asscts and liabilities
at the date of the financial statements, and the reported amounts of revenue and expenses
during the reporting period. Accordingly, actual results could differ from those estimates.
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UNITED WAY OF GREATER NASHUA, INC.
NOTES TQ FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

Contributions and grant revenues ~ Contributions, including promises to give, are considered
conditional or unconditional, depending on the nature and existence of any donor or grantor
conditions. A coniribution or promise to give contains a donor or grantor condition when
both of the following are present: (1) An explicit identification of a barrier, that is more than
trivial, that must be overcome before the revenue can be earned and recognized (2) An
implicit right of return of assets transferred or a right of release of a donor or grantor’s
obligation to transfer assets promised, if the condition is not met. - Conditional contributions
are recognized when the barrier(s) to entitlement are overcome. Unconditional contributions
are recognized as revenue when received.

Grants are either recorded as contributions or exchange transactions based on criteria
contained in the grant award. Grant awards that are contributions are evaluated for conditions
and recognized as revenue when conditions in the award are satisfied. Unconditional awards
are recognized as revenue when the award is received. Amounts received in which
conditions have not been met are reported as a refundable advance liability. Grant awards
that are exchange transactions are those in which the resource provider or grantor receives a
commensurate value in exchange for goods or services transferred. There were no grants or
awards that were considered exchange transactions during the years ended September 30,
2021 and 2020. )

Operating leases — Leases in which a significant portion of the risks and rewards of '

ownership are retained by the lessor are classified as operating leases. Payments made or
received under the operating leascs arc charged or recognized in the Statement of Activities
on a straight-line basis over the period of the lease.

Income tax status — The Organization is exempt from Federal and State income tax under
Section 501(c)(3) of the Internal Revenue Code. In addition, the Organization qualifies for
the charitable contribution deduction under Section 170(b)}(1)(A) and has been classified as
an organization that is not a private foundation under Section 509(a)(2). Though the
Organization is exempt from income tax, it is subject to tax on income unrelated to its
exempt purpose, unless that income is otherwise excluded by the Internal Revenue Code.
The Organization has calculated an income tax provision that is immaterial for financial
statement purposes, and has evaluated its significant tax positions, including their tax-exempt
status, and determined that they do not need to recognize a liability for any uncertain tax
positions for interest, penalties or potential taxes. The Organization has processes presently
in place to ensure the maintenance of its tax-cxempt status, identify and report unrelated
income, determine its filing and tax obligations in jurisdictions for which it has nexus, and
identify and evaluate other matters that may be considered tax positions. The Organization
has determined that there are no material uncertain tax positions that require recognition or
disclosure in the financial statements.
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UNITED WAY OF GREATER NASHUA, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30..2021

Accounting pronouncements to be adopted in future periods — In February 2016, the FASB
issued ASU No. 2016-02, Leases (Topic 842). ASU 2016-02 establishés a comprehensive
new lease accounting model. The new standard clarifies the definitions of a lease, requires a
dual approach to lease classification similar to current lease classifications, and causes
lessees to recognize leases on the balance sheet as a leasc liability with a corresponding right-
of-use asset for leases with a lease term of more than twelve months. In June 2020, the
FASB issued 2020-05 which provided nonpublic companies with a one-ycar deferral of the
effective date of ASC 842. The Organization has elected to adopt this deferral and ASU
2016-02 is cffective for the Organization’s year ending September 30, 2023. The new
standard originally required a modified retrospective transition for capital or operating leases
existing at or entered into after the beginning of the earliest comparative period presented in
the financial statements, but it does not require transition accounting for leases that expire
prior to the date of the initial application. In July 2018, the FASB issued ASU No. 2018-11
Leases (Topic 842) which provided anether transition method in addition to the existing
transition method by allowing entities to initially apply the new leases standard at the
adoption date and recognize a cumulative-effect adjustment to the opening balance of
retained earnings in’the period of adoption. The Organization has not yet determined the
effects, if any, that the adoptions of ASU 2016-02 and ASU 2018-11 may have on its
financial position, results of operations, cash flows, or disclosures.

3. Liquidity:

Financial assets available for generat expenditure, that is, without donor or other restrictions
limiting their use, within one year of the Statement of Financial Position date, comprise the

following:
Financial assets:
Cash § 492,515 $ 511,116
Accounts receivable 9,333 ' 40,233
Pledges receivable, net 53,362 56,427
Grants receivable . 182,920 -
Total financial asscts available withinone year  § 738,130 $ 607,776

The Organization maintains a policy of structuring its financial assets to be available as its
general expenditurcs, liabilities, and other obligations come due. To manage liquidity and
monitor the availability of resources to mcet these operating neceds, the Organization
produces an annual budget which outlines the anticipated financial needs to maintain the
Organization within the next fiscal yeat. The budget is analyzed and compared to actual
results throughout the year to manage current cash flow needs.
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UNITED WAY OF GREATER NASHUA, INC,
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

4. Concentration of credit risk — cash and cash equivalents:

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist primarily of cash and cash equivalents. The Organization places its cash and cash
cquivalents with high credit quality financial institutions. At September 30, 2021 and 2020
cash deposits exceeded federally insured limits of $250,000 by approximately $763,938 and
$754,977 respectively. The Organization has not expericnced any losses in such accounts
and believes it is not exposed to any significant credit risk. During the fiscal year ending
September 30, 2022, the Organization has established a sweep account with their primary
bank which will diversify their cash holdings among other participating FDIC insured banks,
ensuring that their deposits do not exceed the $250,000 federally insured limit.

5. Pledges receivable, net:

Pledges receivable consisted of the following as of September 30:

2021 2020
Pledges receivable:
Current year campaign $ 82,901 $ 87427
Prior years campaigns : 22,782 - 28,074
105,683 - 115,501
Less: allowance for uncollectible pledges (52,321) (59,074)
Tol $ 53362 § 56427

6. Beneficial interest:

United Way of Greater Nashua, Inc. has a beneficial interest in a fund, at the New Hampshire
Charitable Foundation (NHCF).

Pursuant to the terms of the resolution establishing the fund with NHCF, property contributed
to the foundation is held as a separate fund designated for the benefit of United Way of
Greater Nashua, Inc. In accordance with its spending policy NHCF makes distributions from
the fund to United Way of Greater Nashua, Inc. The annual distributions allowable from the
fund arc based on five percent of a twenty-quarter moving average of the fund’s market
value. The funds are included in net assets without donor restrictions. The market value of
the fund asscts was $238,037 and $192,103, as' of September 30, 2021 and 2020,
respectively.
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UNITED WAY OF GREATER NASHUA, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30. 2021

7. Designated fund:

United Way of Greater Nashua, Inc. is the beneficiary of the Nashua Fire Relief Fund. The

" Fund is held and administered by the U.S. Trust Company. Distributions of $11,326 and
$5,621 were received for the years ended September 30, 2021 and 2020. The market value
of the fund was approximately $207,000 and $190,000 for the years ended September 30,
2021 and 2020, respectively.

8. Property and equipment, net:

The following is a summary of property and equipment as of September 30: |

2021 2020
Building and land $ 502,500 $ 502,500
Building improvements 238,139 239,865
Furniture, fixtures and equipment 48,238 60,823
Total 788,877 803,188
Less: accunulated depreciation (456,936) (450,517)
Property and equipment, net S 331,941 $ 352,671

Depreciation expense for the years ended September 30, 2021 and 2020 was $20,730 and
$20,369, respectively.

9. Community impact grants payable:

'United Way of Greater Nashua, Inc. had total community impact grants payable in the
amount of $93,000 and $93,001, as of Scptember 30, 2021 and 2020, respectively. These
funds are subject to the Organization’s ability to collect the total funds pledged.
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UNITED WAY OF GREATER NASHUA. INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

10. Refundable advance — CARES Act grant;

At September 30,.2020 the Organization had a refundable advance liability of $49,900 from
the receipt of an award from the Small Business Administration’s (SBA) Paycheck
Protection Program (PPP) as a result of legislation passed to assist busingsses in navigating
the Coronavirus pandemic. The Organization determined the award was a conditional grant
and applied the policy as described in Note 2. Accordingly, the award was reported as a
refundable advance liability. The Organization interpreted the condition of the award to be
the approval of the forgiveness application by the lender and SBA. Should the conditions of
the award not be substantially met or explicitly waived, all or a portion of the award would
bear interest at 1.00% and be repayable in monthly amounts of principal and interest. During
the year ended September 30, 2021, the Organization received approval of their forgiveness
application from the lender and SBA. Therefore, the Organization has determined the
conditions of the award have been substantially met and the full amount of the award has
been recognized as revenue. - ‘

Long-term debt:

The Organization has a note payable to a bank, payable in monthly installments of $1,180,
including interest. The interest rate is based on the FHLB 5 Year Classic Advance Rate plus
2.00%, currently at 4.75%, fixed for the first five years,-then adjusted every five years, never
dropping below 4.50%. Monthly payments are to be made through June 2028, with a final
balloon payment due upon maturity. The note is secured by land and the building, and all
rents received on the real property. .

Interest expense for the years ended September 30, 2021 and 2020 was $9,169 and $9,530,
respectively.

The following is a summary of future principal payments:

Fiscal Year End

2022 (current portion) $ 5,336
2023 _ 5,557
2024 5,827
2025 6,110
2026 6,406
2027 and thereafter 159,034

Total _ $ 188270
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UNITED WAY OF GREATER NASHUA, INC.
'NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

12. Net assets with donor restrictions:

- Net assets with donor restrictions are available for the following purposes at September 30:

2021 2020

Fiscal agencies $ 352,070 $ 307,808
New Hampshire Charitable Foundation 238,037 192,013
Preschool development grant 243,761 122,250
One Greater Nashua 20,122 _ 20,690
Early Chitdhood Initiative 5,019 310
Other __ 1,880 963

Total ' $ 866,889 § 644,034

13. Fair values of financial instruments:

The Organization reports its fair value measures using a three-level hierarchy that prioritizes
the inputs used to measure fair value. This hierarchy, established by GAAP, requires that
entities maximize the use of observable inputs and minimize the usc of unobservable inputs
when measuring fair value. The three levels of inputs used to measure fair value are as
follows:

e Level 1. Quoted prices for identical assets or liabilities in active markets to
- which the Organization has access at the measurement date,

e Level 2. Inputs other than quofcd prices included in Level 1 that are
observable for the asset or hability, either directly or indirectly. Level 2
inputs include: '

o Quoted prices for similar assets or liabilities in active markets;

o Quoted prices for identical or similar assets in markets that are not
active;

o Observable inputs other than quoted prices for the asset or liability (for
example, interest rates and yield curves); and

o Inputs derived principally from, or corroborated by, observable market
data by correlation or by other means.

s Level 3. Unobservable inputs for the asset or liability. Unobservable inputs
. should be used to measure the fair value to the extent that observable inputs
are not available. ’
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UNITED WAY OF GREATER NASHUA, INC.
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The estimated fair value of the Organization’s financial instruments is presented in the
~ following table at September 30: -

- 2021

Carrying Fair Level Level Level
-Value Value One Two Three

Beneficial interest  $ 238,037 § 238,037 § . $ - § 238,037

2020
Carrying Fair Level  Level Level

Yalue Value One Two Three

Beneficial interest - $ 192,013 § 192,013 § - 5 - § 192,013

The beneficial trust interest is reported at the fair value of the underlying assets held by the
New Hampshire Charitable Foundation, which approximates the present value of the
estimated expected future cash flows at Scptember 30, 2021 and 2020.

The carrying amounts of cash and cash equivalents approximate fair value because of the
short maturity of those financial instruments.

14, Lease of building:

The Organization rents separate offices within their building representing 56% of the total
area with varying lease terms. Total rental income for the years ended September 30, 2021
and 2020 was $61,400 and $62,850, respectively.

The cost and accumulated depreciation of the building being leased at September 30:

2021 2020
Land $ 108,788 . $ 108,788
Building 393,712 393,712
Building improvements 238,139 239,865
Total cost 740,639 - 742,365
Less: accumulated depreciation (412,943) (396,441)

Net book value of building $ 327,696 $ 345924
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15.

16.

17.

UNITED WAY OF GREATER NASHUA, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

Contracted services:

The Organization entered into a service level agreement with an accounting firm on May 26,
2017, This is a yearly contract that is renewed every twelve months in October and can be
terminated by either party with 30 days written notice, or for cause.

During the years ended September 30, 2021 and 2020, the Organization was provided
management support services including but not limited to bookkeeping and maintaining
financial records.

During the years ended September 30, 2021 and 2020, the Organization has incurred
expenses of $97,450 and $104,894, respectively, on the above mentioned management
support services,

Related-party transactions:

There were transactions for program services totaling $51,735 and $22,833 with busincsses
or individuals related to current board members and management for the years ended
September 30, 2021 and 2020, respectively. The foIlowmg transactlons occurred between the
Organization and related parties:

Summary of related-party transactions:

2021 - 2020

. Expenses: ‘
Payroll-related expense $ 38,770 $ 15,363
Miscellaneous program cxpense 12,965 7.470
Total related-party expenses $ 51,735 $ 22,833

Uncertainty regarding the impact of COVID-19:

In March 2020, the World Health Organization recognized the novel strain of coronavirus,
COVID-19, as a pandemic. The coronavirus outbreak has severely restricted the level of
economic activity around the world. In response to this coronavirus outbreak, the
governments of many countries, states, citics and other geographic regions have taken
preventative or protective actions, such as imposing restrictions on travel and business
operations and advising or requiring individuals to limit or forgo their time outside of their
homes. Temporary closures of businesses had been ordered and numerous other businesses
have temporarily closed voluntarily or restricted access to their premises. As a result, the
coronavirus outbreak may have a material adverse impact on the Organization’s financial
position, operations, and cash flows. Given the uncertainty™regarding the spread of the
coronavirus, the related financial impact cannot be reasonably predicted or estimated at this

" time.
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UNITED WAY OF GREATER NASHUA, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2021

18. Subsequent events:

19.

In accordance with the provisions set forth by FASB ASC, Subsequent Events, events and
transactions from October 1, 2021 through January 19, 2022, the date the financial statements
were available to be issued, have been evaluated by management for disclosure.
Management has determined that there were no material events that would require disclosure
in the Organization’s financial statements through this date. '

Reclassifications:

Certain amounts in the prior year financial statements have been reclassified to improve
comparability between the two years.
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2022 Governance Board and Community Advisory Council

Governance Board

United Way
) of Greater Nashua
Goyernance Chair ' : Treasurer / Finance Committee Chair
Dan Munroe Peter Chaloner
BOD Since 1990; renewal 1/1/18 BOD Since 2011; renewal 1/1/18

Electronics For Imaging

At _Large Member [/ Policy Chair / Corpora_tion

Ombudsman
Immediate Past Chair, Governance Board ) Rolf Goodwin
Bob Mack BOD Since 2000; renewal 1/1/18
BOD Since 2007; renewal 1/1/18 Attorney At Law, Retired

Welfare Officer
City of Nashua

Community Investment Chair

Jay Dinkel
] : BOD Since 2011; renewal 1/1/18
At Large Member / Nominating Chair Senior Vice President
Bob S. Larmouth Enterprise Bank

RD Committee Chair Community Advisory Council Chair

Paula Moran . Michael Reid
BOD Since 2018 BOD Since 2018

Supply Chain Buyer, Microgem USA, Hudson, NH Area Sales Manager
ups

At Large Member At Large Member / Strategic Planning Chair .
Jay Minkarah Dr. Amir Toosi, PhD

BOD Since 2020; renewal 2022 BOD Since 2016; renewal 1/1/19

Executive Director . ~ Dean, Division of Business & Security Studies

Nashua Regional Planning Commission

Riviér University

S:\UWGN Admin\2022 UWGN Board Of Directors (Revised 01202022).docx
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2022 Governance Board and Community Advisory Council

Community Advisory Council (includes

Governance Board)

Jim Donchess _
BOD Since May 2016; renewal 1/1/19
Mayor, City of Nashua

_Lucille Jordan
BOD Since 2002; renewal 1/1/18
President, Nashua Community College

Galen B. Williams
BOD Since 2021
USAF & Civil Service, Retired

Doug Howard, M. Ed.

BOD Since 2020, renewal 2022
Housing Stability Program Coordinator
Front Door Agency

Matt Burdette

BOD Since 2020; renewal 2022
Publisher and Editor

Nashua Telegraph

United |/

United Way
of Greater Nashua

Deb Howes

BOD Since May 2016; renewal 1/1/19
Teacher/Union Representative

City of Nashua

Heather Tebbetts
BOD Since 2011; renewal 1/1/18
‘Analyst, Liberty Utilities .

John lurczyk, FACHE

BOD Since 2020; renewal 2022

John A, Jurczyk, FACHE

SVP of Covenant Health Pres. of St Joseph Hospital

Joseph Leahy

BOD Since 2020, renewal 2022
VP, Emergency Services
Southern NH Medical Center

Wendy Hunt

BOD Since 2021; renewal 2023
President and CEC

Greater Nashua Chamber of Commerce

SAUWGN Admin\2022 UWGN Board Of Directors (Revised 01202022).docx
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2022 Governance Board and Community Advisory Council United -

Community Advisory Council {cont.)

Cynthia Whitaker, PsyD, MLADC
BOD Since 2020; renewal 2022
President and CEO _

Greater Nashua Mental Health

Patricia M. LaFrance, Esg.
BOD Since 2021, renewal 2023
Partner :
The Black Law Group, LLC

Parker Williams
BOD Since 2022; renewal 2024
Rivier University Student Representative

'I

Way |

(bt
LR W

United Way
of Greater Nashua
Padmaja Kunapareddy

BOD Since 2021; renewal 2023
Head of Mobile Engineering Team
Upland Software )

Kristy Bessada

BOD Since 2021; renewal 2023
Pastor of Discipleship and Service
Main Street United Methodist Church

Matthew Plante

BOD Since 2022; renewal 2024
Retired

Member Nashua Police Commission

S\UWGN Admin\2022 UWGN Board Of Directors (Revised 01202022).docx
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2022 Governance Board and Community Advisory Council

Full Time Staff

Michael Apfelberg

President

United Way of Greater Nashua

20 Broad Street, Nashua, NH 03064

Tel: 603-864-0202

Email: mapfelberg@unitedwaynashua.org

Website: www.unitedwaynashua.org

Sara Ceaser

Director of Volunteer and Community Engagement
United Way of Greater Nashua

20 Broad Street, Nashua, NH 03064

Tel: 603-864-0201

Email: sceaser@unitedwaynashua.org

Website: www.unitedwaynashua.org

United Way
. of Greater Nashua

Liz Fitzgerald

Director of Community Impact

United Way of Greater Nashua

20 Broad Street, Nashua, NH 03064

Tel: 603-864-0203

Email: Ifitzgerald@unitedwaynashua.org

Website: www.unitedwaynashua.org

Samantha Cassista

Director of Corporate Partnerships
United Way of Greater Nashua

20 Broad Street, Nashua NH 03064
Tel: 603-417-3028

Email: |fitzgerald@unitedwaynashua.org‘

Woaebsite: www, unitedwaynashua.org

STANDING MEETING SCHEDULE

'FINANCE: 3" Wednesday of month; 7:30 AM~

GOVERNANCE 3" Thursday of month; 7:30 AM
COMMUNITY ADVISORY: 4t Thursday of month every
other month 7:30 AM . .

SA\UWGN Admin\2022 UWGN Board Of Directors (Revised 01202022).docx
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MICHELLE RICCO JONAS

essiona mm

Dynamic, result-oriented managerial professional with over 30 years developing and managing local and
statewide systems, delivering innovative and valuable solutions, experienced contract and funding
management, building in cultivating positive stakeholder relationships, and possesses superior
communication and training skills.

Experience

DIRECTOR - GREATER NASHUA PREVENTION COALITION
MARCH 2022 TO CURRENT

Spearheading the development, administration, and oversight of prevention programs and
strategies for the greater Nashua communities.

Lead efforts to develop and maintain sustainable funding for the coalition and area partners.
Ensure compliance with all regulatory, contractual, and agency requirements and standards
applicabie to assigned services (lacal, state & federal).

Lead prevention strategies that involve health coaching and training. While always assessing
community skills and gaps. :

Systemize the supervision and monitoring of prevention efforts including operational and
financial management. ’

Cultivate program and service outcomes within expected timelines and in accordance with
expectations of the coalition steering committee and funders.

PROGRAM MANAGER - ADULT SERVICE COORDINATION| GATEWAYS COMMUNITY
SERVICES | ‘
SEPT 2021 - MARCH 2022

Supervised and directed service coerdination for individuals with developmental disabilities and
acquired brain injury.

Led the oversight, and implementation of contracting for residential, day and case management
services programs with individuals with developmental disabilities and traumatic brain injuries.
Ensured compliance with all regulatory, contractual, licensing, and agency requirements.
Managed the daily supervision of several staff and monitored operational, financial, and client
related needs.

Assured program and service outcomes were completed within expected timelines.

ADMINISTRATOR I | NH PRESCRIPTION DRUG MONITORING PROGRAM (NH PDMP) |
MAY 2014 - APRIL 2021

Directed the development, impiementation, and growth of the NH PDMP.

Served as the subject matter expert,

Managed fund development, program budget management and outcome reporting.
Prepared and managed multi-year strategic plan to deliver improved program operations.



DocuSign Envelope ID: ES96C4E4-5E34-45AF-A019-7TE46870ACECA

Negotiated fund development that successfully increased the program annual budget from
$200,000 to $1.3 million.

-Liaison to all registered prescribers and dispensers, regulatory boards, and other state and federal

partners.

Designed and led outreach, education and training on system utilizations and enhancements,
Executed tracking methods for program data collection and evaluation that ensured timely
reporting to State and Federal stakeholders.

Managed vendor expectations of delivered product, including ]T issues and utilization review.

Led, coached, and trained new hires, assessed skills and gaps, and made recommendations.
Executed the evaluation of the NH PDMP to ensure program effectiveness in terms of procedures,
use of resources, and program outcomes.

