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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301

603-271 -9474 I -800-852-3345 Ext. 9474

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

April 22, 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46. 100% Federal Funds.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Community
Action

Partnership
Strafford

County,
Dover, NH

177200-

B004
Statewide $38,524 $38,524 $77,048

Community
Action

Program
Belknap-
Merrimack

Counties, Inc.,
Concord, NH

177203-

8003
Statewide $86,722 $86,722 $173,444

FIT/NHNH,

Inc.,

Manchester,

NH

157730-

B001
Concord $99,046 $101,469 $200,515

FIT/NHNH,

Inc.,

Manchester,

NH

157730-

8001
Concord $68,585 $68,585 $137,170

The DeparLnicnt of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and indefxndence.

c:
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The Lakes

Region Mental
Health Center,

Inc..

Laconia, NH

154480-

B001
Laconia $99,835 $102,211 $202,046

Southwestern

Community
Services, Inc.,

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$85,230 $87,728 $172,958

Southwestern

Community

Services, Inc.,

Keene, NH

177511-

R001
Statewide $86,552 $86,552 $173,104

Southwestern

Community
Services, Inc.,

Keene, NH

177511-

R001

Cheshire &

Sullivan

Counties

$281,824 $288,544 $570,368

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

ROOl

Western

Rockingham
County

$267,435 $273,459 $540,894

The Mental

Health Center

for Southern

New

Hampshire
Derry, NH

174116-

R001

Western

Rockingham
County

$273,230 $303,674 $576,904

Tri-County
Community

Action

Program Inc.,
Berlin, NH

177195-

B009
Statewide $130,822 $130,822 $261,644

Tri-County
Community

Action

Program Inc.,
Berlin, NH

177195-

B009

Grafton,

Coos, and

Carroll

Counties

$88,959 $89,679 $178,638

Total; $1,606,764 $1,657,969 $3,264,733
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Funds are available in the following account for State Fiscal Year 2021. with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
TBD $1,606,764 $0 $1,606,764

2021 102-500731
Contracts for

Prog Svc
TBD $0 $1,657,696 $1,657,696

Total $1,606,764 $1,657,969 $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Department of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide hUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluation process, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019,
Item #46.

The purpose of this request is to continue providing Permanent Housing and Coordinated
Entry Programs that deliver rental and leasing assistance, access to supportive services and other
services to individuals who are experiencing homelessness.

Approximately 3,000 individuals will be served from July 1, 2020 to July 1, 2021.

Vendors facilitate movement of participants into sustained permanent housing while
providing connections with community and mainstream services in order to maximize participants'
abilities to live more independently. The U.S. Department of Housing and Urban Development
established the Continuum of Care concept to support communities in their efforts to address the
problems of housing and homelessness in a coordinated, comprehensive and strategic manner.

The Department will monitor contracted services using the following performance
measures:

•  Annual reviews relating to compliance with administrative rules and contractual
agreements.

•  Semi-annual statistical reports, including various demographic information and
income and.expense reports, to include match dollars.

•  All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management Information
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System, unless the vendor is required by law to use an alternate means of data
collection. This will be the primary reporting tool for outcomes and activities of
shelter and housing programs.

As referenced in Exhibit C-1. Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contracts, 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.

Should the Governor and Executive Council not authorize this request, there will be fewer
permanent housing options and homeless outreach services available, leaving individuals and
families that are vulnerable in unsafe and deadly situations without a safety net. Additionally, if
data is not collected as required by these contracts, the Department will be in non-compliance
with federal regulations, which could result in a loss of federal funding for these and other types
of homeless and permanent supportive services.

Area served; Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NH0057L1T001910.
NH0060L1T001907, NH0096L1T001904

Respectfully submitted

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

State of New Hampshire
Department of Health and Human Services'

Amendment #1 to the Continuum of Care, Coordinated Entry Program

This I®* Amendment to the Continuum of Care, Coordinated Entry Program contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Partnership of
Strafford County, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 577 Central Ave, Suite 10. Dover, NH. 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #46). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. Revisions to
Standard Contract Language, Section 2. Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.4. Contractor Address, to read:

577 Central Avenue. Suite 10. Dover. NH. 03820

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$77,048.

4. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Coordinated Entry
Program, Subsection 1.2, Paragraph 1.2.4. to read;

1.2.4. Grant Numbers

1.2.4.1. NH0096L1T001803 (Grant Year 1)

1.2.4.2. NH0096L1T001904 (Grant Year 2)

5. Exhibit s, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program.
Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $77,048

6. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Coordinated Entry Program.
Subsection 1.2, Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Prograrn;

Grant Year 1 Grant Year 2

1.2.8.1. Rental Assistance $0 $0

1.2.8.2. Supportive Services $37,584 $37,584
1.2.8.3. Administrative Expenses $940 $940 .

1.2.8.4. Total Program Amount $38,524 $38,524

Community Action Partnership Q/i/P
Of Strafford County Amendment #1 Contractor Initials /
SS-2020-BHS-05-COORD-03-A01 Page 1 of 3 Date '61



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

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

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

State of New Hampshire , /
Department of "Health and Human Services

Date* IDate* I
hrm

NameiCWrititSriiA'
Title:

Community Action Partnership of Strafford County

fA. C.
Date Name:

Title: C<c.a

Communlly Action Partnership
Of Strafford County Amendment #1
SS-2020-BHS-05-COORD-03-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

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

OFFICE OF THE ATTORNEY GENERAL

u / r-p
Name

tie;

Date

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:

Community Action Partnership
Of Stratford County
SS-2020-BHS:05-COORO-03-A01

Amendment#!