Achieved a fully functional tool that played a significant role in reducing opioid related mortality
and morbidity in the State of NH.

PROGRAM MANAGER | NH FAMILY PLANNING/TITLEX | NOV 2008 - MAY 2014

L

Facilitated the day-to-day operations to include coordination of all participating staff (state and
contractual)

Governed program timelines, policy and procedures and program evaluation,

Developed and implemented Statewide Comprehensive Plan to direct program policy, goals,
objectives, and resource allocation.

Managed state and local contracts.

Served as key advisor on contractor activities and ensuring program fulfills federal and state
terms and conditions.

Optimized program effectiveness in terms of procedures use of resources, supervision of staff,
and program outcomes.

Served as subject matter expert in evidence- based programs, practices, and policies.

INTERIM ADMINISTRATOR |DHHS-DIVISION OF PUBLIC HEALTH SERVICES -BUREAU OF
PREVENTION SERVICES, ALCOHOL, TOBACCO AND OTHER DRUG SECTION | MAY 2007-
JANURAY 2008

»

Led, coached, and assessed staff skills and gaps and made recommendations.

Managed the implementation of. preventlon services through alcohol and other drug prevention
contracts funded by multiple funding sources.

Insured program fulfills federal terms and conditions, to include timely report submission,
insurance of program effectiveness in terms of procedure, use of resources, and program
outcomes:

PROGRAM MANAGER | NH STRATEGIC PREVENTION FRAMEWORK PROGRAM (SPF SIG)
| AUGUST 2005-NOVEMBER 2008

Systemized a statewide substance prevention infrastructure for the State of NH by managing an
$11.5 million SAMSHA grant. ' ‘

Developed and implemented a strategic plan that created a 13 regional prevention networks.
Administered the day-to-day operations that included staff supervision, program development,

budget management and project timeline planning, adherence, and outcome reporting.

Negotiated and managed sub-contracts and was the key adviser on contractor activities.
Collaborated with program evaluators to ensure program effectiveness in terms of procedures,
use of resources and program outcomes.

Served as subject matter expert. ,

Page 2
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DIRECTOR | CREATING POSITIVE CHANGE COALITION | AUGUST 2000-AUGUST 2005

Spearheaded the development, administration, and oversight of prevention programs and
strategies for 11 area communities.

Leader in grant writing, State & Federal reporting, and coalition development and supervision of
staff.

Insured compliance with all regulatory, conrractua], and agency requirements and standards
applicable to assigned services (local, state & federal).

Led, coached, and trained new hires, assessed skills and gaps, and made recommendations.
Systemized the supervision and monitoring of prevention efforts including operational and
financial management and.

Cultivated program and service outcomes within expected timelines and in accordance with
expectations of the Board of Directors and funders.

DIRECTOR OF VOCATIONAL & REHAB SERVICES
| COMMUNITY SERVICES COUNCIL OF NH | APRIL 1998-AUGUST 2000

Led the administration, oversight, and implementation of vocational and day programs with
individuals with developmental disabilities and traumatic brain injuries.

Ensured compliance with all regulatory, contractual, licensing, and agency reqmrements.

Managed the daily supervision of several staff and monitored operational, financial, and client
related needs.

Assured program and service outcomes were completed within expected timelines.

SENIOR VOCATION SPECIALIST/ASSISTANT CASE MANAGER
| NEVADA COMMUNITY ENRICHMENT PROGRAM | OCTOBER 1992-APRIL 1998

L ]

Administered vocational program for individuals who sustained a traumatic brain injury or stroke.
Planned and executed vocational goals and objectives for patient’s treatment plans.

Collaborated with other treatment providers to collectively retrain skills to return to some type of
employment or meaningful activity.

Drove case management functions with treatment providers to develop individual treatment
plans to assist individuals who sustained a traumatic brain injury or stroke Functions of this role
included.

Coordinated the rehab‘il_itation team’s efforts to evaluate and provide an interdisciplinary
treatment plan; documentation of progress; collection of information for billing.

Maintained communication with patient’s family, insurance, and other related agencies.

Cultivated community resources (social security, Medicaid, and welfare assistance).

Ensured proper discharge planning (housing, banking, utilities, and employment) and grant
writing.

REHABILITATION TECHNICIAN
| NEVADA COMMUNITY ENRICHMENT PROGRAM | JUNE 1992 OCTOBER 1992

As a rehabilitation technician, 1 was responsible for carrying out treatment plans as it was associated with
speech therapy and life skill functions for individuals who sustained a traumatic brain injury or stroke.

Skills & Abilities
PROGRAM MANAGEMENT _
Through decisive management and design, [ have served as the lead overseer to the development of the

NH Prescription Drug Monitoring Program that has provided a unigue tool to for prescribers and
dispensers. Access and utility to a health tool that assists practitioners in monitoring and managing

H

Page 3
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their patient;s use of controlled substances for appropriate medical purposes. While also providing
insight to limit diversion and appropriately assess those who may need further assessment for
substance use disorder. My tactical stewardship of this program "has produced statistical reports
showing a ‘significant reduction in opioid prescriptions during the State's opioid crisis, while
monitoring potential emerging issues ré]ative to controlled substances.

FINANCIAL ANb CONTRACT MANAGEMENT A
I 'am experienced in developing and executing financial plans and contractual agreements from various

funding sources including local, state, and federal. The Prescription Drug Monitoring Program was
initially unfunded and there was no state funding support. Upon hire in 2014, the program had one
federal funding source. [ executed a financial plan that included one full-time staff person and a single
contract with a vendor for basic operating services for monitoring service. 1 assessed needs that
included staffing and program/contractual. 1 was successful in leveraging additional funding through
State and Federal resources to hire two full-time staff and one part-time staff and increase contractual
costs to cover additional programmatic needs. Additional funding awards will bring increase staffing
by two and half staff, bringing program staffing up to a total of six full time staff.

7

POLICY DEVELOPMENT .
Through innovative policy development, | have coordinated key policy, rules and procedures that has

progressed the programs utility and outcomes. Strategizing with agency leadership, legislators, and
State partners, | have been able to leverage support to improve data quality; data access; and data
utilization of the Pres]:ription Drug Monitoring Program. Initial legislation did not allow the sharing of
any data with any entity. 1 was able to work with the state legislature to allow for the release of de-
identified data for the purpose of analysis and evaluation, as well as to maintain the time the program
could maintain the data for up to 36 months vs. 6 months for the purposes of being able to adequately
analyze and evaluate prescription prescribing and dispensation trends in New Hampshire.

STRATEGIC PLANNING
I have planned and led organized strategic planning operations at program, community, and State levels.

As manager of the Strategic Prevention Framework, | developed, organized, and led a stated-wide
strategic planning operation designed to create a regional prevention infrastructure for substance
misuse prevention. As a result of this multi-year strategic planning endeavor, each region did an
assessment, looked at their capacity, created a plan, imblemented the plan and evaluated the plan while
considering cultural competency and sustainability. As a result of these early and successful efforts led
by me, the State of New Hampshire now has thirteen Public Health Regions of which the original
prevention networks are not inclusive of.

GRANT WRITING ‘
For the last nineteen years [ have been employed in positions funded through Federal grants. As a part of

the position’s responsibilities, | was recurred to secure funds to maintain and grow programs. | have
successfully leverage funds through local fundraising and grant writing when employed'at a local non-
profit and brought from $90,000 annually to $400,000 annually. increased funding to the Title
X/Family Planning Program by seeking out new monies to enhance services to New Hampshire youth
on sexual health and pregnancy prevention. And in my most recent position, | have continued to

Page 4
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successfully obtain Federal and State funds to support the ongoing development and support of the
State’s Prescription Drug Monitoring Program. The initial annual budget'was approximately, $200,000
and with current awards, it is anticipated the annual budget with combined resources of Federal Grants
and agency fees will be $1.3 million.

SKILLED MANAGER/ADMINISTRATOR
In 2014, | was hired as the Manager/Administrator [ of the NH Prescription Drug Monitoring Program.

There were insufficient funds and resources provided to the program to have more than one staff.
Upon my initial assessment, it was clear that NH PDMP program was being supported with minimal
staffing. 1 prioritized the task to secure funds and go through the State process to hire an
Administrative Assistant. Another clear staffing gap was in data analysis and evaluation. | was
successful in securing funds from the State University in the form of a Memorandum of Understanding,
in which the University provided an evaluator to the work with the program for a year to assist in
developing reports. It was through this collaboration, | was able to show the value of the position, and
gardened State general funds that would go on to suppbrt the hiring a full-time analyst for the
Prescription Drug Monitoring Program.

Proficient in Microsoft Office: Word; Excel; PowerPoint; and Qutlook,

Education

Master of Arts, Public Policy | New England College
Bachelor of Science, Communication Disorders jUniversity of New Hampshire

Certified Public Manager (including Lean Training}. State of New Hampshire
Proficient in Microsoft Office: Word; Excel; PowerPoint; and Outleok.

Page 5
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Professional background

United Way of Greater Nashua — President

2015-Present — Led turnaround of organization after years of revenue and brand
shrinkage; doubled annual revenues and created a new community brand leading
with “We will own the space of collective impact in Greater Nashua.” Developed
new ‘products’ to create impact and build strong community partnerships and
collaborations. implemented new and innovative fundraising approaches including
experiential events such as United We Sleep, Over the Edge, and SKYDIVE UNITED.
Created a broad awareness in the community about the organization, developing
new relevance, by being everywhere — including radio, newspaper, TV, and social
media.

Educational Qutfitters of Nashua — Co-Founder / Co-Owner

2006-2015 — Successfully build a community-facing, locally owned small family
business. Build a solid base of thousands of local and loyal customers. Annual
double-digit growth, throughout the Great Recession, which led to a successful sale
of the business in 2015 to new local ownership.

New England Business Service / Deluxe Corp. — Premedia Svcs. Manager

1998-2006 — Led multi-state distributed production team which saved hundreds of
thousands of dollars in cost by implementing new premedia technologies and
workflows. Negotiated multiple multi-million dollar catalog print contracts. Worked
with numerous internal customers to improve final produce quality and customer
satisfaction.

Quebecor Printing USA Corp. — Director of QA and Training

1993-1998 — Implemented total quality and six sigma quality methods across
several long-run catalog and magazine production plants. Developed and
implemented quality management and continuous improvermnent training for
multiple teams. Spearheaded production management, production scheduling, and
customer service teams with major corporate accounts including Parade and Time

Warner.

Graphic Services+Seminars Inc. — Junigr Consultant

1988-1993 — Consultant and trainer in print quality management. Co-Authored
"Quality Control in the Graphic Arts” along with numerous other published articles.

Education and Credentials / Certifications

Professicnal summary and objective

A seasoned nonprofit professional with a track record of community impact. Excellence in
Ieadershlp and collaboration. An innovative fundraiser with a solid business background,
including entrepreneurshrp and organizational development.

Communlty mvolvement and recognmon
*  Business NH Magazme "NH 200 Leaders" 2021

. Clty of Nashua “szens Advusory Commission for
Communlty Grants” — 3 years

o

. Amerncan Saciety for Suicide Prevention Board of -
Directors :

o Greater Nashua Chamber of Commerce Board of
Directors - 6years ol O

L Greater Nashua Chamber of Commerce Member of -
Ambassador’s Camimittee and Member of Advocacy
Committee — 8 years "

LI Leadership Greater Nash'ua Graduate

. Souhegan Valley Chamber of Cornmerce Board of
. Durectors — 2years

. To»?m of Brooklme elected Fmance Committee
Member — 3years )

. Greater,Nashua Conﬁn.gum of Care Execuﬁ_ve
Committee / Youth Homelessness Ghair — 2 years

¢ ,Greater Nashua Public Héalth Advisory Council '

Executive Committee Me_mber —5 years,
e New.Hampshire “Friend of Public Health” 2019.
*  Nashua Small Business aof the Year 2012

. Nashua Chamber Nonprofit of the Year 201’5

0 ~State of NH Governor-Appolnted Board of H|gher

.+ Education Commissioner — 2-years . I
"

¢ Weekly radio'show host Commumty Connecnons

“on WSMN Radio : . -

. Four_tdi[lg Member / Executive Cbmmiﬂee Greater
Nashua Integrated Delivery Network — 2 years :

0. Monthly author with Nasi‘rua,‘lﬁelegraph — 5 years

BA Political Science with miner in German — California Polytechnic State University, San Luis Obispo, CA
MBA, Management Concentration — California Polytechnic State University, San Luis Obispo, CA

Study Abroad Political Science / German Affairs — University of Heidelberg, Germany

Zenger-Miller Certified Trainer — ISO 9000 Lead Auditor — ASQ Certified Quality Engineer
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CONTRACTOR NAME

Key Personnel

Name Job Title : Salary Amount Paid
from this Contract
Michael Apfelberg President 30

Michelle Ricoh-Jonas Director, NPC $5,000
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DEC29°21 am 8:35 RCUD

STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Shibliaetre ) 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner . 603-271-9544  1-800-852.3M43 Ext. 9544
Fax: 6032714332 TDD Access: 1-800-735-2964  www.dhbs.nh.gov
Kagjs S. Fox .
Director

December 8, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governors Commission on Alcohol and Other Drugs, to enter into grant
agreements with the Contractors listed below in an amount not to exceed $20,000 for the provision
of community-based programs that are designed for youth to develop and implement youth-led
and youth-powered tobacco use prevention strategies in order to prevent and reduce youth
access to and.use of tobacco products, with the option to renew for up to two (2) additional years,
effective upon Governor and Council approval through June 30, 2022, 100% Other Funds {Drug
Forfeiture Funds). ] ‘ ,

Contractor Name ‘ ‘fg:dd:'- Area Served i‘::;:.a::
Boys & Girts Club of Souhegan Valley, - | 157080 Milford $5.000
Inc. — '
United Way of Greater Nashua 160062 ‘Nashua $5,000
é:?“l;}fper Room, A Famlly Resource 174210 | " Derry $5.000
Cheshire Medical Center 155405 Keene ' $5,000
Total: © $20,000

|

Funds are available in the following account for State Fisca! Year 2022, 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. )

65-95-92-920510-33860000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, DRUG FORFEITURE FUNDS

State Class / . . . .
Fiscal Year Account Clags Title Job Number |- Total Amount

Contracts for Program $20,000

2022 1062-500731 “Sva 92057312

Total $20,000

The Deparinient of Health and Human Services’ Mission is Lo join communities and families
in providing opporiunities for citizens Lo achieve heallh and independence.

/‘

2

W
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

NATIO

The purpase of this request is develop youth-dnven Tobacco Use Prevention programs
that focus on activities that prevent youth from using tobacco products to improve quality of tong-
term life for the participants and to reduce lifetime health care expenses. The Contractors will
develop and implement the Use Prevention-programs ensuring Tobacco Use Prevention activities
are led by youth and mentored by an adult. The programs will target youth from 10 to 20 years of
age to provide Information to reduce the number of youth under twenty-one {21) years of age that
begln using lobacco products.

Approxlmately 3500 individuals will be served during State Fiscal Year 2022

The Centers for Disease Control and Prevention (COC) conducts a national survey called
the Youth Risk Behavior Survey (YRBS) every two (2) years among representative samples of
gth thirough 12th grade students. According to the YRBS, 30-day tobacco use among youth
declined from 12% in 2012 to 5.5% in 2019; however, many youth continue to use tobacco
products, especially electronic nicotine devices such as vape products, The rates of use of all
forms of tobacco use among New Hampshire youth is higher than national rates. '5,5% of New
Hampshire youth reported smoking in the past 30 days compared to 4.6% of youth nationally, and
33.8% of New Hampshire youth respondents reported using e-cigarettes in the past 30 days

-4 . compared to 4.6% nationally. The health care cost statewide due to tobacco use among
individuals is estimated at $729 mllllon each year.

‘The Depanmem will monitor services by tracking the following:

o The number of youth participating in the development and implementation of an
activity.

o The number of youth parficipating in the implementation of the activity.
¢ The number of adult mentors participating in all efforts.

The Department selected the Contractors through a competitive bid process using a
Request for Grant Applications (RGA) that was posted on the Department's website from June
23, 2021 through October 1, 2021. The Department received four (4) responses that were
reviewed and scored by a leam of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit C, Revisions to Standard Grant Agreesment Provisions, Section
1, Revigsions to Grant Agreement, General Provisions, Subsection 1.1 of the attached
agreements, the parties have the option to extend the agreements for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Govemor and Comcnl approval.

Should the Governor and Council not autharize this request, programs to prevent youth
from using tobacco products may not be.developed, and youth may not have access to supports
and information to assist them to make healthy choices when they are consldenng using tobacco

products.
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His Exce!lency. Govemor Christopher T. Sununu
and the Honorabla Council
Page 3 of 3

Areas served: Statewide
Source of Funds: 100% Other Funds (Drug Forfeiture Funds).

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

Respectfully submitted,
M //m .

Lon A. Shibinette
. Commissioner -

“
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New Hampshira Cepartment of Heafth and Human Services

Dlvision of Finance and Procuremant
Bureau of Contracts and Procuroment

Scoring Shoet

I
ProjectID® RGA-2022-DOA3-04-TOBAC

t
Projact Titls Tobacco Use Prevention Programs for Youth

| Maxbum . - :
Points The Boys snd  [The Upper Unitad Way of  {Cheshire
' Avallable [Gits Ciub Room Graster Nashue |Medical Canter
Lrchoicel
Need (O1) 35 a3 33 R+ 34
Plen (02} 43 30 3 40 4“
1
Budpet {Q3) 20 2 5 19 18
" TQTAL POINTS 100 15 L) 1] L
Revirwer Name Title
' ] Proventon Sericas Unit, [
12 Burke Iagministrator '
2 IN\n Crawtord ' '.’Roﬁond Coordinator I
1 . ) .
3 Susan Momizon ‘ fProgum Speciallst IV ]
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Subject: Tobacco Use Prevention Programs for Youth (RGA-2022-BDAS-04-TOBAC-02) -

" GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as folldws:

GENERAL PROVISIONS
1. Identfication and Definitions.

1.1. State Agency Name , 1.2. State Agency Address

New Hampshire Department of Health & Human Services | 129 Pleasant Street
Concord, NH 03301-3857

1.3. Grantee Name , 1.4. Grantee Address
20 BROAD ST, NASHUA, NH, 03064

UNITED WAY OF GREATER NASHUA

: . . 1.6. Account 1.7. Completion Date | 1.8, Grant Limitation
1.5. Grantee Phone Number \ _ .
Number June 30, 2022 $5.000
33850000 : :

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Nathan D. White, Director : (603) 271-9631
1.11. Grantee Signature 1.12. Name &Title of Grantee Signor -

DocuSigned by: Mike Apfelberg

Mike, ﬂfﬁ,UIU‘Q 11/1/2021 President
l?ﬁ?wggfftoé%mg"gncy Signature(s) 1.15. Name & Title of State Agency Signor(s)
oy Katja $. Fox
a§. Fe 12/6/2021 Director

BarA3ain 3

1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)

- Deculigned by:

By: J Uuisfor(«fr Marsliall Assistant Attorney General, On: 17/742022

1.17. Approval by Governor and Council (if applicable)

By: ' On: !

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State™), the -Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work

being hereinafter referred 1o as “the Project”).
l [
Graniee Initials ! M4
Page 1 of 3 - Dae_11/1/2
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52
5.3

54,

5.5

7.2

8.2.

8.,

AREA COVERED, Except-as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect o, the State of Mew
Hl.mpshlr:

This Agreement a.nd all obligations of the pnmu hereunder, shall become
effective on the dawe of approval of this Agreement by the Governor and Coungcil
of the State of New Hampshire if applicable, or signature by the agency
whichever is later (hercinafier referred to as “the effective date™).

Except as gtherwise specifically provided herein, the ijccl. inctuding all reports
required by this Agreement, shall be completed in [TS entircty prior to the date in
block 1. G(her:mﬂ.cr refermed Lo as “the Complcl:m D:uc ).

The Grant Amount is identified and more pumcul:uly duenbcd in EXHIBIT B,
attached herto,
The manner of, and schedule of payment shall be as se1 forth in EXHIBIT B,
In accondance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfuctory performance of the Project, 28 determined by the State, and as
limited by subparagraph 5.5 of these genernl provisions, the Swie shall pay the
Graatee the Grant Amount. The State shall withhokd from the amount otherwise
payable o the Graniee under this subparagraph 5.3 those sums required, or
penmitted, 10 be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the compleic
payment Lo the Grantce for all expenses, of whatcver nature, incurred by the
Graniee in the performance hereol, and shal) be the only, and the complete,
compensation to the Grantee for the Project,  The State shall have no liabilitics to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement 10 the contrary, and notwithstanding
unexpecied circumstances, in no event shall the il of all payments authorized,
or echually made, hereunder exceed the Grant limitation sei forth in blod. 1.8 of
these general prowsnons

In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regubstions, and orders of federl, state, county, or municipal
authoritics which sholl impose any obligations or duty upon the Crentee,
inckuding the acquisition of any and all necessary permits and RSA 31:95-b.

Between the EMfective: Date and the date seven (7) years after the Completion
Date the Grantec shell keep detailed accounts of all expenses incurred in
conncction with e Project, inchuding, but not timited to, costs of administration,
transporation, insurance, tekephone calls, and clenica) materials and services,

9.2

9.3,

9.4,

9.5

1Ll
.12
11.1.3
1.1.4
1.2,

11.2.}

H.22

Such sccounts shall be supporied by receipts, invoices, bills and other similar

documents.
Between the EMective Date and the dalc seven (7) years aller the Complction
Date, a1 gny time during the Grantee s normal business hours, and as oflen os the

Sute shall demand, the Graniee shall make avaitable 1o the State all records

pertaining o matters covered by this Agreement The Grantee shall permit the
State to audit, examine, and reproduce such records, and 10 make sudits of afl
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hercinafter defined), and other inforvation rebiing Lo all matters covered by this
Agreement. A8 used in this paragrph, “Grantee™ includes oll persons,, nxturpl o
fictionni, offiliated with, conuolied by, or under common ownership with, the
entity identified s the Grantec in block 1.3 of these general provisions.

PERSONNEL,

The Grantee shall, ot its own cxpense, provide all personnel necessary (o perform
the Project. The Grantee warrants thal all personncl engaged in the Project shall
be qualified to perform such Project, ond shall be properly licensed and
suthorized to perform such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit any subconuactor, subgrantee,
or other person, firm or corporation with whom il is engaged in a combined <ffon
to perform the Project, to hire any person who has a conuactual relationship with
the State, or wha is & State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the St hercunder. In the event
of eny disputc hereunder, the interpretation of this Agreement by the Granl
OlTlccr and his.fhcf dcc:s:on on nny dtspulc shall be final,

As used in lhls Ayccmcnl the word "daln" shall mean alt information and things
developed or obtained during the perfonpance of, or acquired or developed by
reason of, this Agreement, including, but ool limiled to, all studies, reports, fiks,
formulse, surveys, maps, chasts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

.23
11.2.4

12,
12.1,

Page 2 of 3

computer programs. computer printouls, notes. ketiers. memorninda, paper, &nd
documents, all whether finished or unfinished.

Between the Effective Date and ihe Compketion Date the Granwee shall grent to
the State. or any person designated by it unrestricted access to all datn for
examination, duplicotion, pubbcauon. tmnskition, sz, disposal. or (or any other
purmpose whatsoever,

No data shall be subject 10 copyright in the United States or any other country by
anyone other than the Sute.

On and. afler the Effective Date all data, and any property which has been
received from (he State or purchased with funds provided for that purpose undes
this Agreement, shall be the property of the Suc. pnd shall be retumed 10 the
Sinte upon demand or upon termination of this Agreement for any reason,
whichever shall first ocour.

The Swie, and anyone it shall dcslgnnu:. shatl hnvc unrcstricted  suthority to
publish, disclose, distribute and otherwise use, in whole or in part, afl dam.

. Notwithstanding anything in
this Agrecment ta the contrary, all obligations of the Sute hereunder, including.
without limitation, the continuance of payments hereunder, arc ‘conlingent upon
the availability or conlinued appro;:nnnon of funds, end in no event shall the Suae
be linble for eny payments hercunder in excess of such available or appropriated
funds, In the event of o reduction or termination of those funds, the State shall
have the right 10 withhold payment until such funds become available, if ever, and
shall have the right to werminate this Agreement immediately upon giving the
Grantee potice of such mmm:uon

Any one or more of the l‘ollowmg oets or emissions of the Grantee shall constinute
en event of default hereunder {hercinafier referred 10 as “Fvents of Defoult™):
Failure to perfonm the Project satisfactority gr on schedule: or
Failure 10 subxnit any repart required hercundets-or
Failure 10 mainwin, or pennil acoess Lo, the reconds requined hereunder, or
Failure 1o perform any of the other covenants and conditions of this Agreement.
Upon the occumence of any Event of Defaull, the Stnte may take any one, or
more, or all, of the following actions:
Give the Grantee a writien notice specifying the Event of Defauh snd requiring it
to be remedied within, in the absence of a greater or lesser speciﬁcuion-ol’linx.
thirty (30} days from the date of the notice: and if the Event of Default is not
timeiy remedied, wenninate this Agroemen, effective two (2) days ofter giving the
Granter notice of termination; and :
Give the Grontee a writicn notice specifying the Event of Defauk and suspending
all payments lo be made under this Agreoment snd ardering that the portion of the )
Grant Amounl which would otherwise accruc 1o the grntee during the period )
from the date of such noticc until such lime as the Stote detennines that the
Graniee has cured the Event of Defoult shall never be paid to the Grontee: and
Set off egainst any other obligation the State moy owe to the Granice mny damages
the State suffers by reason of any Event of Defaul; and
Treal the agreement as breached and pursue any of s remedics at baw or in
equity, or both,

1 5
In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 16 the Gramt Officer, not
later than fificen (15) days after the date of wermination, a repont (hereinafier
refemed to s the “Terminstion Repon™) deseribing in dewil oll Project Woek
performed, and the Grant Amount camed, to and -including the date of
lenmination.
In the event of Termination under parngraphs 10-or 12,4 of these general
provisions, the approval of such a Termination Repon by the State shall entitke the
Grantee to receive Lhat portion of the Grant smount camed to and incloding the
date of tenmination,
In the evemt of Termination under paragraphs (0 or 12.4 of these genern)
provisions, the approvel of such & Temmination Report by the Sate shall in no
event relieve the Grantee from any and al) lisbility for damages sustained or
incurred by the Stote s a result of the Grantee’s breach of ils obligations
hereunder.
Notwithstanding anything in this Ap-ccmcnl to the contrary, cither the State ‘or,
excepl where nolice default has been given 1o the Graniee hereunder, the Grantee,
may terminate this Agreement withoul cause upon thirty (10) days writtcn notice.
CONFLICT OF INTEREST." No officer, member of employce of the Grantee,
and no representative, ofTicer o employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is 10 be
performed, who cxerciscs any funciions or responsibilities in the review or

o]

M4

Grantee Initials
Date 11/1/
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17.1.2

approval of the undenaking or carrying out of such Project, shall panicipate in
any decision rebating to this Agreement which affects his or her personn! interest
or the interest of any corporation, partnership, or association in which he or she
it dutuly or indirectly interested, nor shall he or she have eny personol or
pecunitry inlcrest, direct ov indirect, in this Agreement or the proceeds thereof,

GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantex, ils employees, and any subcontracior or subgrantee of

" the Grantee arc in sl] respects independent contractors, and arc neither ogents

nor employees of the Smie.  Neither the Grantee nor any of its officers,
employces, agents, members, subcontraciors or subgmntees, shail have suthornity
o bind the Statc nor are Uy entitled 10 any of the benefils, workmen's
compensation or emoluments provided by the State 1o its employees.

I8. The Grantee shall not assign, or

otherwise trunsfer any intercst in this Agreement without the prior writem
consent of the State. Nonc of the-Project Work shall bo subcontmeted or
subgranied by the Grantee other than as sct forth in Exhibit A without the prior
writien consent of the Swuue,
INDEMNIFICATION. The Grantec shall defend, indemnify and hold harmiess
the Suic. its officers and employees, from and against any and oil losses
sulfered by the State, its officers and employeos, and any and oll claims,
liabilitics or penalties asscricd egainst the State, its officers and cmployocs by or
on behalf of any persen, on account of, based on, muhmg from, arising oul of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing. nothing herein eontained shall be deemed to constitute a waiver of the
sovercign immunity of the Statc, which immunity is hereby reserved 10 the
State. This covenant shall survive the ienninntion of this agheement

The Grontce shall, ot its own expense, obidin and mainin in force, or shall
require any subconimctor, subgranice or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Sute, the following
insurance:

Statutory workmen's compensation and employees liobility insurnnce for all
emplayees engaged in the performance of the Project, and

Comprechensive public liability insurance sgainst all clhiims of bodily injuries,
death or property damage, in amounts not kess than §1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any onc incident, and
$500.000 for property damage in any one incident; and

17.2. The poticics described in subparmgraph )8.1 of this paragraph shall be the

20
21,

n.

23

24,
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standard form employed in the Suie of New Hampshire, issucd by underwriters
nccepaable 1o the Stic, end authorized to do business in the Sute of New
Hampshire. “Each policy shall cootain s chuse pmh-bumg cancellation or
modification of the policy earlicr than 1en (10) days afer written notice thereof
has been neceived by the State.

WAIVER OF BREACH. No (ailure by the State to enforce any provisions hercof
after any Event of Defawh shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shafl be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforze each and all of the
provisions hereof upon any funher or other default on the pan of the Grantee. -
NOTICE. Any notice by a party hereto 10 the other party shall be deemed to have
been duly delivered or given at (he time of mailing by certified mail, postage
prepaid, in o United Sutes Post Office addressed to the parties ot the addresses
{irst above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in wnlmg signed by the partics hereto and only aficr approval of
such amendment, waiver of discharge by the Govemor and Council of the Siaec of
New Hampshire.

CONSTRUCTION OF AGREEMENT AND TERMS This Agreement shall be
construed in accordance with the biw of the State of New Hampshire, and is
binding upon and inures 10 U benefit of the partics and their respective
successors end assignees. The caplions and contents of the “subject™ blank are
used only as o matter of convenience, and are not w be considered o pant of this
Agreement or 1o be used in determining the intend of the porties hereto, -

. The parties hereto-do not intend 10 benelit any third parties
and this Ammml shall not be construed to confer any such benefit,
W This Agrevment, which may be exceuted in o number
of counterparts, cach of which shall be decmed an original, constitutes the entire ~
ogreement and understanding between the parties, and supersedes all prior
agreements and understandings rebiing hereto.

SPECIAL PROVISIONS. The sdditional provisions st forth in Exhibit C hereto
ere incorporated as pan of this agreement

[+ ]
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT A

Scope of Services

1. Statement of Work

1.1

1.2.

13,

1.4.
1.5.

1.6.

1.7.

The Grantee shall develop and implement youth-led and youth-powered
tobacco use prevention strategies in order to prevent and reduce youth access
to and use of tobacco products in the Greater Nashua area. -

The Grantee shall implement a tobacco use prevention program through the
Nashua Prevention Coalition, ensuring tobacco use prevention activities are led

. by youth, and mentored by an adult, targeting youth I_rom ten (10) to twenty (20)

years of age in 6rder to affect the number of youth under the age of twenty-one
(21) years that begin using tobacco products. ' -

The Grantee shall-ensure the implemented tobacco use prevention brogram,is
supported and encouraged by other adults within the community.

The Grantee shall work with the youth-led tobacco use prevention program in a

" manner that can lead to important environmental and social norm changes

regarding the use of tobacco products among youth.

The Grantee shall assist the tobacco use prevention program with outreach and
intervention technigques in @ manner that assists youth in speaking with their
peers regarding the harms of using tobacco products.

The Grantee shall ensure the tobacco - use prevention program includes
activities o promote program participation for other youth and young adults.

_-The Grantee shall develop and implement a tobacco use prevention program,
- as approved by the Department, that includes, but is not limited to:

1.7.1. Utilizing the One Voice Empowerment Toolkit to train ten (10} advisors
and fifty (50) members of Students Against Destructive Decisions
(SADD} in the Youth 2 Youth (Y2Y) youth empowerment model
program to:

1.7.1.1.  Provide each participant with a core base of knowledge
(including tobacco prevention) and understanding of factors
contributing to youth tobacco use; ’

1.7.1.2.  Teach core skills needed 1o successfully take action,
including public speaking, message development, media
literacy, working with the press, and navigating the
legislative process; and.

1.7.4.3.  Provide opportunities to put the skills into action, including,
but not limited to:

1.7.1.3.1.  Delivering a press conference.
1.7.1.3.2.  Conducting presentations.

1.7.1.3.3.  Recording Public service announcémenti os

RGA-2022-BDAS-04-TOBAC-02 Granleq Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT A

1.7.1.34. Spea'king'before a legislative committee.

1.8. The Grantee shall conduct a survey of students participating in the Youth 2
Youth (Y2Y} youth empowerment model training before each training session,
and after each training session, to evaluate the effectiveness of the training.

2. Exhibits Incorporated

2.1. The Grantee shall manage all confidential data related to this Agreement in
" accordance with the terms of Exhibit K, DHHS Information Security
Requirements. ' '

3. Reporting Requirements

3.1. The Grantee shall submit quarterly reports to the Department that include, but
are not limited to:

3.1.1.  Number'and type of activities implemented in the last quarter.

.3.1.2.  Number of individuals participaling by activity, including aggregate
demographic information to include: age, sexual identify, race, and
ethnicity. ’

3.1.3. Outcome of activities including but not limited to successes, including'
testimonials or other feedback and challenges.

4. Performance Measures
4.1. The Department will monitor Grantee performance by:

4.11. The number ~“of youth paricipating.- in the development and
implementation of an activity.

4.1.2. The number of youth participating in the impier_nentation of the -activity.
4.1.3. The number of adult mentors participating in all efforts.

4.2. The number of peers recruited and retained to help raise awareness of tobacco
prevention and cessation resources.

4.3. The Grantee shall actively and regularly collaborate with the Depariment to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.4. The Grantee may be required to provide olher key data and metrics to the
Department, including client-level demographic, perfformance, and service data.

4.5. Where applicable, the Grantee shall collect'and share data with the Department
in a format specified by the Depariment.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

. ) 03
RGA-2022-BDAS-04-TOBAC-02 o ’ © Grantes Ini!ial;[ M

UNITED WAY OF GREATER NASHUA Page 2 of 4 Da!ell/ 1/2021



DocuSign Envelope 1D: E596C4E4-5E34-45AF-A019-7E46870ACECA
DocuSign Envelope I1D: 7CFDBS86-0281-4C07-BB29-925A0700679A
New Hampshire Department of Health and Human Servnces

Tobacco Use Prevention Programs for Youth:
EXHIBIT A

5.1.1. The Grantee agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein,
the State has the right to modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance
therewith.

5.2. Federal Civil Rights Laws Complnance Culturally and ngulstucally Appropriate -
Programs and Services

5.21. The Grantee shall submit, within ten (10) business days of the
Agreement Effective Date, a detailed description of the communication
access and language assislance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency,; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges. '

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and cther
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (repori, document etc.) was financed under an
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.”

5.3.2. All materials produced or purchased under the Agreement shall have .
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all original
" materials produced, including, but not limited to:

53.3.1. Brochures.

5.3.3.2. Resource directories.
533.3. Protocols or guidelines.
5.3.3.4. Posters.

53.3.5. Reports.

5.3.4. The Grantee shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6. Records
6.1, The Grantee shall keep records that include, but are not limited to: bs
¢
RGA-2022-BDAS-04-TOBAC2 Grantes Initials M
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6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting -
‘ procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all- ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations:of in-kind
contributions, labor time cards, payrolis, and other records requested .
or required by the Depariment.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the. Agreement. for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder (except such obfigations as, by the terms of the Agreement
are to be performed after the end of the term of this Agreement and/for survive
the termination of the Agreement) shall terminate, provided however, that if,
upon review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Granteé as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee. -

ns
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EXHIBIT B

Payment Terms

1. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. The Grantee agrees that funding under this Grant
Agreement may be withheld, in whole or in part in the event of non-compliance
with the terms and conditions of Exhibit A, Scope of Services.

2. This Agreement is funded by 100% Other funds (Governor Commission funds).

3. The Grantee shall submit an invoice in a form satisfactory to the Department by
the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

4. The Grantee shall ensure the invoice is 6om'pleted, dated and returned to the
Department in order to initiate payment with supporting documentation that
~ details expenses incurred in accordance with Exhibit B-1, Budget.

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

Jill Burke

Program Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301 .

6. The State shall make péyment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
- funds are available, subject to Paragraph 10 of the Grant Agreement.

7. The final invoice shall be due to the State no later than thirty (30)' days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date. :

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

8. Notwithstanding Paragraph 20 of-the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

10. Audits

DS
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EXHIBIT B

10.1. The Grantee is required to submit an annual audit to the Department if
- any of the following.conditions exist:

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

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

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

10.2. If Condition A exists, the Grantee shall submit an annual single audit
: performed by an independent Certified Public Accountant (CPA) to the
‘Department within 120 days after the close of the Grantee's fiscal year,
conducted in ‘accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financiat audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

10.4. In addition to, and not in any way in limitation of obligatioas of the Grant
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Departiment all payments made under the Grant Agreement
to which exception has been taken, or which have been disallowed
because of such an exception.

D3
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EXHIBITC

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS v

1. Revisions to Grant Agreement, General Provisions

1.1, Pafagraph 4, Effective Date/Completion of Services, is amended by adding
Subparagraph 4.3 as follows:

4.3 The parties may extend the Grant Agreement for up to two'(2) additional
years from the Completion Date, contingent upon satisfactory detivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11 is amended by addlng Subparagraph 11.2, Section 11.2.5 to read
" as follows:

11.2.5 Totheextentthatitis determined that any eligibility awards have been
improperly determined on criteria thatis not an allowable cost under
the Drug. Forfeiture Funds, recoup the amount of the ineligible
assistance provided.

- 1.3. Paragraph 15, Assignment and Subconlracts is amended by adding
Subparagraph 15.1 as follows:

15.1  Subgrantees are subject to the same conditions as the Granlee and the
Grantee is responsible to ensure subgrantee compliance with those
conditions. The Grantee shail have written agreements with all
subgrantees, specifying the work to be performed and how corrective
action shall be managed if the subgrantee performance is inadequate.
The Grantee shall manage the subgrantee's performance on an ongoing

~ basis and take corrective action as necessary. The Grantee shall

annually provide the State with a list of all subgrantees provided for

: under this Grant Agreement and notify the State of any inadequate
subgrantee performance. l

M

11/1/2021
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Exhibit D
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 authorizéd users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected  Health .
Information, * Breach” shali have the samé meaning as the term 'Breach in sechon
164.402 of Title 45, Code of Federal Regulations:

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

of Commerce.

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party 1o the other such as all medical, health, financial, public
assistarice benefits and personal information including without hmntatuon Substance
Abuse Treatment Records, Case Records Protected. Health Information and
Personally Identifiable Information. _

Confidential Information also includes any and all information owned or managed by
_ the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing' contracted
services - of which collection, disciosure, protection, and_disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH!), Personal Information (P1), Personal Financial
information (PFl}, Federal Tax Information {FTI), Social Security. Numbers {SSN),
Payment Card Industry (PCi), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accounlablllty Act of 1996 and the
regulatcons promulgated thereunder.

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

- i 0s
V5, Last update 10/09/18 Exhiblt D ’ Contraclor Initials ‘ ML
DHHS Information .

Security Requirements ' 11/1/2021
Page 109 Date .



BocuSign Envelope ID: E596C4E4-5E34-45AF-A019-TE468T0ACECA

DocuSign Envelope ID: 7CFD8996-02814C07-BB29-925A0790675A

New Hampshire Department of Health and Muman Services

Exhibit D
DHHS Information Security Requirements

10.

1.

12.

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

“Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegale 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.

“Personal Information” (or “PI") means information which can be used to distinguish
of trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Ilnked ,
ar linkable to a specrr c individual, such as date and place of birth, mother's maiden
name, etc. ,

*Privacy Rule” shall mean the Standards for Privacy of Individually (déntifiable Health
Information at 45 C. F R. Parts 160 and 164, promulgated under HIPAA by the Uniled
States Department of Health and Human Services.

“Protected Heaith Information” (or “PHI") has the same meaning as provided in the -
definition of “Protected Health Information” in the HIPAA anacy Rule at 45 CF.R. §
160.103.

"Security‘RuIe shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
therelo o

“Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a tlechnology 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 Naticnal Standards Institute.

" I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl 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 Prnvacy and Security Rule. :

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

- e b8
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportumty to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant.access to the data 1o the authorized representalives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract

" METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

9. Remote User Communication. If End User is employing remote communication to

-access ‘or transmit Confidential Data, a virtual private network (VPN) must be

instalied on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Davices. If End User is transmitting Confidential Data‘via'wire!ess' devices, all
data must be encgpted 1o prevent inappropriate disclosure of information.

ll.. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS -

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

" A. ‘Retention

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

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

3. The Contractor agrees 10 provide security awareness and education for nts End
~ Users in support of protecting Department confidential information.

4. The Contractor agrees 1o retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

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

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

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

B. Disposition

1. If the Contractor wnl maintain any Confidential lm‘ormatlon on |ts systems (or its .
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and’ will
obtain written_certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the :media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department

- upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

o] ]
V5. Last updale 10/09/18 ExhbD Contractor Inltiats l M4
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10.

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

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

. The Contractor will provide regular security awareness and education for |ts End

Users in support of protecting Deparlment conf dential information.

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

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 arid maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub contractars prior to
system access being authorized.

If thé Department determines the Contractor is a Business Associale pursuant to 45
CFR 1860.103, the Contractor will execute a HIPAA Business Associate Agreement

" (BAA) with the Department and is responsible for maintaining compliance with the

agreement,

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to“monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

-annually, or an alternate time frame at the Departments discretion with agreement by

the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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 .

11.

prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Dala Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

_prevenl 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

. . ’ l os .
V5. Last update 10/00/18 Exhibit D " Contractor Initials | M4
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P

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

Contractor must, comply with all applicable statuteé 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

13.

14,

15.

16.

than the leve! 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.

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other slectronic devices/media contalnung PHI, PI, or
PFl are encrypted and password-protected.

d. send emails contammg Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

’ 03
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or mdwecny 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 untit such time the Confidential Data

" . is disposed of in accordance with this Contract.’

- 1.LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

) os
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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 nolice as well as any mitigation
measures. : '

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

VI..  PERSONS TO CONTACT
" A. DHHS Privacy Officer: ,
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: .
DHHSInformationSecurityOffice@dhhs.nh.gov

T ) _ ’ Ds
V5. Last update 10/09/18 Exhiblt D Contracior Initlals ,@_
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Tobacce Use Prevention Programs for Youth Grant Agreement is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department™) and
The Upper Room, A Family Rescurce Center ("Grantee").

WHEREAS, quéhant to an agreement ("Grant Agreement") approved by the Governor and Executive
Council on January 12, 2022, (Item # 15}, the Grantee agreed to perform certain services based upon the
terms and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement, General Provisions, Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreement Provisions, Paragraph 1, Revisions to Grant Agreement, General
Provisions, Subparagraph 1.1., the Grant Agreement may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form G-1 General Provisions, Block 1.7, Completion Date, to read;
June 30, 2023

2. Form.G-1 General Provisicons, Block 1.8, Grant Limitation, to read;
$10,000.

3. Modify Exhibit B, Payment Terms, Paragraph 3, to read:

3. The Grantee shall submit an invoice and supporting documents to the Department no later
than the fifteenth (15th} working day of the following month. The Grantee shall:

3.1.  Ensure the invoice is presented in a form that is provided by the Department or is
otherwise acceptable to the Department.