. Page 3 of 3



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretaiy of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 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 ID: 65583

Certificate Number: 0004489362

ym
Hw-

i

4m

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

(Corporate Authority)

I, Jean MIccolo, Clerk/Secretary of Community Action Partnership of Strafford County

(hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the duly

elected and acting Clerk/Secretary of the Corporation;(2) I maintain and have custody and am familiar with the

minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of

such books;(4) that the Board of Directors of the Corporation have authorized, on September 18, 20

The person(s} holding the below listed positlon(s) are authorized to execute and deliver on behalf of the

Corporation any contract or other Instrument for the sale of products and services:

Betsey Andrews Parker CEO •

(name) (position)

Hope Flynn Board Chair

(name) (position)

(5) the meeting of the Board of Directors was held In accordance with New Hampshire

Law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or

rescinded and continues in full force and effect as of the date hereof.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation this

30_ day of March , 2020.

'Jean Miccolo Clerk/Secretary

STATE OF New Hampshire

COUNTY OF Strafford

On this 30_day of March_, 2020, before me, Kathleen Morrison the Undersigned

Officer, personally appeared ^Jean Miccolo who acknowledged her/himself

To be the Secretary of Community Action Partnership of Strafford County, a corporation and that

She/he as such Secretary being authorized to do so, executed the foregoing instrument for the

Purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

August S**" 20'^C> Notary Public/Kathleen Morrison



CERTIFICATE OF LIABILITY INSURANCE
DATE (KMWVYYYY)

03/30/2020

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(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PROOUCER

CGI Business Insurance -

171 Londonderry Turnpike

Hooksett NH 03106

contact Ten Davis

(866)641-4600 (603)622-4616

ADOT^SS; TDavis^CGIBusinesstnsurance.com
INSURERtSIAPPORDING COVERAGE NAICt

INSURER A: Hanover Insurance Company 22282

INSURED

Community Action Partnership of Strafford County. DBA: Strafford CAP

PO Box 160

Dover NH 03821-1060

INSURER B: Eastern Alliance (frhr Great Falls)

INSURER c: ̂ cior 0 Schinnerer S Co Inc

INSURER 0;

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: 19-20 Master > REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR rvPE OF INSURANCE

&DDL

iNsn

SUBR
wvn POLICYNUMBER

POLICY EPP
(MMfOD/YYYY)

poLievexp
(MM/oonrvYYi LIMITS

A

X COMMERCIAL GENERAL LIABILIIY

2HVA192135 12/31/2019 12/31/2020

EACH OCCURRENCE
5 1.000,000

CLAIMS-MADE X OCCUR
UAMAUb 10 KbNI EL)

PREMISES (Ea occurrancal
, 100,000

X Physlcal/SexualAbuse IncI
MEO EXP (Any ona peraen) , 5,000

PERSONAL t ADV INJURY , 1,000,000

GENV AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE
, 3,000.0(?0

POLICY 1 1 \ 1 LOG
OTHER;

PRODUCTS • COMP/OPAGG j included

Professional Liability S 1,000,000

A

AUTOMOBILE LIABILITY

AWVA156930 12/31/2019 12/31/2020

COMBINED SINGLE LIMIT
lEa seeManll

S 1.000.000

X ANY AUTO

HEOULEO
TOS
N-OWNEO
TOS ONLY

BODILY INJURY (Pat parun) s

OVfNGD
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Pa< aecldwii) $

X X
ML
Al

PROPERTY DAMAGE
(Per acddenll

s

Uninsured motorist s 1.000.000

A

X UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE
UHVA192136 12/31/2019 12/31/2020

EACiTocaiRRlwie J 4.000.000

AGGREGATE
J 4.000,000

OED X RETENTION S ^8^0 s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY .y/fj
ANY PROPRIETOR/PARTNER^fECutlVE rTTi
OFFICER/MEMBER EXCLUDED? N
(MindAiory In NH) ' '
II yat. detoiba vnd*r
DESCRIPTION OF OPERATIONS b«low

N/A 03-0000133794-02 12/31/2019 12/31/2020

S/' PER OTH-
STATUTE ER

E.L EACH ACCIDENT
, 1.000,000

E.L. DISEASE - EA EMPLOYEE
, 1,000,000

E.L. DISEASE • POLICY UMIT , 1,000,000

C
Directors & Officers

PHSD1445251 06/24/2019 08/24/2020 PerOccurence

Aggregate

3,000,000

6,000,000

DESCRIPTION OF OPERATIONS! LOCATIONS 1 VEHICLES (ACORD 101. AddlllontI Rtmirks Schidul*. miy b« iRiehtd If mora tpic* i* rvqulrvd)

Workers Comp 3A State: NH

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire DHHS

129 Pleasant St

SHOULD'ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORO 25 (2016m)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD



MISSION

To educate, advocate and assist people
in Strafford County to help meet
their basic needs and promote

self-sufficiency

ls5l»D§-:

PARTNERSHIP

of StraMord County

VISION

Working to eliminate poverty in
Strafford County
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To the Board of Directors of ci-;[n*[i'ii-:i) i'i!bi.i(:A(x:oi.iNTANTS

Community Action Partnership of Stratford County woi.i-i-:hoho • noktii co.nw
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Stratford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2018 and 2017, and the related statements of activities,
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 inlhe 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 audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

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

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



Opinion

-  in our opinion, the financial statements referred to above present fairly, in all material respects,
• the financial position of Community Action Partnership of Strafforcl County as of December 31,
2018 and 2017, 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. •

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200. Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and .was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and

, certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
September 11. 2019, on our consideration of Community Action Partnership of Strafford
County's internal control over financial reporting and on our.tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose
of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing,- and not to provide an opinion on internal
control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Community Action
Partnership of Strafford County's internal control over financial reporting and compliance.

t\AJuU. 4-

September 11, 2019
Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Accounts receivable

Contributions receivable

Tax credits receivable,

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Accounts payable
Accrued payroll and related taxes

- Accrued compensated absences
Refundable advances
Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2018

749,630

1,106,724

63,800

250,000

13,420
58.266

2,241,840

5,350

3,827,963
27,500

3,860,813

165,432

408,959

161,566

94,084

415,335'
79,421

1,324,797

2,814.690

4,139,487

1,307,042
656,124

1,963,166

2017

361,179

1,094.461

115,800

172,000

11,532
9,609

1,764,581

5,350

1,195,445

12,500

1,213,295

S  6,102,653 $ 2^977,876

105,377

217,582

137,448

100,965

391,376
20,789

973,537

973,537

1,568,159
436,180

2,004,339

S  6,102,653 $ 2,977,876

See Notes to Financial Statements

3



Qomumx,

STATEMENT OF ACTIVITIES.

FOR THE YEAR ENDED DECEMBER 31, 2018

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support

In-kind donations

Interest

Fundraising

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services

Child services

Community services

Energy assistance

Housing

Weathehzation *
Workforce development

Total program services

Supporting activities

Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

Without Donor

Restrictions

7,846,142

1.773,136

25,109

189,972

645,330

2,582
34.146

10,516,417

With Donor

Restrictions

• 8,466

10,524,883

3,890,640

861,420

2,746,649

514,700

1,610,027
135.528

9,758,964

956,693
70,343

10,786,000

(261,117)

1,568,159

228,410

228,410

.(8,466)

219,944

Total

7,846,142

1.773.136

25,109

418,382

645,330

2,582
34,146

10.744,827

219,944

436,180

10,744,827

3,890,640

861,420

2.746,649

514,700

1.,610.027
135,528

9,758,964

956,693
70.343

10,786,000

(41.173)

2,004,339

NET ASSETS, END OF YEAR $  1,307,042 $ 656,124' $ 1,963,166

See Notes to Financial Statements



CQMIVIU(^J{TY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2017

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support

In-kind donations

Interest

Fundraising
Other revenue

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Without Donor

Restrictions

7,454,864

333,487

19,472

147,071 '

735,069

127

87,215
(2J06)

\With Donor

Restrictions

8.775,199

9,360

342,260

342,260

(9,360)

Total

$ 7,454,864

333,487

19,472

489,331

735,069

127

87,215
(2.106)

9,117,459

Total revenue^s, support, and net
assets released from restrictions

EXPENSES

Program services

Child services

Community Services

Energy assistance

Housing

Weatherization

Workforce development

Total program serices

Supporting activities
Management and general

Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

8,784.559

3,973,078

780,471

2,154,833

409,543

391,107
150,178

7,859,210

790,496

78,112

8,727.818

56,741

1,511,418

332,900

332,900'

103,280

9,117,459

3,973,078

780,471

2,154,833

409,543

391,107
150,178

7,859,210

790,496

78,112

8,727.818

389,641

1,614,698

$  1,568,159 $ 436,180 $ 2,004,339

See Notes to Financial Statements



CpMMUiy,(TYjf^p;nQN PARTt^jERSHIRp^.STffAlfFQ^^

STATEMENTS OF CASH FLOWS

' FOR THE YEARS ENDED DECEMBER 31. 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustment to reconcile change in net assets to
net cash provided by operating activities;
Depreciation

(Increase) decrease in assets:
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Security deposits •
Other noncurrent assets

Increase (decrease) In. liabilities:
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances

Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES ■

Return of deposit on building

Cash paid for debt issuance costs

Net borrowings on demand note payable •

NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR .

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Property and equipment financed by long term del5t $  2,867.874

2018 2017

$  (41,173) S  389,641

116,.390-- 84,399

(12,263) 97,494

52,000 •  (1 15.800)
(78,000) (164,000)
(1,888) (2.808)'

(48,657) 10.068

- 18,790

(15,000)

191,377 (145,482)
24,118 (4,305)
(6,881) 21,475

23,959 (46,909)
58,632 20,789

262,614 163,352

(80,315) (352,793)

(80,3151 (352,793)

■  200,000

(53,903) -

60,055 32,704

206,152 32,704

388.451 (156,737)

361,179 517,916

S  749,630 $  361,179

$  40,830 $  6,251

See Notes to Financial Statements
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CQMMUNiTY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Stratford County (the Agency) Is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Stratford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty In Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmlngton, Milton. Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income, The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, "and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAP)
of the United States,



Financial Statement Presentation

The ' financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency Is required to
report information regarding its financial position and activities according to the
following net asset classifications;

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

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary
in nature; those restrictions will be met by actions of the Agency or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with
• donor restrictions. When restriction expires, net assets are reclassified

from net. assets with donor restrictions to net assets without donor

restrictions in the statement of activities.

At December 31, 2018 and 2017, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

Grants received in advance are recorded as refundable advances and

recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions
All contributions are considered to be available for unrestricted use unless

specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled, in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

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

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.
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Fair Value of Financial Instruments

Accounting Standard Codification No. 825, "Financial Instruments." requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those instruments. .

Inventory
Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or. If donated, at the approximate fair value at the date of donation.

Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows;

Buildings and improvements 15 - 40 years
Furniture, equipment and machinery 3-10 years
Vehicles 5- 7 years

Depreciation expense aggregated $116,390 and $84,398 for the years ended
December 31, 2018 and 2017, respectively.

Accrued Earned Time

The Agency has accrued a liability of $94,084 and $100,965 at December 31,
2018 and 2017, respectively, for. future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits'of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2015 through 2018 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

11



New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.

Use of Estimates ^

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

Advertising Expenses .

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the. years ended December 31, 2018 and 2017 amounted to $22,000
and $22,984, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,.
amortization expense of $719 has been included with interest expense in the
statement of activities for 2018. There were no debt issuance costs for 2017. The

unamortized deferred financing costs have been included as a reduction of the
long term debt (See Note 9).