3.2.  Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month. .

3.3. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of expenditures,
as applicable.

3.4. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

4. Modify Exhibit B Payment Terms, Paragraph 4, to read:

4, The Grantee shall ensure the invoice is corqpleted, dated and returned to the Department
in order to initiate payment with supporting documentation that details expenses incurred
in accordance with Exhibit B-1, Budget through Exhibit B-2, Amendment #1, Budget, whlch
is attached hereto and mcorporated by reference herein.

oS
: | (A
The Upper Room, A Family Resource Center A-G-1.0 Grantee Initials

RGA-2022-BDAS-04-TOBAC-03-A01 Page 10of 3 Date
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All terms and conditions of the Grant Agreement not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

- DocuSigned by:
6/2/2022 0 S. Foe
Date Name:Katja 5. Fox

Title: pirector

The Upper Room, A Family Resource Center

Docu3igned by:
6/1/2022 [Wh 'sfawg

S —wrarrozerronag
Date Name: Brenda Guggisberg

Title: . ,
Executive Dilrector

The Upper Room, A Family Resource Center A-5-11
RGA-2022-BDAS-04-TOBAC-03-A01 Page 20f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocySigned by:
6/4/2022 Boyn Hunnno
Date : Name: Robyn Guarino
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:
The Upper Room, A Family Resource Center A-S-1.1

RGA-2022-BDAS-04-TOBAC-03-A01 Page 3 of 3
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Exhibk B-2 Budget, Amandment §1

Budget Period: SFY 2023

Project Titls: Tobacca Use Prevention Programe for Youth

New Hampshire Department of Haatth and Human Services

Contractor Name: THE UPPER ROOM, A FAMELY RESOURCE CENTER

- Total Program Cost Conbacior Stwre | Match Funded by DHHS contract share
Line Rem Dirsct ____ Indirect Total Dirwel rdirect Toual -Dirsct ntirect Total
1. Total Sakary/Wages 3 12,648.00 8,812.00 10,460.00 B8,248.00 6.212.00 15.060.00 4.400.00 4,400.00
[2. Employes Benefits 1.581.00 852.00 2,433.00 1,001.00 852,00 1,683 00 550.00 550.00
. _Cormutants - - - - - - - -
4. Equpmert: : e - - - - - -
Rertal - - - - - - - -
Repair ang Mentenance - - - - - - - -
Puchase/D - . . - . - - N
5. Sipph - . - - - - - -
- 2,500.00 - 2.500.00 2,450 00 - 2,450.00 50.00 50.00
[ N - - N N N - N
Phasmacy - - - N - - - -
Medical - . - N - N - N
Otiics 500.00 - 500,00 500,00 A 500.00 . .
8. Travel - - . - - - i .
3. Curent Expersos 3,000.00 . 3,000.00 3,000.00 - 3.000.00 - -
T slophore - - - - - B - .
Subscriptions - - - - . . - .
N ance 1,000.00 - 1.000.00 1.000.00 -+ 1,000.00 - -
Board Exparses - - - - - . - -
[6._Softwer - - N - - P B B
10. M B ENTILINNCALIo N - - - - - - . -
11, Siadl Ecucmion and Traning _ s 5 5 B N N -
12._Subcartractss) - - [s - 5 B N 5 -
13, Other {apeciiic detalls e Horv) + . - - - - - -
TOTAL ] 21,229.00 7,664,060 7889300 18.229.00 T484.00 | § 23,892.00 5,000.00 3 5,000.00 |
Indireci As A Percant of irect 36.1%

THE UPPER ROOM, A FAMILY RESOURCE CENTER

RGA-2022.BDAS-04-TOBAC-03-A01
Extibit B-2 Budget, Amendment #1
Page 10

(=
Cortracior intlisie,

Date 6/1/2022
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE UPPER ROOM, A FAMILY
RESOURCE CENTER is a New Hampshire Nonprofit Corporntion registered to transact business in New Hampshire on July 30,
1986. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 81048
Certificate Number: 0005780519

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20th day of Mayl A.D.2022.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Tyler Hall , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannol be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of __The Upper Room, a Family resource Center :
{Corporation/l. LC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon __March 22, , 2022 . atwhich a quorum of the Directors/shareholders wers presant and voting.
(Date}

VOTED: That _Brenda Guggisberg, Executive Director (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of __The Upper Room, a Family Resource Center 1o enter into contracts or

agreements with the State

{Name of Corporation/ LLC)

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

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

such limitations are expressly stated herein, ’_Ej_ﬁ
Dated: 5/20/222 ‘VV‘_ ] H vLL |

Signature of Elected Officer

Name: T ]er Ha"
Tite: BOD Treasurer

Rev. 03/24/20
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& DATE (MWD
ACORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO 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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND 'I'HE CER'I'IFICATE HOLDER.

ETS, the pollcy(les) muat havs ADDITIONAL INSURED provisions of be endorsed.
i SUBROGA‘I‘ION IS \NANED lub]oct to the terms and condltlona of the policy, certain policies may require an endorsement. A stetement on
this certificate does not confer righrts to the certificats holder In lieu of such endorsementis).

PRODUCER gﬁz“” Michele Patmer
FIAIICross Insurance PHONE {603) 669-3218 f:,g‘ oy (603)645-4331
1100 Elm Streel : FounEss Michele paimer@crossagency.com
BESURER(S) AFFORDING COVERAGE HAIC 2

Mmanchester NH 03101 misuRera  Phitadelphia indemnity tns Co 18058
MSURED msunerp NOrGuard tns Co 31470

The Upper Room A Famly Resource Center MSURER C

36 Tsiennelo Road WSURER O

PO Box 1017 WSURER E

Derty NH 03038 MSURERF
COVERAGES CERTIFICATE NUMBER:  21-22 All Lines REVISION NUMBER:

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

[ IADOL RUBR POLICY EFF | POLICY EXP

LIR TYPE OF NSURANCE msg [wvn POLICY NUMBER MDY (MMDDYYYY) LTS
€| COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1.000.000
| eLa msusoe lz OCCuR PREMISES (Ea pccurrencey | 3 1-000.000
MED EXP {Afry Ot perpon)  d 20,000
A PHPK2267197 070172021 | 07172022 | personas s aDv maury | 3 1.000.000
GENLAGGREGATE LIMIT APPL ES PER! GENERAL AGGREGATE s 3.000.000
XK roucy s D Loc PRODUCTS - coMPIOPAGG | 3 3.000.000
OTHER: b
AUTOMOHILE LIABILITY CEW_E&?;?'"G'—E LhwiT s 1,000,000
ANY AUTQ BOOILY NJURY (Por porson) | 3
| owneED SCHEDULED
A OWNED v | | SShEC PHPKZ2267197 07/0172021 | 07/01/2022 | BOOILY NIURY (Per accident) | 3
_x HRED S| HOM-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Por mecidend}
3
D¢ UMBRELLA LIAB X occun EACH OCCURRENCE s 1.000.000
A EXCESS LIAB CUA MS-MADE PHUBT65593 07012021 | 07012022 | 4 ooreaare 4 1.000,000
oen | 2| revenion 3 10.000 3
WORKERS COMPENSATION oTH
AKD EMPLOYERS’ LIABNITY YN ><| STATUTE ER T
B | ts exe ey UTVE HiA UPWC246064 (32} NH 07/01/2023 | 070172022 |BL-EACHACC DENT P
(Mandatory in KH) € L DISEASE - EA EMPLOvEE | 3 1-000.000
It you, describe under 1.000.000
DESCRIPTION OF OPERATIONS blow Et DISEASE . poLicy umr | g 1.990.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 104, AddRionsl Schedube, may be d i mare spece is tequired)
_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WILL BE DELVERED IN

Slate of New Hampshire Department of Heal h and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pieasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03381

Pk ol o AAT, CRTS

ACQGRD 25 (2016/03)

© 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Upper Room, a Family Resource Center

Mission: .
“Strengthening individuals and families by providing them with the education, services
and resources needed to live healthy self-sufficient lives”.

Vision:

It is our vision that we work to create a strong, vibrant, and self-sustaining community
where conflict and hunger, homelessness and poverty, and ignorance and intolerance
no longer exist. We look to the day where all families thrive, and children have within
their reach the tools to succeed. We will work to achieve our vision by living our
mission and honoring our values each day.

We aspire to be an organization that:

Is responsive to the community

Is compassionate and non-judgmental
Respects Diversity

Empowers each individual and family
Works as a team

Encourages innovative and creative ideas
Maintains strong ethics and integrity
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Audited Financial Statements

For The Fiscal Years Ended
June 30, 2021 and 2020

PENCHANSKY €GO, PLIAC B

CERTIFIED PUBLIC ACCOUNTANTS
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
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PENCHANSKY ¢ CO.

CERTIFIED PUBLIC ACCOUNTANTS

PLLC,

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
. The Upper Room, A Family Resource Center
Derry, New Hampshire :

We have audited the accompanying financial statements of .The Upper. Room, A Family
Resource Center (a nonprofit organization), which comprise the statements of financial position
as of June 30, 2021 and 2020, and the related statements of activities and changes in net assets,
functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

-1-
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Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of The Upper Room, A Family Resource Center as of June 30, 2021 and

2020, and the changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

/?-QM +(s PL-&

Penchansky & Co., PLLC
Certified Public Accountants
Manchester, New Hampshire

~ October 15,2021
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THE UPPER ROOM, A FAMILY RESOURCE CENTER

Statements of Financial Position

As of June 30,
ASSETS
Without With
Donor Donor 2021 2020
Restrictions Restrictions  Totals Totals
Current Assets:
Cash and Equivalents $1,338400 § 56,840 § 1,395,240 3§ 1,064,952
Accounts Receivable 110,620 - 0 110,620 106,273
Prepaid Expenses 4,898 0 4,398 6,668
Total Current Assets ' 1,453,918 56,840 1,510,758 1,177,893
Fixed Assets:
Leasehold Improvements ’ 80,755 0 80,755 80,755
Equipment and Furniture 85,127 0 85,127 71,773
Less: Accumulated Depreciation (85,197) 0 (85,197) (70,515)
Net Fixed Assets . 80,685 0 80,685 82,013
Other Assets:
Investraents, at Market Value _ 48:640 0 48.640 0
Total Assets SL583243 5. 56840 § 1640083 § 1259.906

-Continued on Next Page-

See Notes and Independent Auditor's Report
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-THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Financial Position
As of June 30,

LIABILITIES AND NET ASSETS

Without _ With
Donor Donor 2021 20120
Restrictions Restrictions Totals Totals
Current Liabilities:
Accounts Payable 5 21,063 S 0§ 21063 $ 19,608
Other Current Liabilities 8,359 0 8,359 3,533
- Accrued Payroll and Taxes 34,482 0 34,482 36,387
Note Pavable Current - PPP 0 0 0 112,100
~ Total Liabilities 63904 0 63,904 171,628
Net Assets:
Total Net Assets 1.519.33 56.840 __1.576.179 __ 1.088278
Total Liabilities and Net Assets $1,583243 § 56,840 § 1,640,083 $ 1,259,906 .

See Notes and Independent Auditor's Report
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Activities and Changes in Net Assets
For The Years Ended June 30,

Without With
Donor Donor 2021 2020
Restrictions Restrictions Totals Totals
Revenue and Support:

' Grants and Contracts 5 89,152 §  8LIT3 $ 972325 S 773.774
Contributions : 74,950 0 74,950 81,206
Program Revenue 6,833 0 6,833 - 15,968
Fundraising - Gaming, Net of Expenses 138,528 0 138,528 41,467
Fundrasing - Auction and Other : 112,982 0 112,982 142,501
Rental Income ‘ 0 0 0 2,640
Interest ' 3,566 0 3,566 4,634
Covid Relief Income 112,100 0 112,100 0
In Kind Conmbutions 232,748 0 232,748 138,874
Net Assets Released from Restrictions:

Satisfaction of Donor Stipulations 87,333 (87,533) 0 0
Total Revenue and Support 1,660,192 (6,160) 1,654,032 1201064

Expenses:

Program Services ' 1,037,928 0 1,037,928 770,688
General and Administrative 95,965 0 95,965 110,799
Fundraising _ . 32,238 0_ 32,238 63,517
Total Expenses 1,166,131 0 1,166,131 945,004

Changes in in Net Assets ' 494061  (6.160)  487.901 256,060
Net Assets - Beginning of Period 1.025,278 63.000 1,088,278 832.218

Net Assets - End of Period 3.1.319.339 S S6.840 S 1.576.179 31088 278

See Notes and Independent Auditor’s Report
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Functional Expenses
For The Years Ended June 30,

Program General and Fund 2021 2020
Services ~Adminjstrative  Raising Totals Totals

Expenses:

. Salaries and Wages S 548,792 % 74,093 $ 12,593 $ 635,478 $ 554,170
Payroll Taxes 46,835 6,199 1,101 54,135 42273
Employee Benefits 17,301 - 1,051 78 18,430 18,702
Supplies 66,820 - 2,230 372 69,431 25,952
Repair and Maintenance 20,667 3,291 0 23,958 28,429
Office 12,712 6,141 1,099 19,952 - 17,167
Utilities 25,910 113 0 . 26,023 29,824
Professional Fees -23,846 1,720 192 25,758 23,795

" Insurance - ' 10,904 200 0 11,104 8,791
Postage and Printing 1,326 780 0 2,106 2,028
Travel and Conferences 15,322 0 0 15,522 8,672

- Merchant Account Fees 0 0 3,264 3,264 1,142
Depreciation 14,536 147 0 14,683 12,275
Auction Expenses ' 0 0 13,539 13,539 32,910
Inkind Expense - : '

Occupancy - 61,750 ' 0 0 61,750 64,800
In Kind Expense - ‘
Program ard Supplies 170,998 0 0 170,998 74,074

Total Expenses 81037928 S 05963 §32238 S1166131 $945004

See Notes and Independent Auditor's Report’
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Cash Flows
For The Years Ended June 30,

Cash Flows from Operating Activities:

Changes in Net Assets . $

Adjustments to reconcile changes in net assets to

net cash provided (used) by operating activities:

Depreciation _
(Increase) Decrease in Accounts Receivable
(Increase) Decrease in Prepaid Expenses
Increase (Decrease) in Accounts Payable
Increase (Decrease) in Accrued

Payroll and Taxes
[ncrease (Decrease) in Other

Current Liabilities

Total Adjustments

Net Cash Flows Provided
(Used) by Operating Aciivities

Cash Filows from Investing Activities:

Acquisitions of Fixed Assets
Acquisitions of Investments

Net Cash Flows Provided
(Used) by Investing Activities

Cash Fiows from Financing Activities:

Procesds from (Forgiveness of)
Nowes Mayable PPP

Net Cash Flows Provided
(Used) by Financing Activities

Without ~ With
Donor Donor 2021 2020
Restrictions Restrictions Totals Totals
494061 $  (6,160) $ 487901 $ 256,060
14,683 0 14,683 12,275
(4,347 0 (4,347) (19,923)
1,770 0 1,770 (4,475)
1,455 0 1,455 260
(1,905) 0 (1,905) 12,508
4,826 0 4,826 663
16,482 0 16,482 1,308
510,543 (6,1-60) 504,383 257,368
(13,355) 0 (13,355) (44,615)
(48.640) 0 (48,640) 0
(61,993) 0 (61,993) (44,615)
(112.100) 0 (112.100) 112,100
$ (1121000 § 0 S(12,100) $ 112,100
-Continued on Next Puge-

See Notes and Independent Auditors Report
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Statements of Cash Flows
For The Years Ended June 30,

Without With

Donor Donor 2021 2020
Rcstrictions Restrictions Totals Totals
Net Increase (Decrease) in
Cash and Equivalents $ 336,448 S (6,160) $ 330,288 $ 324,853
Cash and Equivalents - Beginning of Period 1,001,952 63,000 ‘ 1,064,952 740,099

Cash and Equivalents - End of Period $1338400 S 56840 $1395240 S$1064.952

Cash Paid During the Period for:

Interest 3 0 S 0 3 0 § 0
Income Taxes o 3 08 .0 $ 0 § . 0
Non Cash Transnct‘ions During the Periqél: | |
In Kind Contributions o ;__3_32.748 $ 0 § 232748 $ 138874

See Notes and Independent Auditors Report
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THE UPPER ROOM; A FAMILY RESOURCE CENTER
Notes to the Finaacial Statements
June 30, 2021 and 2020

Organization and Purpose:

The Upper Room, A Family Resource Center, (the “Organization™) is a tax exempt

organization located in Derry, New Hampshire. The organization®s mission is to strengthen
individuals and families by providing education, services and resources to enable healthy and
self sufficient lives.

The Organization’s programs aud scivices currently consist of the foilowing;

Programs:

L.

2.
3.

%~ o

Greater Derry Family Outreach (GDFOQ), short term, in-home parenting education and
counseling; ‘ '
Teen Information for Parenting Success (TIPS), a support program for young parents;

HiSet, collaboration with Pinkerton Academy, the state’s largest high school, for youth
16 —21 getting ready to take the HISET test in order to achieve a high school

equivalency diploma; '

Greater Derry Juvenile Diversion (DGID), an alternative to court for first time juvenile

offenders; '

Adolescent Wellness Program (AWP), a comprehensive program promoting adolescent
wellness through educational programs (Challenge Course, Take Control), parent support
and access 10 services;

Family Weliness — Parenting classes and support groups for parents:

Parent and Caregiver Resource Line: ’ ,
Young Adult Strategies (YAS) - Services for young adults 18-25 with substance misuse
and mental health needs

Services:

1
2.

3.

Folunteer/Internship Program — Offering service opportunities to college students
through supervised internships and volunteer opportunitics for community members:
Food Pantry — Offering food 10 low income individuals and families. This program is
funded by donations and work is performed by volunteers except for supervisory work.
Resource and Referral Services — Providing information and referrals to meet the needs
of the community. C

All programs and services adhere to the principles of Family Support America.

PENIC H A'NS K Y
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Notes to the Financial Statcments
Jupe 30, 2021 and 2020

NOTE 1 —- Summary of Significant Accounting Principles:

Method of Accounting

The Organization’s policy is to prepare its financial statements on the accrual basis of
accounting. The accrual basis recogrizes income when eamed and expenses when incurred.

Basis of Presentation

The Organization presents information regarding-its financial position and activities
according to Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 938):
Presentation of Financial Statements of Not-for-Profit Entities. The amendments in this ASU
make improvements to the information provided in the financial statements and notes for not-for-
profit entities. In accordance with the update, the Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

Net Assets without Donor Restrictions ~ These net assets generally result from
revenues generated by receiving contributions that have no donor restrictions, providing
services, and receiving interest from operating investments, less expenses incurred in
providing program related services, raising contributions, and performing administrative
functions. :

Net Assets with Donor Restrictions — These net assets result from gifts of cash and
other assets that are received with donor stipulations that limit the use of the donated
assets, either temporarily or permanently, until the donor restriction expires, which is
until the stipulated time restriction ends or the purpose of the restriction is accomplished,

New Accounting Pronouncements

Topic 842

_ The Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2016-02, Leases. (Topic 842). This new standard amends a number of aspects of lease
accounting, including requiring lessees 10 recognize operating leases with a term greater than one
vear on their balance sheet as a right-of-use asset and a corresponding lease Lability. This
standard is effective for the company for the vear beginning after December 15, 2022.
Management will be evaluaiing the potential impact the pronouncement will have on the
financial statements, if any.

~Continued on Next Page-
-10-
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THE UPPER ROOM, A FAMILY RESOURCE CENTER"
Notes to the Financial Statements
June 30, 2021 and 2020

'NOTE 1 - Summary of Significant Accounting Principles - Continued:

Use of Estim_ates in the Preparation of Financial Statements

Management used estimates and assumptions in preparing financial statements. Those

estimates and assumptions affect the reported amounts of assets and liabilities, the disclosure of

. contingent assets and liabilities, and the reported revenues and expenses. Actual results could
vary from the estimates that were used. ' :

Cash and Equivalents

For purposes of the statements of cash flows, the Organization considers all highly liquid
deposits with maturity of three months or less to be cash and/or cash equivalents. At June 30,
2021 and 2020 the Organization had no cash equivalents

Accounts Receivable

Accounts receivable are reported net of an allowance for doubtful accounts. The
allowance is based on management’s estimate of the amount of reccivables that will actually be
collected. Management asserts that all receivables at June 30, 2021 and 2020 were collectible
and therefore has not established an allowance for doubtful accounts.

Promises to Give

Contributions are recognized when the domor makes a promise to give to the
Organization thet is, in substance, unconditional. Contributions are reported according to donor
restrictions. The organization uses the allowance method to determine uncollectible promises to
give. The allowance is based on prior years’ experience and managements’ analysis of specific
promises made. ‘ '

Income Taxes

The Organization has been determined to be a tax exempt organization under Section
501(¢) (3) of the Internal Revenue Code. Form 990, Return of Organization Exempt from
income Tax, whichis an informatian renim, is filed annually.

The Organization has evaluated its tax positions for all open tax years. Management
believes all tax positions taken would be upheld under examination. No provision for the effects
of uncertain tax positions have been recorded for the years ended June 30, 2021 and 2020. The
Organizations informational returns remain open to examination by taxing authorities for a
pertod of three years.