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of'the donation
was determined to be $255,313 and ̂ $232,667 for the years ended December 31,
2018 and 2017, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of

these services was determined to be $150,442 and $86,313 for the years ended
December 31, 2018 and 2017. respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $181,461
and $58,114, respectively, for the year ended December 31, 2018. For the year
ended December 31, 2017, .the estimated fair value of these food commodities
and goods was determined to be $121.757 and $294,332. respectively.

12



Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.
The expenses that are allocated include the following:

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

IVIethod of allocation

Time and effort ^

Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY
As of December 31. 2018 and 2017, property consisted of the following:

2018 2017

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

Total

Less accumulated depreciation

Net property

$  3,993,017 $ 1,268,065
562,450 • 539.213

249.779

4.805,246

977.283

249.779

2,057,057

861,612

$  3.827.963 $ 1.195.445

NOTE 3. AVAILABILITY AND LIQUIDITY

■ The following represents the Agency's financial assets as of December
and 2017;

Financial assets at year end:
Cash

Accounts receivable

- Contributions receivable

Tax credits receivable

Total financial assets

2018

$  749,630

1.106,724

63,800

250.000

2,170,154

31, 2018

2017

361,179

1,094,461

115,800

172,000'

1,743,440

Less amounts not available to be

used within one year:
Board restricted assets 307.315 307.315

Financial assets available to meet general
expenditures over the next twelve months $  1.862.^39 S  1.436.125

13



The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested In short-
term investments, including money market accounts.

note 4. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31.
2018 and 2017. The Agency has no policy for charging interest on overdue
accounts.

NOTE 5. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2018 and 2017:

2018 2017

Within one year
In two to five years
Thereafter

$ ■ 28,300

35,500
$ 52,400

26,400

37.000

63.800

NOTE 6. TAX CREDIT PROGRAIVI

The New Hampshire Community Development Finance Authority's Tax Credit
Program allows. New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency recognized contribution revenue of $78,000 and
$164,000 for the years ended December 31, 2018 and 2017, respectively.
The total cumulative contribution revenue raised to date is $250,000 as of
December 31, 2018. At December 31, 2018 and 2017, the Agency had tax
credits receivable of $250,000 and $172,000, respectively.

note 7. PLEDGED ASSETS

As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement.

14



NOTE 8. DEtVIAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2019. Interest is stated at the prime rate plus 1% which
resulted in an Interest rate of 6.50% and 5.50% at December 31, 2018 and 2017,
respectively. The note is collateralized by all the assets of the Agency.

NOTE 9. LONG TERM DEBT

The long term debt at December 31, 20T8 consisted of the following:

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is collateralized by the building and leases and
rents of 577 Central Ave. $ 2,347,874

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
at for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases

■  and rents of 577 Central Ave. 520.000
;

Total long term debt before unamortized debt
issuance costs 2.867,874

Unamortized deferred financing costs 53.184

Total long term debt ' $ 2.814.690

The schedule of maturities of long term debt at December 31, 2018 is as follows:

Year Ended

December 31 Amount

2019 $

2020 - ■

2021 18.343
2022 75,657

2023 79,448
Thereafter 2.641.242

Total $ 2.814.690
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NOTE 10. NET ASSETS

At December 31, 2018 and 2017., net assets with donor restrictions consisted of

the following:
2018 2017

Summer Meals $ 51,621 $  3,094
Building Campaign - Pledges 238,385 121,908
Building Campaign - Tax Credits 250,000 172,000
Security deposits 32,145 18,425
New Hampshire Charitable Foundation - 58,024

Revolving loan fund 52,736 -

Fuel assistance . 23.566 -

Weatherization 7,671

Other programs - 62.729

Total $ 656.124 $  436:180

At December 31, 2018 and 2017, net assets without donor restrictions consisted

of the following:

2018 2017

Undesignated $ 999,727 $ 1.260.844
Board designated 307.315 307,315

Total net assets without donor restrictions $ 1.307.042 $ 1.568.159

NOTE 11. LEASE COIVIIVHTiVIENTS

Facilities occupied by the Agency for its community service programs are rented.
/  under the terms of various leases. For the years ended December 31. 2018 and

2017, the annual lease/rent expense for the leased facilities was $119,142 and
$155,065, respectively. Certain equipment is leased by the Agency under the
terms of various leases.

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

Year Ended

December 31 Amount

2019 $ 111,847
2020 108,067

2021 19,633

2022 15,698

Total $ 255.245
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NOTE 12. RETIREIVIENT PLAN

NOTE 13.

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016. the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2018 and 2017 totaled $21,727
and $25,570, respectively.

P

CONCENTRATION OF RISK

A large percentage of the Agency's total revenue was received from two
contractors, the Federal Government and the State of New Hampshire. It is
aiways considered to be at least reasonably possible that either contractor could
be lost in the near term; however. Management feels this risk is of no particular
concern at this time.

NOTE 14. CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. . Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2018 and 2017.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through
September 11, 2019, the date the December 31, 2018 financial statements were
available for issuance.
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COiyiMUNiTY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2018

NOTE 1. BASIS OF PRESENTATION '

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2018. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost, principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3. INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the.ten
percent de minimis indirect cost rate allovyed under the Uniform Guidance.