: ~Continued on Next Puge-
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Notes to the Financial Statements )
June 30, 2021 and 2020

NOTE 1 - Summarv of Significant Accounting Principles - Continued:

Fixed Assets

Fixed assets are recorded at cost al the time of acquisition, or at fair market value if
donated. The Organization capitalizes fixed assets in excess of $1,000. Depreciation is calculated
. by the straight fine method over their estimated useful lives. Repairs and maintenance are
charged to operations as incurred whereas major improvements are capitalized. The estimated
useful lives of the assets are as follows: - '

Description of Asset Method Estimated
Life
Equipment and Furniture Straight-Line 5 -7 years |
Leasehold Improvements Straight-Line . 7-20 years

Accrued Compensated Absences

Employees of the Organization are entitled to paid vacations, holiday, sick, and personal
days off, based on job classification, length of service, and other factors. The Organizations
policy is 10 accrue all vacation time as earned, but to recognize the cost of sick and personal
days compensated absences when actually paid 1o employees. Compensated absences for
emplovees accrued at June 30, 2021 and 2020 totaled $16,574 and $21,555, respectively.

Donated Materials and Services

The Organization records the value of donated material and services when there is an
objective basis to measure their value. Donated material and services for programs are recorded
as in-kind donations in the financial staternents at their estiinaled fair value on the date of receipt.
Donated items for the annual auction are calculated at their fair value and reported in net
proceeds from fundraising. The Organization also recognizes an estimate of contributed
occupancy expenses since the program and office facility is leased for the Town of Derry at a
rate of $1 per vear. Volunteers have donated a total of 1,465 hours in assisting the Organization
with its fundraising, special projects and program services. Theses contributed services are
critical 1o the success of the organizatinon’s missian, but do not meet the criteria for recognition in
the financial statements.

-Continued on next page-
_12-
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Notes to the Financial Statements
June 30, 2021 and 2020

NOTE 1 - Summarv of Significant Accounting Principles - Continued:

Functional Expenses

The expenses the Organization incurs while providing its programs are allocated on a
functional basis based on an estimate of personnel time.

lnvestments

The Organization accounts for investments following current accounting standards, under
which its marketable investment securities are reported at fair market value at the date of the
financial statements. Accordingly, realized gains and losses resulting from sales or distributions,
as well as unrealized holding gains and losses arc included in the staternent of activities.

NOTE 2 - Concentrations:

Revenue:
The Organization received 12.8% and 13.6% of it support from one source for the years

ending June 30, 2021 and 2020, respectively. Management does not believe that thjs relationship
will be terminated. '

Cash:
The Organization maintains accounts with various commercial banks. Cash in these
aceounts may at times exceed the amounts insured by the Federal Deposit [nsurance Corporation. -

Management does not consider these funds to be at significant risk.

NOTE 3 - Retirement Plan Expenses:

The Organization sponsors a 403(b) pension plan for its employees. Under the plan
emplovees may voluntarily contribute up to the IRS maximum contribution. The contribution
applies.to individual accounts issued to'each participant. The Otganization does not regularly
contribute to this plan. The Organization offers a Retirement Incentive Option to those
employees who contribute a minimum of 3% or more of their annual pay into the Organizations
403(b) plan. After each year of contribiting at least the minimum 3%, the Organization will
deposit $230 into the employee’s retirement plan account for full time employees and $125 for
reguiar part time employees. Contributions made to the plan by the Organization for the years
ended June 30, 2021 and 2020 were $500 and $730, respectively.

~Continued on next page-
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THE UPPER ROOM, A FAMILY RESOURCE CENTER

- Notes to the Financial Statements

Jupe 30, 2021 and 2020

NOTE 4 - Fundraising - Gaming:

Fundraising revenue is from regularly scheduled bingo and poker games and is reported
net of fundraising expenses as follows at June 30,

2021
Revenue — Gaming
Expenses — Gaming
Net Income — Gaming
2020
- Revenue — Gaming
Expenses — Gaming
Net Income — Gaming |

NOTE 5 — Net Assets:

donors.

Bingo/
Lucky Seven

Poker Total

55780 § 541,911
(5000)  (403,383)

s 486,131
(398,383)

$ 87,748
Bingo/

Lucky Seven

50,780 $ 138,528

Poker Total

$ 310,515 0 $ 310,515
(268,750) (298) (269,048)
(298) § . 41,467

h) 41,765

Net assets without donor restrictions include net assets whose use is not restricted by

Net assets with restrictions include net assets whose use is restricted by the donor with
specific time or purpose limitations. The Organization’s policy is to report donor restricted

contnbutions whose restrictions are met in the same re
there is no effect to reported restricted net assets.

Net assets restricted by time or purpose at June 30, were as follows:

Teen Information for
Parenting Success
Adolescent Wellness

Juvenile Diversion
Equipment Purchase

Family Wellness - GDFQ

porting period as unrestricted support, as

Total net assets restricted by

ime or purpose

PENCHANSK Yy CO.

CERTIFIED PUBLIC ACCOUNTANTS

2021 12020
$ 18,000 28.000
20,000 20.000
9.167 0
9,673 0
0 15,000
3 56,840 63,000

-14-
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THE UPPER ROOM, A FAl\HLY RESOURCE CENTER
Notes to the Financial Statements
June 30, 2021 and 2020

NOTE 6 — Lease Aoreement:

The Organization occupies office and program space under a lease agreement with the
Town of Derry which requires a payment of $1 each February 1. The term of the lease is for
twenty years through February 1, 2041. All utilitics, repairs, maintenance and unprovements are
the responsibility of the QOrganization.

NUIE 7 - Liquidity:

The Organizations financial assets available within one year of the balance sheet date for
general expenditures are as follows:

Cash and Equivalents Y 1,338,400

Accounts Receivable 110,620
- . Investment ‘ 48,640

Total $- 1,497,660

The Organization has $1,497,660 of financial assets available within one year of the
balance sheet date to meet cash needs for gencral cxpenditures. None of these financial assets are
subject to donor or other contractual restrictions that make them unavailable for general
expenditures within one year of the balance sheet date. The association has a policy to structure
its financial assets to be available as its general expenditures, liabilities and other obligations
come due. -

NOTE 8 — Note Pavable:

On April 21, 2020, the Organization received loan proceeds in the amount of $112,100
under the Paycheck Protection Program (“PPP™). The PPP, established as part of the Corona
virus Ald, Relief and Economic Security Act (“CARES Act™), provides for ioans to qualifying
organizations for amounts up to 2.5 times of the average monthly payroll expenses of the
business. The Joans and accrued interest are forgivable after 24 weeks as long as the borrower
uses the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels. The amount of loan forgiveness will be reduced if the borrower
terminated employees or reduces salaries during the eight-week period. During the year ended
Tune 30, 2021 the loan was forgiven. )

-Continued on next page-
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THE UPPER ROOM, A FAMILY RESOURCE CENTER
Notes to the Financial Statements
June 30, 2021 and 2020

NOTE 9 - Sﬁbsequent Events:

Subsequent events have been evaluated thru October 15, 2021, which is the date the
financial statements were available to be released. Management has determined that there were

no material events that would requirc disclosure in the Organizations financial statements
through this date. :

-16-
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The UPPER ROOM, a Family Resource Center
BOARD OF DIRECTORS

36 Tsienneto Road, Derry, NH 03038; (603) 437-8477 Updated: 3/8/2022 (sw)

. The full board meets the 3rd Wednesday of every month at 6:30 PM. The Executive Committee meets the
15t Wednesday of the month at 6:30 PM. The Finance Committee meets quarterly with monthly reviews.

Brenda Guggisberg, Executive Director, (8/2016), 603-437-8477, bguggisberpf@urtcachers.org
Charlene Puzzo, President (9/2016), cpuzzoBOD(@urteachers.org

Mat Solso, President Elect (09/2020) Director of Philanthropy, NH Community Loan Fund,
" msolsoBOD@urteachers.org

Tyler Hall, Treasurer (3/2018) Accountant, thal BOD@urteachers.org
Robert St. Amand, Secretary {1/2020) Retired Business Owner, rstamandBOD@urteachers.org

Jeremy Lane (8/2013), Business Owner, jlaneBOD(@urteachers.org

Jacob D Wiesmann, (6/2012) CFO Parkland Medical Center, jwiesmannBOD@urteachers.org

Emily Whalen, Past President (10/2015) Teacher / NEXT Charter School, ewhalenBOD@urteachers.org
Gale Stanley, (4/2010) Retired Special Ed. Teacher, gstanleyBOD@urteachers.org

Alexis Brophy (9/2016) RE/MAX Real Estate, abr’ophyBOD@uneachers.org_

Robyn White, (10/2017) Physician, (Dr. Robyn Stewart), Women’s Health Assoc. of Derry,
rwhiteBOD@urteachers.org

Elizabeth Bergeron, {12/2019) Director of Finance/Administration YWCA,
ebergeronBOD@urteachers.org

Matt Vasil, (1/2022) Baker, Newntan, Noyes,mvasilBOD(@urteachers.org,
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Elizabeth Graziano

Education:
e Master of Education
Univefsity of New Hampshire, 1997
e Bachelor of S‘cience in Speech and Language Pathology

University of New Hampshire, 1992

® Yoga and Mindfulness Certification

® Executive Function Coaching Certification

® SASS| Administration and Clinical interpretation

® RENEW Facilitator Training- Transition Supports for Youth with Emotional and Behavioral
Challenges-UNH School of Social Work

® CPI-Crisis Prevention Training- Pinkerton Academy

Experience:
Greater Derry Juvenile Diversion/CSLO Coordinator, Upper Room, Derry NH july 2021-Present

Coordinates the development of diversion contracts that address youth who have been charged
with misdemeanor crimes. Facilitates community participation in the diversion process.
Provides short term case management to those engaged in the program. Coordinates
community service learning for youth between the ages of 13-18 to increase personal
responsibility and repair in the community.

Take Control Facilitator-Upper Room, Derry NH 2021
Assist lead facilitator if additional staff is needed. Worked with lead facilitator to present

education and counseling around understanding and managing anger. Develop relevant
mindfulness strategies and introduce these interventions to the participants.
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Challenge Facilitator- Upper Room, Derry, NH 2018-2021

Conduct intake interviews to obtain client histories and administer the SASSt to adolescents who
have been referred to the Challenge program as a result of their involvement with drugs and
alcohol. Facilitate the Challenge Course with a group of adolescents that targets education,
problem solving and mindfulness as a means to decrease alcohol and drug use. Write
comprehensive reports depicting the results of the SASSI and impressions after the completion
of the Challenge Course. -

Develops comprehensive programming and instruction for students impacted by learning and
emotional disabilities. Serves as PA representative at all special education meetings.Facilitates the
development and implementation of remedial instruction and data collection. Coordinates testing for
the special education department consisting of 550 identified students. Acts as program administrator
for all technology based remedial programs (i.e. iReady). Develops and conducts pertinent training and
department meetings. Supervises and evaluates staff.

012-2015

Served as department head for a special education staff consisting of 60 special education teachers and
paraprofessionals. Served as LEA in all special education meetings including progress, |EP, and eligibility,
evaluated paraprofessionals and special education teachers, developed and maintained a budget,

coordinated ESY services, created staff schedules and participated in the building level leadership team.

2005-2012

Determined the most appropriate out of district program for students in need of an alternative
educational placement. Managed all aspects of their individual education programs, evaluations,
transportation and ESY services. Served as court liaison and coordinated services with the juvenile justice
system, mental health agencies and child and family services.

Special Education Teacher- 1997-2003

Served as a case manager and special education teacher for students with a myriad of identifications.
Created and implemented programming in the resource room to target remedial skills and goal setting.
Developed behavioral plans and alternative curriculum for students with emotional disabilities. Worked
with counseling staff in order to implement a social skills program into the resource room.Conducted
academic evaluations to determine present levels and develop instruction. Facilitated all special
education meetings and completed all relevant documents according to the special education law.
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Alice F. Major

‘CAPABILITY: Expert at coliaborating with teachers and facilitating education programs for students,
emphasizing building and cultivating strong community partnerships, and providing leadership
that strengthens individuals, families, and the community.

PROFESSIONAL EXPERIENCE
2020 - CURRENT THE UPPER ROOM Derry, NH
Teacher-HISET Rejuvenate & Tutoring Lead
»  Support HiSET Teacher in planning and implementing instruction, iessons, activities, and tutoring for
Reading, Writing, Math, Science, Career, Health, and Social Studies
= Independently facilitate group instruction, as well as individual tutoring, to address specific academic
needs and develop student knowledge and skills
»  Provide workshops/activities/ideas Lo support social-emotional, transition to adulthood and wellness for
students
» Effectively establish a positive rapport with students, parents, or school staff, being flexible to meet
changing student needs
»  Establish Clear boundaries and group norms for programs to ensure consistency
*  Provide feedback regarding student progress, expectations, goals, and activities
= Assist with the organization of all tutoring services for students in need of assistance to include the intake-
" coordinator and students in need of services to assure access to support
*  Encourage, engage; motivate and support students in the leammg process to ensure a positive classroom
environment
= Prepare and support required reporting, attendance, documeritation of programs
* Develop individual lesson tutoring plans that foster student self-confidence and career direction

2017 -2020 TIMBERLANE REGIONAL HIGH SCHOOL Plaistow, NH
Para-Fducator and Assistant Track & Field Coach

»  Assisted the teacher in general daily classroom activities,

= Helped special needs students, cared for their physical, emotional health and safety,
affirming their abilities, and striving to promote dignity in all relationships.

=  Assisted students in achieving academic success in Spanish, Health, Science, Math, Social Studies, and
Learning Center classes.

= Worked with students one-on-one and in a group setting to help them with their comprehensnon and
understanding of their classwork and homework

214-2017 PLAISTOW PUBLIC LIBRARY Plaistow, NH
Logistics & Community Education Liaison '

®  Facilitated the first partnership in the 24-year history of the Library with The Timberlane Regional
School District and the Superintend of the SAU 55.

® - Authored and coordinated the first Annual Southern NH community-wide grant program entitled
Community Stories: Soldiers Home & Away across nine towns, Timberlane Regiona! School District,
Veterans groups, and local area businesses

®  Produced 50 educational programs for Community Stories: Soldiers Home & Away, connecting over
1,000 attendees of civilian, adults; teens and children with the Veteran Community.

= [pitiated a new mentoring program for middle and elementary school students called READING
BUDDIES. This resulted in 37 students participating in the program from the middle and elementary
schools.

»  Served as the Library's Media Coordinator and Representative and generated interviews on CNN,
WMIR and WGIR, Published articles in Eagle-Tribune, Union L.eader, Tri-Town News, Hippo Press,
and Carriage Town News.
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Established a Volunteer Coordinator Program by developing comprehensive, detailed
roles/responsibilities and a formal policy and procedure manual. As a result, the library received hours of
in-kind services monthly and an online sign-up of a coordinated volunteer program.

Formed a partnership with the New Hampshire Army National Guard and seCured a Blackhawk
helicopter landing at the Timberlane Regional School to launch the project of Community Stories:
Soldiers Home & Away. This resulted in 60 area Veterans attend the event and 300 Timberlane students
tour the Helicopter.

Successfully developed, implemented, and executed a strategic plan for the Veterans Services Fair and
Closing Event. This included logistical buy-in and partnership with the Plaistow Chief of Police, Fire
Chief and Superintendent of SAU 55, Boy Scouts Explorer Group of Sandown and Plaistow
Community, and the Administration at the Timberlane Regional School District.

Formed a Teen Advisory Board in the Middle and High schools and increase the number of youth
patrons for the library.

2011-2014 AMERICAN RED CROSS OF NH ' Concord, NH

Major Gift Officer
Generated $220,000 in grants & corporate donations from the Southern NH area year after year.
Produced, managed the organization's first grant partnership with NH Homeland Security & FEMA, and
trained 658 community members in safety and disaster preparedness.
Deveoped a strategic campaign and volunteer outreach for the municipal market, increasing revenue
generation by 209,
Created speakers circuit and spoke on behalf of the agency to numerous corporations, community
organizations, schools, and municipalities.
Established a strategic three-year Golf event, incorporating agency Board of Directors and leading
Philanthropist in the community resulted in generating $43,000 for the organization in net revenue.

2003 2011 HEAR in NEW HAMPSHIRE Hooksett, NH

Director of Development
Established successful grant proposals; resulted in generating millions of dollars in three years for the
school. Average grants ranged in size from $2,500 to $160,000.
Established the school's first partnership with local and state community groups: Dartmouth Hitchcock
College, Southem NH University, Fight to Educate Committee and the Kiwanis, Rotary clubs throughout
New Hampshire's towns and cities.
Developed and solicited membership in the school's first Advisory Board Commiittee; resulted in having a
membership comprised of: a surgeon from Dartmouth Hitchcock Hospital, vice president of Sovereign
Bank, pediatrictan, and internist at Southern NH Hospital, and Philanthropist from Merchants Automotive
Group on the Board of Advisory Committee.
Organized and directed press interviews, scripted agenda and talking points, and conducted follow-up
activities with editors; resulted in having over 95% of all interviews published. Regularly published
agency feature articles in local community media: WMUR, WGOT, WYCN, WGIR, WZID, WMUR's
Chronicle, The Boston Globe, The Union Leader, and The Nashua Telegraph.

EDUCATION
BOSTON UNIVERSITY SCHOOL OF PUBLIC COMMUNICATION Boston, MA

Bachelor of Science in Mass Communication

Alice Major- TUR -2

NORTHEASTERN UNIVERSITY Boston, MA
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Emergency Medical Technician-Paramedic
PROFESSIONAL DEVELOPMENT

Youth Mental Health First Aid- Certification

Connect Suicide Prevention Training: Modules
CPR/AED/Narcan — Certification

Standards of Quality FSNH/Family Strengthing & Support
Trauma-Informed Care Practices- Certificate

Appearance & Performance Enhancing Drugs and Substances

Engaging Effectively with Parents

2021

2021

2020

2020

2020

2020

2020

Using Social and Emotional & Beahorial Assessments to Support MTSS 2020

Teaching Hope and Resilience for Students Experiencing Trauma
Fundamentals of Coaching — Certification
CPEI De-escalation -Certification

Registered Behavior Technician (RBT) Training

2020

2019

2019

2017
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human_Services

Contractor Name:

Name of Program: The Upper Room
BUDGET PERIOD: SFY 23 '
‘ PERCENT PAID | AMOUNT PAID |
R X FROM THIS FROM THIS
NAME . - JOB TITLE SALARY CONTRACT CONTRACT ¢
Liz Graziano Program Coordinator $66,560 0.02% $1,664.00°
Alice Major Program Coor/Facilitator $41,712 0.05% $2,836.00
0.00% .
$0 0.00% £$0.00
30 0.00% $0.00
| $0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $4,500.00
BUDGET PERIOD: SFY XXX
§ PERCENT PAID | AMOUNT PAID |
: FROM THIS FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACT
$0 0.00% $0.00]
$0 0.00% $0.00)|
$0 0.00% $0.00]
$0 0.00% $0.00}
$0 0.00% $0.00
. : $0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00
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DEC29°21 an 8:35 RCUD l

STATE OF NEW HAMPSHIRE

603-171-9544  1-800-B52-3345 Ext. 9544

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

December 8, 2021

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

Fax: 603-2744332 TDD Access: 1-B00-735-2964  www.dhbs.nb.gov

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governors Commission on Alcohol and Other Drugs, to enter into grant
agreements with the Contractors listed below in an amount not to exceed $20,000 for the provision
of community-based programs that are designed for youth to develop and imptement youth-led

- and youth-powered tobacco use prevention strategies in crder to prevent and reduce youth
. 8ccess to and.use of tobacco products, with the option to renew for up to two (2) additional years,
effective upon Govemnor and Councll approval through June 30, 2022. 100% Other Funds (Drug

Forfeiture Funds).

Vandor Contract
Contractor Name Codo Area Served Amount
Boys & Girts Club of Souhegan Valley, - 157080 Milford $5.000
Inc. ' A
United Way of Greater Nashua 180062 " Nashua $5,000
The Upper Room, A Family Resource .
| center 174210 Derry $5,000
Cheshire Medica) Center 155405 Keene ' $5,000
Total: $20,000

Funds are available In the foliowing account for State Fiscal Year 2022, with the authority
to adjust budget line itams within the price limitation and encumbrances between state fiscal years
through the Budget Office, if neaded and justified

05-95-92-920510-33850000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN
SVCS DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH BUREAU OF DRUG &

ALCOHOL SVCS, DRUG FORFEITURE FUNDS

o

D

State Class / ]
Flscal Year Account Clags Title Job Number Total Amount |
2022 102-500731 Contractssf:: Program §2057312 320'000
Total $20,000

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

o
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His Excellency, Govermnar Christopher T. Sununu
and the Honorable Council
Page 2 of 3

P 1ON

The purpase of this request is develop youth-driven Tobacco Use Prevention programs
that focus on activities that prevent youth from using tobacco products to improve quality of long-
term life for the perticipants and to reduce lifetime heslth care expenses. The Contractors will
develop and implement the Use Prevention.pregrams ensuring Tobacco Use Prevention activities
are led by youth and mentored by an adult. The programs wilt target youth from 10 to 20 years of
age to provide information to reduca the number of youth under twenty-one (21) years of age that
begin using tébacco products. . A .

Approximately 3500 individuals will be served during State Fiscal Year 2022,

The Centers for Disease Control and Prevention (CDC) conducts a national survey called
the Youth Risk Behavior Survey (YRBS) every two (2) years among representative samples of
oth through 12th grade students. According to the YRBS, 30-day tobacco use among youth
daclined from 12% in 2012 to 5.5% in 2018; however, many youth continue to use tobacco
products, espacially etecironic nicotine devices such as vape products. The rates of use of all
forms of tobacco use among New Hampshire youth is higher than national rates. '5.5% of New
Hampshire youth reported smcking in the past 30 days compared to 4.8% of youth natiénally, and

. 33.8% of New Hampshire youth respondents reported using e-cigarettes in the past 30 days
- 4 compared to 4.6% nationally. The health care cost statewide due to tobacco use among
individuals is estimated at $729 million each year. ' :

"The Department will monitor services by tracking the following:

* The number of youth participating in the development and implemertation of an
activity. . : :

« The number of youth participating in the implementation of the activity.
o The number of adult mentora‘par'tici_pating in 2l efforts.