NOTE 4. FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2018.
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SCHEDULE OF REVENUES AND EXPENDITURES

FOR THE ELECTRICAL ASSISTANCE PROGRAM

FOR THE YEAR ENDED DECEMBER 31, 2016

■Revenues

Expenditures
Payroll S 96,235
Payroll taxes' 6,526
Fringe benefits 15.532
Weatherization material, fuel and client assistance ' 301
Consumable supplies ' 876
Indirect costs 24,021
Insurance • 335
Equipment and computer ' _ 3,674
Occupancy 15,828
Consultants and contract labor 3,414
Repairs and maintenance 7
Travel - 1,179
Meetings, events and training 2,725
Copying & postage 1.152
Retirement ^ 485
PR service 958

Note;

For the year ended December 31. 2018, ttie Electric Assistance. Program, which is funded through the New
Hampshire Public Utilities Commission with funds from the utility companies operating in the State of New
Hampshire, was tested for compliance with the requirements of laws and regulations applicable to the contract
with the Public Utilities, Commission. In our opinion. Community Action Partnership of Strafford County
complied, in all material respects, with the requirements outlined in the contract for the year ended December.
31,2018.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY''^'

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of .Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of.America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2018
and 2017, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated
September 11, 2019.

Internal Control Over Financial Reporting

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there Is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency Is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance..

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be. material weaknesses or significant deficiencies and therefore, material
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weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in •internal control that we
consider to be material weaknesses. We did identify certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs as items 2018-001
and 2018-002that we consider to be a significant deficiency.

Compliance and Other IVlatters

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

Community Action Partnership of Strafford County's Response to Findings

Community Action Partnership of Strafford County's response to the findings identified in our
audit is described in the accompanying schedule of findings and questioned costs, Community
Action Partnership of Strafford County's response was not subjected to the auditing
procedures applied in the audit of the financial statements and, accordingly, we express no
opinion on it.

Purpose of this Report

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

September 11, 2019
Wolfeboro, New Hampshire
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CQIVIMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY''

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2018. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditors' Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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' Opinion on Each fVlaior Federal Program
In our opinion. Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31
2018.

Report on Internal Control Over Compliance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to.determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal, control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community.Action Partnership of Strafford County's internal control over
compliance.

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

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

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

September 11. 2019
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2018

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

2. Two significant deficiencies disclosed during the audit of the financial statements are
;  reported in the Independent Auditors' Report on Internal Control over Financial

Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Community
Action Partnership, of Strafford County, which would be required to be reported in
accordance W\[h Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program
and on Internal Control Dyer Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs,

6. . Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

7. The programs tested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, and Head Start, CFDA
93.600.

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

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS-FINANCIAL STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of "adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries
were provided by management, and in certain cases, identified by the auditor.
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Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.

Cause: Controls are not in place" to ensure all required month and year end journal
entries are being recorded in a timely and accurate manner.

Effect: Financial information utilized .by management in making decisions may not be
timely or accurate.

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Views of Responsible Officials and Planned Corrective Action; It is our sad duty to
report that Doug Surina, Finance Director, passed away in April 2019. He had been ill
for two years and was in the process of transitioning his responsibilities to the new
Finance Director when he passed. He was an important part of our team and projects.
As a result of the timing of his illness and passing, some of the journal entries and
general ledger close processes were not conducted in a timely manner in 2018.

CAPSC has transitioned to a new Finance Director, has a full complement of staff in the

Finance Department and has taken steps to strengthen month end and year end
processes including, but not limited to. additional documentation of completion, backups
recorded to 365 (our secure server), and review of entries to ensure timely and accurate
journal entries.

2018-002 Monthly Reconciliations

Condition: Various statement of financial position accounts were not being reconciled to
their subsidiary ledgers on a monthly basis.

Criteria: internal controls should be in place to, ensure that all statement of financial
position accourits are reconciled on a monthly basis.

Cause: Internal controls are currently not in place to ensure monthly reconciliations are
being completed on a consistent basis.

Effect: Financial information utilized by management in making decisions may not be
timely or accurate.

Recommendation; Procedures should be implemented to ensure all monthly
reconciliations are being performed.

Views of Responsible Officials and Planned Corrective Action: It is our sad duty to
report that Doug Surina, Finance Director, passed away in April 2019. He had been ill
for two years and was in the process of transitioning his responsibilities to the new
Finance Director when he passed. He was an important part of our team and projects.
As a result of the timing of his illness and passing, monthly reconciliations were not
conducted in a timely manner in 2018.
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CAPSC hired an outside bookkeeper on the recommendation of our auditor who, in
,  conjunction with the Finance Department, brought the agency into compliance with

reconciliations for 2019. Monthly reconciliations are on track and completed by the
Finance Department as part of the monthly close out procedures. ' The auditor
completed a visit with CAPSC to review reconciliation progress as well as the system
put in place to continue timely reconciliations. The Finance Committee of the Board of
Directors also receives updates at the finance meetings on the progress and any
outstanding issues.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31. 2018

A. FINDINGS-FINANCIAL STATEMENTS AUDIT

2017-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable, and pledge contributions. The
adjusting entries were 'provl<jed by management and in certain cases identified by the
auditor.

Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.

Cause: Controls are not in place to ensure all required-month and year end journal
entries are being recorded in a timely and accurate manner.

Effect: Financial information utilized by management in making decisions may not be
timely or accurate.

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Current status: This finding was a repeat finding in 2018. See finding 2018-001 on
pages 25-26. . '
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Lauren Jan Berman

Professional Experience

2015-Present Program Director. Community Action Partnership of Slrafford County, NH ,

•  Manage programs, Outreach Services, Coordinated Entry, Emergency

Solutions Grant(ESG) Homeless outreach, Weatherization

•  Prepare and develop budgets

• Write grants for current and new programs

•  Employ and manage staff, lead staff meetings, trained and supervised,

participated in employee reviews and supported staff in all aspects of

theirjobs.

2010-2015 Welfare Officer. City of Somersworth, Somersworth, NH

•  Administer the general assistance program in accordance with the written

City of Somersworth Assistance Guidelines

•  Adhere to the RSA; 165

•  Establish and maintain relationships with other agencies and

organizations in the community to ensure that services are not

duplicated.

• • Work with applicants to ensure that all necessary infonnation is

submitted to determine the eligibility.

\  • Make referrals when necessary.,i.e Homeless shelters, food pantries.

• ' Updated the current City Guidelines 2015

•  Maintain records, notes and confidently,

2004-2010 Founder and Partner. Good Works Employment Services York County

•  Co-founder and partner of Gook Work Employment Services (GWES), a

locally-run company committed to assisting individuals in finding

gainful employment, continuing their education and/or securing

volunteer opportunities, housing, or other community supports per

requests from referral sources. Clients referred to GWES by Bureau of

j  Vocational Rehabilitation (VR), DHHS ASPIRE and Child Protective

Services, school districts and private insurers.

•  Prepared, balanced and oversaw budget and financial records

•  Educated referrals in the area of job development, creating resumes,

^  interviewing skills, career exploration and provide job coaching for
successful employment outcomes.

•  Maintained knowledge of local resources, made referrals for community

supports, attended team meetings and Region 1 VR provider meetings.

•  Completed requirements for3-year certification to provide services via

Bureau of Vocational Rehabilitation,(DOL)



Lauren Jan Barman

2003-04 Vocational Resource Specialist, Work Opportunities Unlimited, Saco, ME
•  Assisted clients referred by the Bureau of Vocational Rehabilitation

in job development, creating resumes, interviewing skills and job
coaching for successful employment outcomes.

•  Completed necessary daily paperwork, including progress notes and
monthly and quarterly reports.

•  Participated in management training programs.

2002-03 Physical Therapy Assistant. HealthSouth Corp., Boston, MA
•  Provided physical therapy services to individuals with spinal cord

injury, brain injury, cancer, stroke, and cardiac health-related issues.
•  Co-led running exercise groups and personal exercise programs.

2001-02 Supervisor, Starbucks Coffee Corp, Brighton, MA
•  Supervised employees and managed the store to ensure efficient

customer service.

•  Placed weekly orders with account vendors; balanced daily cash
receipts and coordinated daily deployment duties.

•  Trained new employees.



Lauren Jan Berman

Education & Professional Development
1995 B.S. Therapeutic Recreation Ithaca College Ithaca, NY

2013-2015 Board of Directions for Strafford County Community Action

2010 Ticket to Work Training and Support for Maine Employment Networks,
USM, Muskie School, Augusta, ME

2009 Domestic Violence Training, Community Counseling Center Portland, ME

2009 Building Relationships with Businesses Training, USM, Muskie School,
Lewiston, ME

2008 Positive Employment Practices for Vocational Rehabilitation Training, ICI
UMASS/Boston

2008 Certificate for Mentoring in a Job Development Training Program
UMASS/Boston

2008 Best Practices in Employment Services for People with Co-Occurring Mental
Illness and Substance Abuse Training, ICI, UMASS/Boston

2007 MaineCare Eligibility Workshop, Consumers for Affordable Health Care
Sanford, ME-

2007 Neuro-Linguistic Programming Training, Uniy. of Maine, Biddeford, ME

2007 ACRE Certificate, ICI, UMASS/Boston

2004 Certificate Effective Job Development, Institute on Disability, UNH

2004 Certificate Assistive Technology in the Workplace, Institute on Disability UNH

2004 Management Training Work Opportunities, Saco, ME
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PROFESSIONAL SUMMARY

Trustworthy and compassionate human service professional. Dedicated, quick to learn and works well in

stressful situations. 2 years of experience working with homeless individuals/families, individuals who have an

SUD and/or individuals who have been diagnosed with a serious mental illness to help those clients meet their

needs for survival, success and stability.

SKILLS

• intakes and assessments

• Policies and procedures

• Team leadership

• Advocacy .

• Valid NH HMIS License

• Training coordination

• Suicide prevention training

• Case Management

06/2019-Current.

WORK HISTORY

Homeless Outreach Coordinator

Community Action Partnership of Strafford County - Dover, NH

•  Triage and refer clients who are referred through NH 211 system to shelter

Utilize NH HMIS to document interactions with clients and coordinate care .

•  Protect client's Private Health.Information through adherence to HIPPA and Part 42 laws

•  Provide assertive street outreach to clients in their tents, cars and other public places

•  Collaborate with other social service agencies such as, DCYF, BEAS & C4H to ensure positive health

and social outcomes for clients

•  Participate in community engagement strategies, such as speaking at churches, DARLA and other

events aimed at public awareness and social policy regarding homelessness

•  Utilize appropriate de-escalation strategies to communicate effectively with clients experiencing acute

mental health and/or substance use related crises

•  Advocate for clients who are experiencing housing crises at city welfare and in the shelter intake

system

.  • Conduct and coordinate Housing and Urban Development's annual Point-In-Time Survey of

homelessness across Stafford County

Volunteer Outreach Worker

Hand Up Health Services - Dover, NH 06/2018 - 11/2019

• Worked with leadership to define volunteer mission and set standards.

• Participated in organizational.and strategic planning for 2019

• Oversaw training and mentoring of up to 4 new team members each quarter



•  Met with participants to conduct assessments of their current situations and establish practical harm

reduction strategies. *

•  Educated individuals and communities to utilize naloxone as an overdose reversal agent.

•  Completed required documentation in a timely manner

•  Displayed sensitivity to the cultural and linguistic needs of participants and communities served

•  Served as the main point of contact for Monday. Tuesday and Wednesday night needle exchange

Production Worker

Savers - Portsmouth, NH 09/2013 - 04/2015

•  Located and brought donated merchandise to appropriate areas in storefront

•  Sorted donations according to standardized procedures

•  Checked all donated garments for functionality and quality

•  Determined quality and priced handbags.