The Department selected the Contractors through @ competitive bid process using a
Request for Grant Applications (RGA) that was posted on the Depariment's website from June
23, 2021 through October 1, 2021. The Depariment recelved four (4) responses that were
reviewed and scored by a team of qualified individuals. The Scoring Sheet is attached. .

As referenced in Exhibit C, Revisions to Standard Grant Agreement Provisions, Section
1, Revisions to Grant Agreement, General Provisions, Subsection 1.1 of the attached
agresments, the parties have the option to extend the agreements for up to two (2) additionat
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Govermor and Councll approval.

Should the Governor and Council not authorize this request, programs to prevent youth
from using tobacco praducts may not be developed, and youth may not have access to supports
and information to assist them to make heallhy choices when they are considering using tobacco
products. '

1
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

Areas served: Statewide
Source of Funds: 100% Other Funds (Drug Forfaiture Funds).

In the event that the Other Funds become no longer avaiable, General Funda will not be
requested to support this program.

Respectfully submitted,

W#"w

Lori A. Shibinette
Commissioner
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New Hampshize Depariment of Health and Human Services

Olvision of Finance and Procurement
Bursau of Contracts and Procurement

Scering Sheat

Projeci 1D 8 RGA-2022-BOAS-04 TOBAC

!

Projeci Titls ':Toucco Use Prevention Programs for Youth - I

Xl . :
Polnts e Boysend  [The Uppar Unitsd Way of  [Cheshia
. Avalisbie (Gl Ciub Roomn Greater Nashus |Medical Cantar
[Technlcst
Nood (1) - 38 1 13 k) 3
Pn () 45 30 7 40 -
|Budow (O3 10 12 5 19 18
. I TOTAL POINTS| 100 78 s n "
Reviewer Nome Tithe
' . l chmn !Ncu Unit,
2 Burke Yadersnistrator |
)
'.'Am Cravdoed IReglonal Coordinator

h N
3, S1en Morrtson
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Subject: Tobacco Use Prevention Programs for Youth (RGA-2022-BDAS-04-TOBAC-03)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows: A

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name _ 1.2. State Agency Address

New .Hampshire Department of Health & Human Services | 129 Pleasant Street
- Concord, NH 03301-3857

1.3. Grantee Name 1.4. Grantee Address
‘| 36 Tsienneto Rd, Derry, NH 03038 '

THE UPPER ROOM, A FAMILY RESOURCE CENTER

_ 1.6. Account 1.7. Completion Date | 1.8. Grant Limitation
L.5. Grantee 'Phone \ Number
Number June 30, 2022 $5,000
603-437-8477 05-95-92-920510-
33850000 _
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
| Nathan D. White, Director ' (603) 271-9631
1.11. Grantee Signature . 1.12. Name &Title of Grantee Signor
DacaSigned by: 1072572021 Brenda Guggisherg
rbvaa %WQ ' : Executive Director
I‘.ﬁ'.mmg%'gency Signature(s) 1.15. Name & Title of State Agency Signor(s)

"DocuSioned by: : 10/26/2021 Katja S. Fox '
' 2 5. F‘?' . Director

1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)
DocuSigned by:

By: ‘5 am#bp{uj Assistant Attorney General, On: 10/26/p021
1.17. Approval by Governor and Council (if applicable)
By: On: f .

2. SCOPE OF WORK: 1In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”}, the Grantee
identified in block 1.3 (hereinafler referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinaficr referred to as “the Project™). '

‘ . o
. Graniee lnilials' &g
Page 1 of 3 Datc 10725/
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52
5.

5.4

5.5,

1.2,

8.2

81

W&mummmmm for herein, the
Grantee shall poform the Project in, ‘and with respeat 1o, the Sute of New
Hampshire.

This Agreement, and all obligations of the panics hereunder, shall become
cffective on the datwe of spproval of this Agreement by the Governor and Council
of the Stste of New Hempstire if applicable, or signanme by the agency
whichcver is later (hereinafter referred to as “the clFective date”™).

9.1

9.

Except ns otherwise specifically provided herein, e Project, including all reports. 9.4,

roquired by this Agreement, shall be compheted in TS entirety prior 1o the date in
block 1.6 (hercinafler referred to as “the Completion DaeT),

The Gram Amauat is iderified and more panticubirly descrided in EXHIBIT B,
anached hereto,

The manaer of, end schedule of payment shall be as set forth in ENHIBIT B.

In accordance with the provisions set forth in EXHIBIT 8, and in considerntion of
the salisfactory performance of the Projecy, as deicmined by the Sware, and a3
limited by subparagriph 5.5 of these general provisions, the Stite shall pay the
Grantee the Grant Amount. The Site shall withbald from the smouint otherwise
payable @ the GOmntce under this subpamgmph 5.3 those sums required, or
perminted, to be withheld pursuam w N.H. RSA £0:7 through T¢, -

-9.5.

10.

The paymeat by the Stair of the Grant emount shall be the only, and the complete

payrent 80 the. Grance (o 8ll expenset, of whatcver nature, incurred by the
Grantee in the performance hereol, and shall be the only, and the complese,
compensation 10 the Gragiee for the PrajecL  The Stone shatll hawe no Habitities to
the Graoxee other than the Gram Amount, . :
Notwithstanding anything in this Agreement to the contmary, and notwithstanding
uncxpected circumstances, in no event shall the w0l of all payments swthorized,
or actnlly made, hercunder cxceed the Grant [anitation sel forth in block 1.8 of
these general provisiona. . ’

. CE W, W, In
connection with the performance of the Project, the Granwe shall comply with af)
satwics, baws regubtions, and orders of - fedenal, smie, county, o¢ municipal
suthorities which shall imposc any obligations or duty upoa the Grantee.
including the scquisition ol eny and all necessary ponmits and R$A 31:95-b,

Berween the Effective Date ond the date seven {7) years afler the Completion
Dale the Gruntee shall kecp detailed sccounts of all expenset incurred in
coancetion with the Project, including, bt not limired 10, costs of administation.
CaRsponation, insurance, tckphone calls, and chkrical matcrials and sorvices.
Such accoumts ¢hall be supporied by receipts, invoices, bills and other sinikr

documents. .

Between the Effeciive Date,end (he dute scwen (7) years after the Completion
Date, 21 oy timse during the Graniee's narmal business hours, and as often ny the
Sute shall demand, the Grantee shall make availible W the Siate el records
penaining to matters covered by this Agreement, The Grantee shall permit the
Sue o audh, examine, and rcproduce such records, and to make sudits of all
controcls, invoices, materiaks, payrolls, records of personne), data (as that tenm is
hercinafter defined), and othir information relating o all mauers covered by this
Agsiement. As used in this peragraph, “Grantee™ includes il persons,. astural or
fictional, afMiliaied with, controlied by, or under comunon ownership with, the
entity idemiified a5 the Gramex in bock 1.3 of these general provisions. .

1.
11,

11.1.]
I.1.2
1.0l
114
1n.2

11.2.1

11.22

1,23
[.2.4

12,
12.1.

The Gramee shall, at its own cxp-tnsc. provide all parsonnel neoctsary o perform .

tic Project. The Graniee wamants tha 8l personncl engaged in the Project shall
be quolificd 1o perfarm such Project, and shafl be properly licensed and
sutharized to perfonn such Project under all applicable biws.

The Grantee shall not hire, and it shall net pennit any subcontracior, subgranice,
or olher person, fimm or corpormtion with whom it is engaged in o combined ¢ ot
to perform Lhe Project, to hire ony parson who has a contracuat relationship with
the Statc, or who is 2 Suic officer or employee, cheted or appointed.

The Grant Officer shall be e nepresentative of the State hercunder, in the cven
of-atiy dispute hereunder, the intorprctation of this Agreomont by the Graot
Officer, and hisher decision on any dispute, shall be final

As used in this Agreement, the word “data™ shall eean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreemend, including, but not limited to, !t swdies, repars, fikes,

fonnutae, surveys, meps, chans, sound recordings, video recordings, peclorial

reprocuctions, drawings, analyses, graphic reprcsentations,

Page 2 of 3

Compuler programs, computer printouts, powes. ketlors, memoranda, paper, and
docemnents, all whether finished or unlinished.

Between the Effective Date and the Completion Dae the Grantee shall grant w
the Sute, o 8oy persoa designosed by i unresticted seccts o all daw for
examnination, duplicstion, publication, trunshition, sake, disposal, or for any other
purpose whatsovver, -

No dats shall b subject to copryright in the United States or any other country by
anyonc other than the State.

On and afler the Effective Dot 2ll data, and mny property which has boem
received from the Suate or purchased with funds provided for that purpose under
tiis Agreement, shall be the property of the Stic. snd sholl be retumed to the
St upon demand or vpon tormination of this Agreement for any resson,
whichever shall flrst occur.
MSw.wmitsuIMpm.mnmmnMw
publish, disclosc, distribute and otherwise wse, in whole of in part, all das.

. Notwithsianding anything in
this Agrevment 1o the contrary, all obligations of ihe Stue hereunder, including.
without linitation. the continuance 6f payments hereunder, are contingent upen
the ovaitability or continued eppropriation of funds, and in no cver shall the State
be liabk: for any paymenis hereunder in eacess of such available or appropeiated
funds. In the cvent of a reduction or terminstion of those funds, the State ghall -
have the right to withhold paymnent untit such funds become avaitable, if ever, and
shall have the right 10 terminaie this Apreement immediately upon giving the
Grantee notice of such wrmination. A

Any one or more of the following oets or omissions of the Grandee shall constinge
en event of defavh hereunder (hereinafier refesred 1o as “Events of Defoul™);
Failsre 10 perform the Project satisfactorily or on schedule; or

Failure 10 submit any report required hereunder, or .

Failure to maintain, or permit a0ccss o, e reconds required hereunder, or

Faikure 10 perfonn any of the olher covenants and conditions of this Agreement.
Upon the peourrence of any Event of Defaul, the Siske may ake any one, or
more, or all. of the following actions: :

‘Give the Grantee m written notice specifying the Event of Defauh snd roquiring it

1o be remedicd within, in the sbsence of 2 greater or kesser specification of time,
thirty (30} days from the dme of the notice; and if the Event of Defiub i3 not
timely remedicd. unninstc this Agreement, cfective two (2) days sfier giving the
GCruntee notice of tonminotion; and .

Give the Grentoe 8 written notice specifying the Evend of Defauht and suspending
a1l payments w be made under this Agrrement and ordering Lhat the portion of the
Grant Amount which woukd otherwise sccrue to (e prantee during Lhe peniod
from the daic of such noticc unt) soch thne as the Swake determines Lhal the
Grantee has aured the Event of Defaul shall never be paid to he Grantec; and

Set ol agzinst any other obdigation the Siate inay owe 10 te Gramec any damages
the State sulfery by retson of any Event of Default: and

Treat the sgreement as breached and pursuc any of its remedics 2t w or in
equity, or both,

In the eveni of any carly wenmination of this Agreement for any reason other than
the completion of s Project, the Grontee shall debiver to the Grant Officer, not
Giler than fificen (15) days sfier the date of termination, 3 report (hereinafier
referred 1o rs the “Terminstion IReport™) describing in denail all Project Work
performed, and the Grant Amount camcd, to and inchading 1he date of
iennination.

In the evem of Tennimation wnder panagrophs 10 or 12.4 of these gencral
provisions, the appraval of such a Termination Report by the State shall entitle the
Gruniee (0 receive Ihat portion of the Grant amount eamed to and including the
datc of temmination,

In the cvom of Tenninalion under poragraphs 10 or 124 of these genenal

. provisions, the approval of such a Termination Repont by the Suatc shall in no

event relieve the Grantee from ey and all liabiliy for damages nustained or

-incurved by the Siste a3 o resull of the Grantees breach of it obligations

erevtnder.
Notwithstanding enything in this Agreenent to the contrary, cither the Sinte or,
exeept where notice defautt has been given to the Grantee hereunder, the Grantee,
may terminate this Agreeineal withoul cause upan thisty (30) days written notioe,
: . No officer, member of amployee of ibe Graniee,
end no represeniotive, officer or employee of the Suie of New Hanpshire or of
the govemning body of the Jocality or localitics in which the Project is 1 be
performed, who exercises any (unctions or nesponsibilities in the meviewor .

o3
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17.1

1704

1712

‘WI.AIIQH_IQ_IH.E_SIAE-
Agnement the Grantee, i employees, and any suboontractor or subganice of 18,

eny decision relating to this Agreement which affects his or her personal ierest
or Lthe interest of any corporntion, parnership, or association in which be or she
udm!yothdmlymulcd.nordnllh:md\chnvcmyp:umlnr
pecuniary inlerest, diroct or indircel, in this Agreement or the proceeds thereol,

In the perfonnance of thiy

the Grantee are in all respects independent contrectons, and are neither ageats
nor employees of e State.  Neither the Grantee nor any of its officers,
employees, agents. membery, subconuactons or subgrantees, shall have autharity
o bind e Sie not ore they cntiticd to any of the benefus, workmen's
compensation or emoluments provided by the Siate to its employces.

. The Orantee shall not assign, o 19,

olherwise transfer any interest in this Agrocmemt withoul the prior writien
consent of the State. Nonc of the.Project Work sholl be subcontracted ‘or
subpumdbylhe(}mntmuhwlhmumrmhin Exhibit A without the prior

written consent of the State. 20.

INDEMNIFIGATION. The Grantee shall defend, indemnify and hold harmless
te Swote, its officers ond employees, from, and againsi eny ond oll kosscs
suffered by the Siate. its officers end cmployces, and 2ny end all chyims,

liabilities or penalties assericd against the State, its ofMicers and employees, by or 21

on behalf of any person, on aocount of, based on, resulting from, arising oul of°
{or which may be claimed to anise out of) Lhe act3 or omissions of the Grantos or
Subcontractor, or subgramee or other agem of the Granter, Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby roicrved 0 the

State. This covenant shall survive (e kormination of this sgreement, 22

The Granice shall, a1 its own expense, obeain and maistain in force. o shail 23.

require any subcontractor, subgrantee or assignec performing Project work to
obtain and iinizin in foree. both for the benelit of the Stne, (e fallowing
mSurRT;

Simuory workmen’s compensziion and employees linbility ingurance lor all 24,

cmployecs crgaged in the performance of the Projoct, and

Comprehensive public liability insurance againg o)l chims of bodily mjurics,
daath or propenty damage, in amounts not kess than §1,000,000 per occuwmence
ond 52,000,000 aggregaiz (or bodily injury or death eny one incident, and
$500,000 for property damags i any one incident; and

Page 3 of 3

' Wiormwmummdsdmwlthm 17.2. The policies deseribed in submragmph 18, of this paragaph shall be the

standard form employed in the Stale of New Hampshire, issued by underwriters
acceptable Wy the Stxie, and authorized w0 do business in Ux State of New
Hampshire. Eaxch policy shall conmin & chuse protibum cancellation or
modification of the policy carlier than ten {10} days #ficy writien notice thereof
hos buen ruceivad by the State.

WAIVER OF BREACH, No faikwe by Ure Stoic to enforce any provisions hcmf
after any Event of Default shal) be deemed o waiver of its rights with regard to
thai Event, or any subsequent Eventl. No capress waiver of any Evemt of Defaut
shall be deemed o waiver of eny provisions hereol. No such failure of waiver
shall be deemed o waiver of the right of the Siate 1 enforee each xad oll of the
provisions hereofl upon any further or other defauh on the pan of the Granie,
NOTICE. Any notice bry s party hereto to the ather party shall be deemed to have
been duly delivered or given ot the time of mailing by centified tmil, postage
prepdid, in & United States Post Office sddressed to the partics at the addretses
first above given,

AMENDMENT. This Aproement may be emended, waived or discharged only
by an instrument in writing signcd by the partics hercio and only after approval of
such amendment. waiver or discharge by the Governor and Council of the Stale of
New |Hampshire.

CONSTRUCTION QF AGREEMENT AND TERMS. This Agreeraem dhall be
construed in socordance with the bw of the State of New Hampshire, and &
binding upon snd inurcs to the benclit of the panics and their respective
sucoessors and assignees, The caplions and coments of the “subject”™ blank ore
used only as a matter of convenience, and &e not-to be considered & pant of this”
Agreemem or 10 be tsed in determining the intend of the parties hereto,

THIRD PARTIES. The 'pertics hereto do not intend 10 benefit any thind parties
ansd this Agreanent shall aot be cansmuerd 1o confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be exccuted.in o aumber
of countermars, each of which shall be deemed an original, constituics the emire
wtcmenlmdmdcmmdmgbmmnd\cpmmmdmpcﬁcduaupw
agreements kod undersiandings rebining hercio.

SPECIAL PROVISIONS, The edditional provisions se1 forh in Exhibit C hereto
are incorporalod as pan ol this agreoment,

03
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New Hampshire Department of Health and Human Services
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EXHIBIT A

Scope of Services
1. Statement of Work

1.1. The Grantee shall develop and implement youth-led and youth-powered
tobacco use prevention strategies in order to prevent and reduce youth access
lo and use of tobacco products in their communities.

1.2. The Grantee shall implement the tobacco use prevention program ensuring
tobacco use prevention -activities are led by youth, and mentored by an adult,
targeting youth from ten (10) to twenty (20) years of age in order to affect the
number of youth under the age of twenty-one (21) years that begin usmg
tobacco products.

1.3. The Grantee shall work with the youth-led tobacco use prevention program in a
manner that can lead to |mportant environmental and social norm changes as it
relates to the use of tobacco. :

1.4. The Granlee shall assist the tobacco use prevention program with outreach and
intervention techniques in a manner that assists youth in speaking with their
peers regarding the harms of using tobacco products.

1.5. The Grantee shall ensure the tobacco use prevention program includes
activities to promote program participation for youth and young adults, including
sponsoring weekly three (3) hour meetings fac:htated by Communlly Services
Learning Opportunities

1.6. The Grantee shall deve!op and implement a year-long youth-led tobacco use
prevention campaign tobacco use prevention through Community Services
Learning Opportunities, to be approved by the Department. Youth participants
will develop, implement, and !ead anti-tobacco activities which may include, but
are not limited to:

1.6.1. Creahng and distributing a press release about the negahve impacts of
tobacco use among youth that focuses on prevention, cessation, and
support strategies.

162, Creating a podcast wilh youth about the importance of not using
. tobacco products.

1.6.3. Collaboraling with community professionals to help support the project.

1.6.4. Assembling awareness rack cards that provide information about
tobacco prevention and cessation and distributing rack cards
strategically as determined by youth, based on previous
communications with professionals.

1.6.5. * Developing community messaging and disseminating materials
through a variety of venues.

ns
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Tobacco Use Prevention Programs for Youth
EXHIBIT A

1.6.6. Developing a social media awareness campaign utilizing materials from
the Centersfor Disease Controls and Campaign for Tobacco-Free Kids.

2. Exhibits incorporated

2.1. The Grantee shall manage all confidential data re!ated to this Agreement in
accordance with the terms of Exhibit K DHHS Information Security
Requirements.

3. Reporting Requirements
3.1. The Grantee shall submit quarterly reports that include, but are not limited to:
3.1.1.  Number and type of activities implemented in the last quarter.

3.1.2. Number of individuals participating by activity, including aggregate
demographic information to include: age, sexual identify, race, and
ethnicity.

3.1.3.  Outcome of activities including but not limited to sucéesses, including
lestimonials or other feedback and challenges.

4. Performance Measures
4.1. The Department will monitor Grantee performance by:

4.1.1. The number of youth paricipating in the development and
implementation of an activity.

412, The nulmber of youth participating in the implementation of the aclivity.
4.1.3. The number of adult mentors participating in all efforts.

4.2.  The number of peers recruited and retained to help raise awareness of tobacco
prevention and cessation resources.

4.3. The Grantee shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.4. The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service data.

N 4.5. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms
5.1. Impacts Resuiting from Court Orders or Legislative Changes

_5.1.1.  The Grantee agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein,
the State has the right to modify Service priorities and expenditure
requirements under this Agreement so as lo achieve compliance
therewith.
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New Hampshire Department of Health and Human Services
Tobacco Use Pravention Programs for Youth
EXHIBIT A

5.2. Federal Civil Rights Laws Compliance: Culturally and ngwsncally Appropriate
Programs and Services

5.2.1. The Grantee shall submit, within ten (10) business days of the
Agreement Effective Date, a detailed dascription of the communication
access and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency. individuals who are deaf or have hearing
loss,; individuals who are blind or have low vnsion and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. Al documents, notices, press releases, research reports and other
materials prepared during or resulting from' the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (repor, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in pant by the State of New

"+« . Hampshire and/or such other funding sources as were available or
’ required, e.g9., the United States Department of Health and Human
Services.”

5.3.2. " All materials produced or purchased under the Agreement shall have
prior approval from the Depariment before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
53.3.4. Posters.

5.3.35. | Reports.

534, The Grar_ltee shall not reproduce any materials produced under the
~ Agreement without prior written approval from the Department.

6. Records
6.1, The Grantee shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all cosls and other expenses incurred by the
Grantee in the performance of the Contract and ali income received or
collected by the Grantee.

o3
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EXHIBIT A

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the Depariment,
and 1o include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested

" or required by the Depariment.

-6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audi,
examination, excerpts and transcripts. Upon the purchase by the Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder (except such obligations as, by the terms of the Agreement

. are to be performed after the end of the term of this Agreemént and/or survive
the termination of the Agreement) shall terminate, provided however, that if,
upon review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Grantee as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

o2
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

Payment Terms

1. .The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. The Grantee agrees that funding under this Grant
Agreement may be withheld, in whale or in part in the event of non-compliance
with the terms and conditions of Exhibit A, Scope of Services.

2. This Agreement is funded by 100% Other funds (Governor Commission funds).

3. The Grantee shall submit an invoice in a form satisfactory to the Department by
the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

4. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment with supporting documentation that
details expenses incurred in accordance with the Extibit B-1, Budget.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and

emailed to dhhs.invoicesforcontracts@dhhs.nhi.qov or invoices may be mailed

to:

Jill Burke

Program Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Grantee within thirty {30) days of receipt of
“each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement.

7. The final invoice shall be due to the State no later than thirty (30)'days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date.

8. Notwithstanding anything to the contrary herein, the Grantee agrees that fundlng

under this Agreement may be withheld, in whole or in part, in the event of non-

~ compliance with any Federal or State law, rule or regulation applicable to the

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

9. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to

adjusting amounts within the price limitation and adjusting encumbrances

- between State Fiscal Years and budget class lines through the Budget Office

may be made by written agreement of both parties, without obtaining approval of
the Govemor and Executive Council, if needed and justified.

10. Audits

. | o
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EXHIBIT B

10.1. The Grantee is required to submit an annual audit to the Depariment if
any of the following conditions exist:

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

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

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

10.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an jndependent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Grantee's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,

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

~ 10.3. if Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year. :

.10.4. In addition to, and not in any way in limitation of obligations of the Grant
Agreement, itis understood and agreed by the Grantee that the Grantee
shall be heid liable for any state or federal audit exceptions and shall
retumn to the Department all payments made under the Grant Agreement
to which exception has been taken, or which have been disallowed-
because of such an exception.
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBITC

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Effective Date/Completion of Services, is amended by adding
Subparagraph 4.3 as follows:

4.3 The parties may extend the Grant Agreement for up to two (2) additional
years from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. .

1.2. Paragraph 11 is amended by adding Subparagra;gh 11.2, Section 11,2.5 to read
as follows: - . .

11.2.5  Tothe extentthatitis determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the Drug Forfeiture Funds, recoup the amount of the ineligible
assistance provided.

1.3. Pafagr’aph 15, Assignment and Subcontracts, is amended by adding
- Subparagraph 15.1 as follows:

151 Subgrantees are subject to the same conditions as the Grantee and the
Grantee is responsible to ensure subgrantee compliance with those
conditions. . The Granlee shall have written agreements with all
subgrantees, specifying the work to be performed and how corrective
action shall be managed if the subgrantee performance is inadequate.
The Grantee shall manage the subgrantee’s performance on an ongoing
basis and take corrective aclion as necessary. The Grantee shall
annually provide the State with a list of all subgrantees provided for
under this Grant Agreement and notify the State of any inadequate
subgrantee performance. '

D
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DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, raceived from ar on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which colleclion, disclosure, protection, and disposition is govemed by
state or federal law or regulalion. This infarmation includes, but Is not limited to
Protecled Health information (PH)), Personal Information {(P1), Persona! Financial,
Information (PF1), 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 entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream usar, etc.) that receives
DHHS dala or derivative data in accordance with the terms of this Contract,

5. "HIPAA® means the Health Insurance Pontability and Accountability Act of 1996 and the
regulations promulgated thereunder,

8. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
System or its data, unwanted disruplion or denlal of service, the unauthorized use of

.a systam for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
~consent. Incidents include the loss of data through thefi or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

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

7. “Open Wireless Network™ means any network or segment of a network thal 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, 1o transmit) will ‘be considered an open
network and nol 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 individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of bith, mother's maiden .
name, etc. ‘ ‘ :

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

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

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

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 Amernican National Standards Institute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but nat limited to all ils 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 nol disclose any Confidentia! Information in response to a
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' DHHS Informalion
Socurity Roquirements 10/25/2021
Pege 2019 Date ___~ -~



DocuSign Envelope ID; 59BA2878-AA2F-4590-8BE3-03E 1BO7FBEB1

DocuSign Envetope 1D: 700E39E0-A4SE-4DB1-8552-8A2C38CFEBFB

New Hampshire Department of Health and Human Services
' Exhibit D
DHHS Information Security Requirements

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

3. If DMHS notifies the Contractor that DHHS has agreed 10 be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. -

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4, Encrypted Wab Site. If End User is employmg the Web 1o transmit Confidential
Data, the secure socket layers {SSL) must be used and the web sile must be
secure. SSL encrypts data transmitied via a Web site.

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

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prolocol. 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 wirelass dev:ces afl
data must be encrypted o prevent inappropriate disclosure of information,

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connaction with tha 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 Conlractor agrees lo ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4, The Contractor agrees to retain all electronic and hard copies of Confidentia) Data
in 2 secure location and idenlified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant soldtion and comply with alt applicable statules and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anli-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

V. PROCEDURES FOR SECURITY

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

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

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

[+1 ]
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10.

1.

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

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

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

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 o security requirements that at a minimum

match those for the Contractor, including breach notification requirements.

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 Departmenl system(s). Agreements will be -
completed and signed by the Contractor and any applicable sub-contractors prior to

system access being authorized.

If the Department determines the Contractor is a8 Business Associate pursuant 10 45
CFR 160.103, the Contracior will execute a HIPAA Business Associate Agreement
(BAA) with the Depatment and is responsible for mamlaumng compliance with the
agraement.

The Conlractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 1o enable the Department and
Conlractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be complsted
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 Depariment and the Conlractor changes.

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

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

D8
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with websile and telephone call center services necessary due 1o
the breach.

12. Contractor must, comply wilh all applicable statutes and ragulatlons regarding the
privacy and security of Confidenlial Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secunty 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 1hat is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procuremant at https:/fwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policles, guidelines, standards, and
procurement information relating to vendors. :

14. Contractor agrees 1o maintain a documented breach nolification and incident
response process. The Contractor will notify the State's Privacy Officér and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspscted breach which affects or includes any State of New
Hampshire systems that connect to the State of Naw Hampshire network.

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

'16; The Contractor must ensure that all End Users:

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

b. safeguard this information al all times.

c. ensure that laptops and other electronic devices/media ‘containing PHI, PI, or
PFl are encrypted and password-protecled.,

d. send emails containing Confidential Information anly if epcrypled and belng
sent to and being received by emall addresses of persons authorized 1o
receiva such information,

[ ]
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8. limit disclosure of the Confidential Information to the extent permitied by law.

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

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

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

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

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

LOSS REPORTING

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

The Contracior must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431,300 - 308. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor wilt:

1. Identify Incidents;

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

3. 'Report suspected or confirmed Incidents as requirad in this Exhibit or P-37:
4

Identify and convene a core response group to determine the risk leve! of Incidents
and determine risk-based responses to Incidents; and

o3
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I

5. Determine whether Breach notification is required, aﬁd if so, identify appropriate
Breach notificalion 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 musl be addressed and reported, as
applicable, in accordance with NM RSA 358-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHS'PrivacyOfﬂcer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSinformationSecurityOffice@dhhs.nh.gov

. >+ ]
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State of New Hampshire
Department of Health and Human Services
Amendment #1 '

This Amendment to the Tobacco Use Prevention Programs for Youth Grant Agreement is,by"and between

Makin' It Happen Coalition for Resilient Youth Inc. {"Grantee™).

WHEREAS, pursuant to an agreement ("Grant Agreement”) approved by the Department of Health and
Human Services, on July 12, 2021, the Grantee agreed to perform certain services based upon the terms
and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to the Grant Agreement, General Provisions, Paragraph 20 and Exhibit C, Revisions
to Standard Grant Agreement Provisions, Paragraph 1, Revisions to Grant Agreement, General
Provisions, Subparagraph 1.1., the Grant Agreement may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the Grant Agreement and increase the pnce limitation
to support continued delivery of these services; and

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

1. Form G-1 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023

2. Form (-1 General Provisions, Block 1.8, Grant Limitation, to read:
$10,000.

3. Modify Exhibit B, Payment Terms, Paragraph 4, to read:

4. The Grantee shall submit an invoice and supporting documents to the Department no later
than the fifteenth (15th) working day of the following month. The Grantee shall;

4.1. Ensure the invoice is presented in a form that is provided by the Department or is
otherwise acceptable to the Department.

4.2.  Ensure the invoice identifies and requests payment for allowable costs incurred in
the previous month.

4.3. Provide supporting documentation of allowable costs that may include, but is not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.4. Ensure the invoice is completed, dated and returned to the Department with the
supporting documentation for authorized expenses, in order to initiate payment.

4. Add Exhibit B-1, Amendment 1, Budget, which is attached hereto and incorporated by reference
herein.

DS
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All terms and conditions of the Grant Agreement not modified by this Amendment remain in full force and
effect. This Amendment shall be effective upon Governor and 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:
6/7/2022 Euuja S. Fop
Date Name: Katja 5. Fox

Title: pirector

Makin' It Happen Coalition for Resilient Youth, Inc.

DocuSignad by:

6/6/2022 ‘ W@é’ﬁ«_

Date Name. Mary Forsythe-Taber

Title: gxecutive pirector

Makin® It Happen Coalition for Resilient Youth, Inc. A-S-1.1
RGA-2022-BDAS-01-TOBAC-01-A01 Page 2 of 3



DocuSign Envelope iD: 8C1BAGF9-9076-4133-B9F 2-854489005270

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

execution.
- OFFICE OF THE ATTORNEY GENERAL
' DacuSigned by:
6/8/2022 VY G.cnvno
Date Narne: Robyn Guarino

Titte: arto rney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

Makin' It Happen Coalition for Resilient Youth, Ing. A-5-1.1
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Exhibi B-1 Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name:; Makin' R Happen Coaltion lor Rasllant Y outh, e
Budget Request for: Tobacco Use Prevention Programs for Youth

Budgat Parioct: SFY 2023

Totsl Program Cosi Cantractor Share / Maich Funded by DHHS cordract share

L ine Rem Drirwct Indirect Toral Dinvct Indimct Totat Direct Indirect Total

1. Total 8. 2.180.00 - 2.160.00 - - - 2,180.00 - 2,160.00
42984 . - - 420.84 - 420,84

il
.

E

[ Sumcrpions

Poslage A . -
ALt and Legal .
Ineursnce -

Board Experses - H : -

9. Softwars - - Is -

[£0._Markating/Communications $ 200.00 - 200.00
[11._Stafl Education and Training -
12, Subconiracte/Agresments -
13, Othr (specitic detats monimoiv) -
|51£p¢n:ll!-udrg expernes N
Cultrailinguistic Support N

TOTAL 0 5,000,080 s 5:000.00 - 3 - 5.000.00 | B 5,000.00 |
Wkect As A Parcent of Direct 0.0% g

N o
Makin' &t Happan Coaltion {or Resilent Youth, Inc. ' 17T~
RGA-2022-8DAS-01-TOBAC-01-AQ1 Cortrmcior Initiis

Extibil B-1 Budget, Amandirent ¥1 6/6/2022
Page 1011 ate.
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Seanlan, Secretary of State of the State of New Hampshire, do hereby certify that MAKIN' IT HAPPEN COALITION'
FOR RESILIENT YOUTH, INC.'is s New Hampshire Nonprofit Carporation registered to transact business in New Hampshire on
Moy 08, 2013. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in

pgood standing as far as this office is concerned.

Business ID: 691663
Certificate Number: 0005756454

IN TESTIMONY WHEREOF,

I hereto sel my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of April A.D. 2022.

David M. Scanlan
Secretary of State
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E CERTIFICATE OF AUTHORITY

, | Laurie A. Wamock , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. am a duly elected Clerk/Secretary/Officer of: Makin’ It Happen Coalition for Resilient Youth, Inc,
; {Corporation/LLC Name)

|
L

2. The follbwing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _i_June 2 2022 . 2022, ‘at which a quorum of the Directors/shareholders were present and voting.
! {Date)
VOTED: That Mary Forsythe Taber {may list more than one person)

i (Name and Title of Contract Signatory)

is duly authorized on behalf of — Makin’ It Happen Coalition for Resilient Youth, Inc to enter into contracts or

i (Name of Corporation/ LLC)
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute {any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

|
3.1 hereb§ certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s)" indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such Iirr:1itations are expressly stated herein.

Dated: éf A Z-
|

.

Signature of Elected Officer
Name: Laurie A. Warnock
Title: President, Board of Directors

Rev. 03!24:1'20
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ACORD" CERTIFICATE OF LIABILITY INSURANCE 06/08/2022

DATE

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 B8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER Phone: 578-474-0810 Fax: 978-474-0890
SAMEL INSURANCE AGENCY, INC.
15 CENTRAL STREET

CONTACT
HAME: Samel Insurance Agency, Inc.

e, Ex, 978-474-0810 i o 9784740890

ANDOVER MA 01810 ey info@samel-ins.com
INSURER{S) AFFORDING COVERAGE RAIC #
INSURER A : Nautilus Ins Co
[}
MAKIN' IT HAPPEN FOR RESILIENT YOUTH INC WsuRer® : Banchmark Ins Company
ONE SUNDIAL AVE SUITE 219N INSURER € :
MANCHESTER NH 03103 e O
A INSURER E
INSURER F : .
COVERAGES CERTIFICATE NUMBER: 65422 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
hion TYPE OF INSURANCE Ay POLICY NUMBER paworrren_|_imbereeen) LIMITS
A | GENERAL  LIASILITY NN1276403 07/01/21 07/01/22 |EACH OCCURRENCE $ 1,000,000
[DAMAGE TO RENTE
X |COMMERCIAL GENERAL LIABILITY PREMISES (Ea w.&q $ 100,000
_] CLAIMS-MADE OCCUR MED. EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § Included
PRO-
X | pouCY JECT ] LOoC $
COMBINED SINGLE LIMIT
:!_!‘OMOBI.E LIABNRITY € ident) 5
ANY AUTQ HEDULED BODILY INJURY (Par person) | §
e Ee oros BODILY INJURY (Per sccident) | §
] [~ [NON-OWNED R
| |HreDAUTOS AUTOS {par sccicen) $
] s
UMBRELLA  LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oED | [RETEWTIONS $
WC STATU- aTH
ORKERS  COM|
B | R e Aoy g BRX10174903 01/22/22 | 0122123 | X | rory uwrrs ER
ANY PROPRIETORFPARTNEREXECUTIVE N E.L. EACH ACCIDENT s 500,000
m :':," ExcLuDED? [II e E.L. DISEASE-EA EMPLOYEE | § 500,000
¥ yos, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE-POLICY LIMIT | § 500,000

Operations Usual to a Community Organization

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if mors space is required)

Officers, Roy Mark and Brian Harrison are Excluded from the Werkers Compensation Policy
$500 Deductible for Bodily Injury Liability and Property Damage Liability Combined Per Claim

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Attention:

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
@mv«ﬁ./@mp

Jonathan M. Samel

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved. .

The ACORD name and logo are registered marks of ACORD
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MAKIN IT#WW

Makin’ It Happen is on a mission! ...to create a coordinated response among individuals,
organizations, businesses and communities to promote behaviors that measurably improve the
overall health and well-being of our youth, families and communities with a focus on alcohol,
tobacco and other drug prevention and mental wellness.

Follow our journey: www.makinithappen.org
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Makin' It Happen

Profit and Loss
January 2018 - December 2021

Accrual Basis Tuesday, April 19, 2022 04:22 PM GMT-04:00

JAN - DEC 2018 JAN-DEC 2019 JAN-DEC 2020 JAN - DEC 2021 TOTAL
Income

40000 Billable Expense Income 6,557.92 $6,557.92
40100 Donor Contributions 45,454.32 68,422.48 235,787.29 341,617.75 $691,281.84
40200 Employee Bensfits Income 24,979.31 16,174.22 11,676.73 17,727.98 $70,558.24
40400 Grant Income 55,309.73 7,459.60 139,898.33 $202,667.66
40600 Reimbursed Expenses Income 43,194.27 47,070.38 12,967.33 55,838.75 $159,070.73
40700 Salary Income 130,394.08 154,206.46 75,210.00 151,630.50 $511,441.05
40800 Sales of Product Income 150.00 $150.00
42000 Unrestricted Income 24,999.00 20,000.00 750.00 $45,749.00
Total Income $305,889.64 $318,482.14 $495,539.68 $567.564.98 $1,687,476.44
GROSS PROFIT $305,889.64 $318,482.14 $495,539.68 $567,564.98 $1,687,476.44

Expenses
60000 Bank Charges 59.00 62.00 84.95 36.00 $241.95
60400 Current Expenses 3,491,97 5,091.99 16,903.90 32,794.13 $58,281.99
60500 Contributions 400.00 $400.00
60700 Dues and Subscriptions 2,030.00 895.00 $2,925.00
60950 Grant Management/Adm 1,322.96 $1,322.96
61100 Insurance 16,377.36 15,089.75 1,804.02 2,780.25 $36,051.38
61300 Legal & Professional Fees 2,760.00 10,043.43 6,311.08 7.150.00 $26,264.51
61400 Management Fee 1,588.52 1,133.94 1,686.00 985.20 $5,393.66
61500 Marketing 8,167.50 11,522.39 5,610.87 12,833.07 $38,133.83
61700 Meals and Entertainment 362.92 245.82 $608.74
61900 Occupancy 10,075.18 111.48 $10,186.66
61920 Electric 1,424.88 3,312.05 2,920.74 3,049.25 $10,706.92
61940 Heating Oil 627.67 2,473.71 155.00 148.26 $3,404.64
61945 Lawn/Building Maintenance 525.00 700.00 3.99 $1,228.99
61950 Rent or Lease 9,600.00 24,724.00 19,210.30 22,647.93 $76,182.23
61970 Telephone 3,026.53 2,928.93 5,146.36 5,070.35 $16,173.17
" Total 61800 Occupancy - T 25,279.26 '34,139.69 27,436.39 T 31,02727  $117.882.61
62000 Office Expenses 2,939.97 3,384.10 -130.04 162.62 $6,356.65
62100 Other Expenses 8,165.39 100.00 ' $8,265.39
62200 Payroll Expenses 49,594.22 2,661.82 2,757.72 $55,013.76
62210 Employee Benefits 15,189.31 6,538.54 -1,241.47 $20,486.38
62220 Employer Payroll Taxes 32,926.06 51,937.40 67,456.05 72,173.23 $224,492.74
62230 Salaries 162,362.19 99,504.66 206,090.54 226,239.57 $694,196.96
Total 62200 Payroll Expenses 210,477.56 207,574.82 274,966.94 301,170.52 $994,189.84
62300 Postage and Dalivery 94.05 $94.05
62400 Professional Event Fees 135.00 81.35 $216.35
63000 Refreshments for Trainings 76.49 67.50 $143.99
63200 Repair & Maintenance 2,303.87 $2,303.87
63300 SAP - Supervision 450.00 600.00 $1,050.00

142
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Makin' It Happen

Profit and Loss
January 2018 - December 2021

JAN - DEC 2018  JAN-DEC 2019  JAN-DEC 2020  JAN - DEC 2021 TOTAL
63400 Software 792.89 99.00 295.50 1,085.92 $2,273.31
63500 Sponsorship . 400.00 $400.00
63600 Staff Education and Training 1,830.50 7.363.54 73,120.63 12,835.52 $95,250.19
63700 Subcontrac/Agreement 310.00 $310.00
63800 Subcontractors 17,340.21 17,047.02 26,311.56 56,974.00 $117,672.79
63500 Supplies 133.68 3,247.56 7,337.69 11,888.12 $22,607.05
64000 Taxes & Licenses . 17.45 $17.45
64200 Travel 4,793.55 2,620.76 939.82 874.97 $9,229.10
64500 Utilities 796.77 $796.77
Total Expenses $309,384.73 $323,846.40 $442,679.31 $472,772.99  $1,548,683.43
NET OPERATING INCOME $-3,495.09 $ -5,364.26 $52,860.37 $94,791.99 $138,793.01
Other Expenses -
90000 Ask My Accountant 1,156.79 $1,156.79
" Total Other Expenses $0.00  $0.00  $1,15679 $0.00 $1,156.79
NET OTHER INCOME $0.00 $0.00 $-1,156.79 $0.00 $-1,156.79
NET INCOME $-3,495.09 $-5,364.26 $51,703.58 $94,791.99 $137,636.22
Accrual Basis Tuesday, April 19, 2022 04:22 PM GMT-04:00 212
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Makin' It Happen

Balance Sheet
As of December 31, 2021

JAN - DEC 2018 JAN - DEC 2019

JAN - DEC 2020

JAN - DEC 2021

ASSETS
Current Assets
Bank Accounts

10000 Citizens Checking - 9842 24,323.24 18,956.09 76,107.52 165,935.51
10100 Citizens Checking - 3862 477.00 3,153.00 10,119.00 15,083.00
Total Bank Accounts $24,800.24 $22,109.09 $86,226.52 $181,018.51
Accounis Receivable
12000 Accounts Receivable (A/R) 15,086.96 12,413.85 0.00 0.00
Total Accounts Recelvable 7 $15,086.96 $12,413.85 $0.00 $0.00
Other Current Assets
16000 Prepaid Expenses 7,200.00 7.200.00 7,200.00 7,200.00
16500 Security Deposit 1,200.00 1,200.00 1,200.00 1,200.00
17100 Undeposited Funds 0.00 0.00 0.00 0.00
Total Other Current Assets $8,400.00 $8,400.00 $8,400.00 $8,400.00
Total Current Assets $48,287.20 $42,922.94 $94,626.52 $189,418.51
Fixed Assets
18000 Furniture and Equip
18100 Cost . 12,711.04 12,711.04 12,711.04 12,711.04
18999 Accumulated Depreciation -2,358.00 -2,358.00 -2,358.00 -2,358.00
Total 18000 Furniture and Equip 10,353.04 10,353.04 10,353.04 10,353.04
Total Fixed Assets $10353.04  $10,353.04 $10,353.04 $10,353.04
TOTAL ASSETS $58,640.24 $53,275.98 $104,979.56 $199,771.55
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 Accounts Payable (A/P) 0.00 0.00 0.00 0.00
Total Accounts Payable $0.00 $0.00 $0.00 $0.00
Other Current Liabilities
21000 Deferred Income 0.00 0.00 0.00 0.00
23000 Direct Deposit Payable 0.00 0.00 0.00 0.00
24000 Due te Mary Forsythe-Taber 0.00 0.00 0.00 0.00
25000 Payroll Tax Payable 0.00 0.00 0.00 0.00
Total Other Current Liabilities $0.00 © $0.00 ' $0.00 $0.00
Total Current Liabilities $0.00 $0.00 $0.00 $0.00
Total Liabilities $0.00 $0.00 $0.00 $0.00
Equity
31000 Unrestricted Net Assets 62,135.33 58,640.24 53,275.98 104,979.56
Net Income -3,495.09 -5,364.26 51,703.58 94,791.99
Total Equity $58,640.24 $53,275.98 $104,979.56 $199,771.55
TOTAL LIABILITIES AND EQUITY $58,640.24 $53,275.98 $104,979.56 - $199,771.55

Accrual Basis Tuesday, April 19, 2022 04:23 PM GMT-04:00

1n



DocuSign Envelope [D: 8C1BAGF9-9076-4133-B9F2-8544890D5270

Makin It Happen Coalition for Resilient Youth, Inc. - FY21

Mary Forsythe-Taber

Executive Director

Executive Director

Commuﬁity of Care

Brian Mconey Staff member
Jane Ellen Skantze Staff member Community
Engagement
Manager
Debbie Baird Staff member Resillency Essentials
Coordinator

BOARD MEMBER TERM POSITION SECTOR Affiliation CONTACT ADDRESS
| NUMBER
Laurie Wamock 3 year President Business New England Poison _
o Control
OPEN Vice President
Jessica Bennett 1year Secretary Education Bedford School _
2021 renewed . District
OPEN Treasurer
Eva Castillio-Turgeon 1year Member Business NH Alliance for _
2021 renewed tmmigrants and
Refugees
Garth Corriveau 1vyear Member Business Lawyer —_
2021 renewed
Beth Boucher 1year Member Health NH DHHS -
2021 renewed
To be named Q2 1year Member Safety/Law Manchester Police __
meeting Enforcement Department
{Brian G'Keefe retired in May)
Michele Sheppard/ 1 year Member Community/ The Granite YMCA -_
Troy Laprise Education
Renewal to be confirmed
Christine Roy 1 year Nominated, to be Community/ Parent
confirmed at June Family
2021 BOD meeting i
OVERSIGHT i
Anna Thomas Fiscal Agent for Health Director __
Phil Alexako State initiatives Grant Manager
(SMP/CoC/YA)
STAFF
I
|
I
|

*For security reasorns, these members are listed under thelr organization’s addresses
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Deborah A. Baird
ii_ "ﬁ

PROFESSIONAL SUMMARY

Reliable, ene'rgetlc and resourceful support and community education professional with 13 years of experience in
providing 1:1 outreach to individuals and families of survivors of suicide loss and attempt survivors. Adept in working
with and advocating for at-risk populations and educatdng and training in sulcide prevention and postvention
programs with schools/first responders/law enforcement/and medical professionals and community-based youth and
young adult serving organizations. Exceptional communication and relationship-building skills. Innovative with new
methods and ideas to make Improvements with internal and external ways of operation. Excellent collaborator with
key organizations in the mental health and suicide prevention fields of NH. Able to evaluate and identify key Issues and
form acton steps for solution-based situations. Self-motivated with willingness to learn and possess excellent
organizational skillset.