•  Organized and rotated stock from Men's clothing area in storefront daily

Canvasser

NextGen Climate - Dover 08/2014 - 11/2014

•  Interacted with voters in the seacoast area to promote awareness of candidate's positions pertaining to

climate change

•  Fostered a positive work environment by consistently treating all employees and voters with respect

and consideration

• Accurately logged all daily voter interactions

Care Provider

GSIL - Dover. NH 08/2011 - 11/2012

•  Promoted the social, emotional and physical health of clients through diverse activities

•  Completed all daily living tasks to enhance the quality of life of clients

•  Adapted environments to meet changing physical needs of clients

•  Kept clients safe by removing hazards and correcting problems

•  Planned and cooked nutritious meals to meet specific dietary needs

EDUCATION

-<
High School Diploma

Oyster River High School - Durham.. NH 2009

Associateof Arts; Liberal Arts

Southern New Hampshire University - Hooksett. NH 2017

Bachelor of Arts. Human Services

Southern New Hampshire University - Hooksett, NH Present

• Coursework in Addictions, Law & Ethics. Sociology and Psychology

• Concentration in Substance Abuse Counseling
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AFFILIATIONS

Member of NHDACA

REFERENCES

Emily Edgeriy. LADC - Hand Up Health Services'

Kerry Nolte, PhD - Hand Up Health Services

Sharon Tarelton - Community Action Partnership of Strafford Countyi

Joyce Bisco - Personal Reference



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

Key Personnel

'

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lauren Herman Programs Director $66,000.00 0% 0%

Sarah Jones Homeless Outreach Worker $45,032.00 62% $28,000.00
(

-



Jeffrey A. Meyers
Commissioner

Christine L Sintinicllo

Director

JUNOG'IS Pfi 2:27 DflS

'  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9474 1-800-852-3345 Ext 9474

•'Fax:.603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May"28. 2019

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

State House

Concord. New Hampshire 03301
N

REQUESTED ACTION
t

Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into sole source agreements writh the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
the Federal Continuum of Care Program in an amount not to exceed $1,606,764, effective July 1. 2019.
upon Governor and Executive.Council approval, through June 30, 2020.100% Federal Funds.

Vendor Name Project Name Vendor# Location
SFY 2020

Amount

Community Action
Partnership Strafford County

Coordinated Entry 177200-B004 Statewide $38,524

Community Action Program
Belknap-Merrimack Counties.
Inc.

Coordinated Entry 177203-B003 Statewide. $86,722

FIT/NHNH, Inc.

Concord Community
Leasing II Permanent
Housing

157730-B001 Concord $99,046

FIT/NHNH. Inc. Concord Permanent

Housing
157730-B001 Concord $68,585

The Lakes Region Mental
Health Center. Inc.

McGrath Street

Permanent Housing
154480-B001 Laconia $99,835

Southwestern Community

Services. Inc.

Permanent Housing

Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Community
Services. Inc.

Coordinated Entry 177511-R001 Statewide $86,552

Southwestern Community
Services. Inc.

Shelter Plus Care

Permanent Housing
177511-R001

Cheshire &

Sullivan

Counties

$281,824

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Family Housing 1
Permanent Housing

174116-R001

Western

Rockingham
County

$267,435



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rocking ham
County

$273,230

Tri-County Community Action
Program, Inc.

Coordinated Entry 177195-8009 Statewide $130,822

Tri-County Community Action
Program, Inc.

Permanent Supportive
Housing 1, Expansion

177195-8009

Grafton,
Coos, and

Carroll

Counties

$88,959

Total: $1,606,764

Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust anriounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

05-95-42^23010-7927 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764

Total $1,606,764

EXPLANATION

These requests are sole source because federal regulations require the Department to'specify
each vendor's name during the annual, federal Continuum of Care Program renewal application process,
prior to the grant award beirig issued. The U.S; Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on Its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years, The start date of a grant is based
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The attached agreements represent twelve (12) of twenty-nine (29) total agreements, many of
which have renewal dates dispersed throughout the calendar year, with vendors who are located
throughout the state to ensure ongoing, statewide delivery of housing services through New Hampshire's
Continuum of Care Program.

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry
■ Programs that shall deliver rental/leasing assistance, service access, supportive services and associated
administrative services targeted to serve approximately three-thousand (3000) participants from July 1.
2019 through June 30. 2020.
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I

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

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

•  A strategic planning process for addressing homelessness in the community.

•  A process to'engage broad-based, community-wide involvement in addressing homelessness
.  on a year-round basis.

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

The following performance measures/objectives will be used to measure contract compliance and
vendor performance:

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

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

•  All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,
or outreach/supportive services will be required to maintain timely and accurate data entry in
the New Hampshire Homeless Management Information System, unless they are required by

■  law to use an alternate means of data collection. The NH Homeless Management Information
System will be the primary reporting tool for outcomes and activities of shelter and housing
programs funded through this contract.

As referenced in Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the .parties and approval of the Governor and Executive
Council.

Should the Governor and Executive Council not authorize these requests, Permanent Housing,
and Coordinated Entry Programs and Supportive Services for New Hampshire homeless individuals and
families may not be available in their communities, and there may be an increase in demand for services
placed upon the region's local welfare'authorities. It may also cause individuals and/or families to t>ecome
homeless.

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

Area served; Statewide
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In the event that the Federal funds become no longer available, General funds will npt be
requested to support these programs.

Respectfully submitted.

rey A. Meyers
jmmissioner

The Defxirlnicnt o[ Health and Human Struiccs' Mission is 10 Join conimunities and families
in providing opporlunilics for citizc/15 to achieve health and independence.