WORK EXPERIENCE

Makin' it Happen Coalition, Manchester, NH 9/2020 - Current
Resiliency Essentials Coordinator

s Lead, train, and facilitate in QPR -Question, Persuade, and Refer suicide prevention program /Youth Mental Health First
Aid /Teen Mental Health First Aid fand substance use disorder prevention, within the greater Manchester region and
school system.

* Oversee and implement the coordination of all trainings, for youth, young adults, schools, and community in mental
health and suicide prevention.

¢ Implement and support related state and federal grant activities.

»  Work to foster with Young Adults and implement solution-based videos and podcasts for communities.

Preventlon & Communlty Support Spedallst

+ Lead trainer and facilitator for the NAMI NH Connect Suicide Prevention /Postvention prngrams with youth /young
adults/ and adults.

+ Implemented, organized and facilitated in state /out of state Survivor Voices Speaker Train the trainer program.

« Participated in other suicide prevention initiatives such as State Suicide Prevention Council and Co-chair for the Annual
Suicide Prevention Conference, and the Youth Suicide Prevention Assembly (YSPA).

s Developed and maintained the annual State Suicide Prevention report and annual SOSL. Newsletter for survivors of
suicide loss for state community partners.

s Promptly responded and provided on-call 24/7 to survivor of suicide loss individuals and family inquiries, in person/
phone /email /social media.

¢ Lead Captain for Team S$0OS (Survivors of Suicide Loss) for NAMI NH Walks.

‘& Built 80% capacity for Survivor of Suicide Loss Support Groups with implementing monthly support and guidance for
the support group facilitators.

s Instrumental in organizing annually 8-10 International Survivors of Suicide Loss Day (ISOSL) sites for the American
Foundation for Suicide Prevention (AFSP).

Licensed Real Estate Broker for NH & VT

«  VT-Northeast Kinedom = Coldwell Banker All Seasons Realty. Lyndonville VT 5/2004 - 7/2009

PROFESSIONAL SKILLS
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¢ Strongin Microsoft word, PowerPoint and Excel
¢ Time-management

¢ Meeting deadlines

¢  Written and Verbal communication skills

¢  Work Ethic and Professionalism

¢« Team work and Collaboration

OTHER RELATED SUICIDE PREVENTION ACTIVITIES

¢ Co-chair for the Survivors of Suicide Loss (SOSL) Sub-committee for the NH Suicide Prevention Council (SPC).

* A member of the NH SPC Communications Sub-committee.

»  For 12 years to present a co-facilitator of the Concord Survivors of Suicide Loss Support Group.

» Amefican Foundation for Suicide Prevention NH Chapter (AFSP} Board Member, Programs Coordinator, and a Healing
Conversations team member.

*  Host the Concord AFSP International Survivor of Suicide Loss Day (ISOSL) event every year. In 2021 hosied the New England
Virtual AFSP ISOSL Day event.

s Fundraise and volunteer for the AFSP OD Walk in Concord every year.

* QPR, Question, Persuade, Refer Suicide Prevention Instructor.

¢ Mental Health First Aid Instructor for Adults, Youth Mental Health First Instructor and Teen Mental Health First Aid [nstructor.

* NAMI NH Connect Trainer.

EDUCATION

Fall of 2021 started my BA degree in Human Services at Southern NH University
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Name

CONTRACTOR NAME

Key Personnel

Debra Baird

Job Title

Salary Amount Paid
from this Contract

Resiliency Essentials
Coordinator

$2,160.00
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Subject: Tobacco Use Prevention Programs for Youth (RGA-2022-BDAS-01-TOBAC-01)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health & Human Services | 129 Pleasant Street
Concord, NH 03301-3857

1.3. Grantee Name 1.4. Grantee Address
One Sundial Avenue, Suite 219N
Makin' it Happen Coalition for Resilient Youth, Inc. Manchester, NH 03103
1.6. Account 1.7. Completion Date | 1.8. Grant Limitation
1:5‘ Grantee Phone Number
umber | June 30, 2022 $5.000
. 33850000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Nathan D. White, Director . (603)271-9631
1.11. Grantce Signature - 1.12. Name &Title of Grantee Signor
DocuSigned by: Mary Forsythe-Taber
W%%_ 7/12/2021 Executive Director
1%7°8Yate Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
DocuSigned by: Katja Fox
Katja fox 7/12/2021 birector

1.16. Appro‘;al by Attorney General (Form, Substance and Execution)(if applicable)

By: Assistant Attorney General, On: i/

1.17. Approval by Governor and Council (if applicable) Department Approval
DocuSigned by:

By:| Mathar Wik On: 7/13/2021

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work

being hereinafter referred to as “the Project™).
s 1]
Grantee [nilialJz MF
Page | of 3 Date 7/12/
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4.2,

54

5.5,

7.2

8.2.

8.3,

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

FFECTIVE DATE: 1P FPROJECT.
This Agreement, and ail obligations of the parties hereunder, shall become
cffective on the date of approval of this Agreement by the Governor and Council
of the State of New Hampshire if applicable, or signature by the sgency
whichever is later (hercinafter referred to as “the cMective date™),
Except as otherwise specifically provided herein, the Project, including ali reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hercinafier referred to as “the Completion Date™).

: Y : T

The Grant Amount is identified and more particularly described in EXHIBIT B,
anached hereto.
The menner of, and schedule of pavment shail be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Granlee the Grani Amount. The State shall withhold from the amount otherwise
payable 1o the Gramee under this subpacagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment o the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereol, and shall be the only, and the complete,
compensation to the Grantee lor the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement Lo the contrary, and notwithstanding
unexpected circumstances, in no evenlt shall the total of all payments authorized,
or aciually made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,

APLI T WITH LAW R L ]
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits and RSA 31:95-b.
RECORDS and ACCOUNTS.

Between the Effcctive Date and the date seven (7) years afler the Compiction
Date the Grantee shall keep detatled nccounts of all expenses incurred in
connection with the Project, including, but not limited to. costs of administration,
transportation, insurance, telephone calls, and clerical malterials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents,

Between the Effective Date and the date seven (7) vears afier the Completion
Date, at any time during the Grantee’s normial business hours, and as often as the
State shall demand, the Grantee shall make available to the State all records
pertaining to matiers covered by this Agreement. The Grantee shall permit the
State to audit, examine, and feproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons,, natural or
fictional, afMiiated with, conwolled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgraniee,
or other persen, (irm or corporation with whom it is engaged in a combined effon
to perform the Project, to hire any person whe has a contractual relationship with
the State, or who is a State oflicer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

As used in this Agreement, the word “data” shall mean !l information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, al! studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.3.

9.4.

9.5.

.
11.1.
.11
1.1.2
L3
.14
1.2

11.2.1

12.2.

12.3.

12.4.

Page 2 of 3

computer programs, computer printouts, notes, letters, memoranda, paper, and
decuments, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant o
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other

. purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all daia, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shalk be returned o the
State upon demand or upen termination of this Agreement for any reason,
whichever shall first occur,

The Sute, and anvone it shall designate, shall have unresiricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the conirary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are contingenl upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Groniee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any onc or more of the following acis or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Defaul™):
Failure to perform the Project satisfactorily or on schedule: or

Failure to submil any repen required hereunder; or

Failuee to maintain, or permit access 10, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Grantee a written nolice specifving the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30} days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specilving the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

Set off against any other obligation the State may owe Lo the Grantee any damages
the State suffers by reason of any Event of Default: and

Treat the agreemeni as breached and pursuc any of its remedics at law or in
equity, or both,

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver te the Grant Officer, not
later than [ifteen {15} days after the date of termination, a report (hereinafter
referred to as the “Termination Repent™) describing in detadl all Project Work
performed, and the Grant Amount earned, to and including the date of
termination,

In the event of Termination under peragraphs 10 or 12,4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Grantee 1o receive that portion of the Grant amount earned to and including the
date of termination. ’

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Repont by the Suate shall in no
eveat relieve the Grantee from anv and all liability for damages sustained or
incurred by the Swate as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice defauli has been given 1o the Graniee hereunder, the Grantee,
may terminate this Agreement withoul cause upon thirty (30} days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and ne representative, officer or employee of the State of New Hampshire or of
the governing body of the lecality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

DS

MF

Grantee [nitials
Date 7/12/
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17,
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Projecy, shall participate in
any decision relating 10 this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is direcily or indirectly imterested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

! In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and arc neither agents
nor employees of the Stme. Neither the Graniee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation er emoluments provided by the State 1o its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign. or
othenwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranied by the Grantee other than as set forth in Exhibit A without the prior
wrilten consent of the State.

INDEMNIFICATION. The Graniee shall defend, indemnilv and hold harmless
the Suate, its officers and emplovees, from oand against any and all losses
suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by or
on behalf of any person, on accournt of, based on, resulting from, arising out of
(or which may be claimed to arise out of} the acts or omissions of the Grantee or
Subcontractor, or subgraniee or other agent of the Grantee. Notwithstanding the
foregeing, nothing herein conlained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunily is hereby reserved 1o the
Swate. This covenant shall survive the ermination of this agreement.
INSURANCE AND BOND.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgranlee or assignee performing Project work to
obtain and maintain in force, both for the beneM of the State, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $1,600,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident. and
$500.000 for property damage in any en¢ incident; and

17.2.

18.

20

21,

22

23.

24,

Page 3 of 3

The policies described in subparagraph 18.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Siate, and autherized 10 do business in the State of New
Hampshire. Each policy shall conmin a clause prohibiting cancellation or
modification of the policy earlier than ten (10} days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
afler any Event of Default shall be deemed o waiver of its rights with regard to
that Event, or any subscquent Event. No express waiver of any Evenl of Default
shall be deecmed 2 waiver of any provisions hereof, No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
pravisions hereol upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed 10 have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Staws Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged oniy
by an instrument in writing signed by the panties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.
TRUCTI g . This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures 1o the benefit of the panies and their respective
successors and assignees. The captions and contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or Lo be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not dhtend to benefit any third parties
and this Agreement shall not be construed to ¢onfer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, ench of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAE PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorporated as part of this agreement.

0s

ME

Grantee Initials
Date 7/12
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EXHIBIT A

Scope of Services

1. Statement of Work

1.1

1.2,

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

The Grantee shall develop and implement youth-led and youth-powered
tobacco use prevention strategies in order to prevent and reduce youth access
to and use of tobacco products in the Greater Manchester region.

The Grantee shall implement the Tobacco Use Prevention program ensuring
Tobacco Use Prevention activities are led by youth, and mentored by an adult
targeting youth from 10 to 20 years of age in order to impact the number of youth
under the age of 21 years that begin using tobacco products.

The Grantee shall ensure the implemented Tobacco Use Prevention program is
supported and encouraged by other adults within the community, even when
support is not available within the home.

The Grantee shall work with the youth-led Tobacco Use Prevention program in
a manner that can lead to important environmental and social norm changes.

The Grantee shall assist the youth-driven and youth-led Tobacco Use
Prevention program to ensure the program has access to support and tools to
speak with retailers regarding: ‘

1.5.1.  The harm of advertising tobacco products to youth; and

1.5.2. The importance of requesting proof of age from any individual -
purchasing tobacco products, as required by NH Revised Statutes
Annotated (RSA) 126-K:3, to confirm the individual purchasing tobacco
products is at least 21 years of age.

The Grantee shall assist the Tobacco Use Prevention program with outreach
and intervention techniques in a manner that assists youth in speaking with
other youth regarding the harms of using tobacco products.

The Grantee shall ensure the Tobacco Use Prevention program includes
activities to promote program participation for other youth and young adults.

The Grantee shall develop and implement a Tobacco Use Prevention program,
as approved by the Department, that include youth-led anti-tobacco activities
that include, but are not limited to:

1.8.1. Creating and distributing a press release about the negative impacts of
tobacco use that focuses on prevention, cessation, and support
strategies.

1.8.2. Creating a podcast with youth about the importance of not using
tobacco products.

1.8.3. Communicating with community professionals that can help support the
project.

0s
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1.8.4. Assembling awareness rack cards that provide information about
tobacco prevention and cessation and distributing rack cards
strategically as determined by youth based on previous
communications with professionals.

1.8.5. Creating and assembling Quit Kits that includes support materials
created to help youth and adults in the youths' lives stop using tobacco
products.

1.8.6. Providing youth and adult Quit Kits to schools as well as messaging
shared and/or distributed by youth, ensuring materials are distributed
to individuals who may include but are not limited to administrations,
counselors, gym teachers and/or coaches, Life of an Athlete Program
and other appropriate school professionals.

1.8.7. Developing a social media awareness campaign utilizing materials from
the Centers for Disease Controls and Campaign for Tobacco-Free Kids.

2. Exhibits Incorporated

2.1.The Grantee shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.2. The Grantee shall comply with all Exhibits D through H, .which are attached hereto
and incorporated by reference herein.

3. Reporting Requirements
3.1. The Grantee shall submit quarterly reports that include, but are not limited to:
3.1.1.  Number and type of activities implemented in the last quarter.

3.1.2. Number of individuals participating by activity, including aggregate
‘ demographic information to include: age, sexual identify, race, and
ethnicity.

3.1.3. Outcome of activities including but not limited to successes, including
testimonials or other feedback and challenges.

4. Performance Measures
4.1. The Department will monitor Grantee performance by:

41.1. The number of youth participating in the development and
implementation of an activity.

4.1.2. The number of youth participating in the implementation of the activity.
4.1.3. The number of adult mentors participating in all efforts.

4.2. The number of peers recruited and retained to help raise awareness of tobacco
prevention and cessation resources.

4.3. The Grantee shall actively and regularly collaborate with the Departm%pt to

RGA-2022-BDAS-01-TOBAC-01 Grantee Inilia!sl M

Makin' It Happen Coalition for Resilient Youth, Inc. Page 2 of 4 Date 7/12/2021



DocuSign Envelope 1D: 8C1BABF9-9076-4133-B9F 2-854489005270

New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT A

enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.4, The Grantee may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service data.

4.5. Where applicable, the Grantee shall collect and share data with the Department
in a format specified by the Department.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein,
the State has the right to modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance
therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

5.2.1. The Grantee shall submit, within ten (10) business days of the
Agreement Effective Date, a detailed description of the communication
access and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with.
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.}) was financed under an
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."

5.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.3.3.1. Brochures.

DS
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5.3.3.2. Resource directories.
5.3.3.3.  Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Grantee shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

6. Records
6.1. The Grantee shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and alt income received or
collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested
or required by the Department.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder (except such obligations as, by the terms of the Agreement
are to be performed after the end of the term of this Agreement and/or survive
the termination of the Agreement) shall terminate, provided however, that if,
upon review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Grantee as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

5]
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Payment Terms

1. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. The Grantee agrees that funding under this Grant
Agreement may be withheld, in whole or in part in the event of non-compliance
with the terms and conditions of Exhibit A, Scope of Services.

2. This Agreement is funded by 100% Other funds (Governor Commission funds).
3. For the purposes of this Grant Agreement:

3.1. The Department has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330.

3.2. The Department has identified this Grant Agreement as NON R&D, in
accordance with 2 CFR §200.87.

3.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

4. The Grantee shall submit an invoice in a form satisfactory to the Department by
the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

5. The Grantee shall submit a budget for Department approval no later than 10 days
after the contract effective date.

6. The Grantee shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment with supporting documentation that
details expenses incurred in accordance with the approved budget.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.invoicesforcontracts@dhhs.nh.gov or invoices may be mailed
to:

Jill Burke

Program Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Grantee within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 10 of the Grant Agreement,

9. The final invoice shall be due to the State no later than thirty (30} days after the
Grant Agreement completion date specified in the Grant Agreement Block 1.7
Completion Date.

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

11.Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

12. Audits

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

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

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

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

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

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

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

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Effective Date/Completion of Services, is amended by adding
Subparagraph 4.3 as follows:

4.3 The parties may extend the Grant Agreement for up to two (2) additional
years from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11 is amended by adding Subparagraph 11.2, Section 11.2.5 to read
as follows:

11.2.5 Tothe extentthatitis determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the Drug Forfeiture Funds, recoup the amount of the ineligible
assistance provided.

1.3. Paragraph 15, Assignment and Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1  Subgrantees are subject to the same conditions as the Grantee and the
Grantee is responsible to ensure subgrantee compliance with those
conditions. The Grantee shall have written agreements with all
subgrantees, specifying the work to be performed and how corrective
action shall be managed if the subgrantee performance is inadequate.
The Grantee shall manage the subgrantee’s performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subgrantees provided for
under this Grant Agreement and notify the State of any inadequate
subgrantee performance.

D3
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTCRS
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 1588 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

- Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJsagency
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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;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue te maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8.

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

Place of Performance (street address, city, county, state, zip code} (list each location}
Check O if there are workplaces on file that are not identified here.

Vendor Name:

DocuSigned by:

7/12/2021 W@é’%
Date Name: y Forsythe-Taber
Title: '

Executive Director

:DS
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CERTIFICATION RI;GARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Titte IV

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

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

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

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

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

Vendor Name:

DocuSigned by:
7/12/2021 WM‘—
Date . anig’ orsythe-Taber
Title:

Executive Director

:os
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in-Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification:

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

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

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

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

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549 45 CFR Part 76. See the

attached definitions.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ 08
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
.voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

DaocuSigned by:

7/12/2021 W@éﬁﬁ_
Date Worsythe Taber

Title:

Executive Director

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

The Contractor identified in 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 subgrantees or subcontractors to comply, with any applicable
.federal nondiscrimination requirements, which may include:

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

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

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

DocuSigned by:

7/12/2021 Wéyéﬁa_
Date Name' Mary Forsythe-Taber

Title: Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: ' -t

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:

DocuSigned by:
7/12/2021 Wﬁyéﬁ_
Date Name: Mary Forsythe-Taber
Title:

Executive Director

: :DS
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

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

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

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

SPEeNOOABN A

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

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

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

Contractor Name:

DocuSigned by:
7/12/2021 E‘ﬂ,%;a%%f—
Date Name. ®orsythe-Taper

Title:

Executive Director

:ns
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FORM A

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

_ . 197178127
1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in 1.8, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 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 comipensated officers in your business or
organization are as follows:

Name: Amount:
Name; Amount:
Name: Amount:
Name; Amount;
Name: Amount:
:ns
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

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

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

:08
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

. alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

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

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

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

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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

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

User must only be used pursuant o the terms of this Contract.

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

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

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

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

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

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

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

| :us
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements 7/12/2021
Page 3 of 9 Date



DocuSign Envelope 1D: 8C1BAGFS-0076-4133-B9F 2-854489005270

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

10.

1.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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10.

i1

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

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.

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

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

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

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

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

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

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.

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

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

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.

The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. ldentify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Inc¢idents; and
DS_
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5. Determing whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VL.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
' DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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