Subject: Continuum of Care. Coofdinated Entry Program. SS-2020.BHS.0S'Coord»03
FORM NUMBER P-37 (version S/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord. NH 03301

1.3 Contractor Name

Community Action Partnership of Strafford County
1.4 Contractor Address

642 Central Avenue

Dover. NH 03820
Mailing Address:
P.O. Box 160. Dover, NH 03821-0160

1.5 Contractor Phone

Number

(603)435-2500

1.6 Account Number

05-95-42-423010-7927 102-

500731

1.7 Completion Dale

June 30. 2020

.8 Price Limitation

$38,524

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

Contractor Signature

Z/X
12 Name and Title of Contractor Signatory

cm.
1.13 Acknowledgement: State of /N W , County of

On KHAtJ ̂ 3, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
Indicated in block 1.12.

1.13.1 Sifinaiure of Notary Public or Justice of the Peace

> /—j: ■ ■ ■ »' r

©Notary or Justice of the Peace

ture

Appniva by

Date?

H. Department of Admmiitration? Division of Personnel (i/dpplicable)

Director, On:

. 15 Name and Title of Stale Agency Signatory

Chy,bnf fhr/'dn 0
T

'Lfr

1.17 Approval by the Attomey General (Form, Substance and Execution) (ifapplicable)

By: ' On:

1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.

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

I

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more pajlicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of svhatever nature incurred by the.Coniractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 8D:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with ihie performance of the Services, the
Contractor shall comply with all statute, taws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws; This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United Slates access to any of the

' Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months af)er the
' Completion Date in block 1.7, the Contractor shall not hire,

and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of (his
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
I Any one or more of the following acts or omissions of the

Contractor shall constitute an event of default hcreunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or *
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

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

n. CONTRACTOR'S RELATION TO THE STATE, in

the performance ofthis Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against alt
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,0CH)pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less'than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.

Contractor Initials .

Date



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

15. WORKERS* COMPENSATION.

15. 1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("iVorkers' Compensation").
15.2 To the extent the Contraclor is subject to the
requirements of N.H. RSA chapter 281-A, Contraclor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contraclor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any. other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connection with the performance of the
Services under this Agreement.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Coordinated Entry Program

1. Provisions Applicable to All Services

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

NHDHHS

Bureau of Housing Supports

129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal'or stale court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports (6HS), has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve compliance therewith.

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

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector

. General, and the Comptroller Genera) of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts.. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

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

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

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

CAPSC CE SFY2020 Exhibit A Contnclor InitUt ht-
SS-2020>aHS-OS-COOftO-03 Psgftiof} D«(e;



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

Exhibit A

2. Scope of Services

2.1. Based on the continued receipt/availability of federal funds from HUD Continuum of Care
Program, the Contractor shall provide a Coordinated Entry program that shall serve
approximately three-hundred (300) homeless individuals or individuals at imminent risk of
homelessness.

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

2.3. The Contractor shall support the primary goal of this program which is to identify and engage
unsheltered homeless persons and persons at imminent risk of homelessness, and to provide
basic interventions such as food and referrals to services and to facilitate their movement to

shelter, permanent housing and maximum self-sufficiency.

2.4. To be eligible for contract services, individuals and families must be homeless as defined in HUD
regulations, or at imminent risk of homelessness. The Contractor must obtain and retain
appropriate documentation.

2.5. Each program participant shall have an employment assessment and employhient goals included
in the Individual service plan, as appropriate.

2.6. The contractor shall parlicipatejin their regional Coordinated Entry process.

3. Program Reporting Requirements

3.1. The Contractor shall subrnit the following reports:

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

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

4. Contract Administration

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

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

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by state or federal law,
following completion of the contract and receipt of final payment by the Contractor, or uritil an
audit is completed and all questions arising there from are resolved, whichever Is later.
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6. Performance Measures

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

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to alt performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Program

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

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

1.2.1. NH General Fund: 0%"

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0096L1T001803

1.2.5. "Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care, Coordinated Entry

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $38,524

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

.2.8.1. Leasing Expenses: $0,000

.2.8.2. Rental Assistance; $0,000

.2.8.3. Operating Expenses: $0,000

.2.8.4. Supportive Services: $37,584

.2.8.5. Administrative Expenses: $940

.2.8.6. Total program amount: $38,524

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

2. Financial Reports

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

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

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

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301 ^
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2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

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

3. Prolect Costs: Payment Schedule: Review bv the State

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

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

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578,73.

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

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

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement In 24 CFR 578.73;

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

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

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

3.4. Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. ■ Eligible expenditures shall be in accordance with the approved line item not to exceed an
arnount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

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

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by. an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housinQsuDPortsinvoices@dhhs.nh.oov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information If requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

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

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

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

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

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

5. Expense Ellqibllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit 8 from the HUD Continuum of Care
Program, for contract services.

5.2. Operating Expenses:

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

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

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

5.i2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

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

5.3. Supportive Services

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

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

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

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

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

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer Instruction, on-the-jbb Instruction, services
that asisist individuals In securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs Is also
an eligible cost;

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

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

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

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

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

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

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

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

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
'  Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the sen/ice described in 24CFR 678.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 678(e) (17);

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

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with

.  HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

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

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth In 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4-3.3. Long-term, for longer than 24 rhonths.

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

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

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

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

5.4.8. Ktousing must be in compliance with all State and local housing codes, licensing
requirements, • the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

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

. tenant based rental assistance.

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

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

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

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include: ^ -

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related

,to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities; and

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

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary respohsibilitiies with regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

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

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
In sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

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

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

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

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

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

5.6. Leasing:

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

Onjp
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5.6.1. Requirements:

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

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

5.6.1.3. Utilities. If electricity, gas. and water are included In the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility

.  costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

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

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

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

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

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

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

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

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

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

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

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the.Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction In which the housing is located regarding the
condition of the structure andioperation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities {heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

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

6. Contractor Financial Management Svstem

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

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

•)

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

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

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

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

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

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

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

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

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

excess of costs;

ExhlWl C - Special Provisions Conlraclor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is

' permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Oepartrnent to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

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

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

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

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

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

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

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

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

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance.of Costs: Upon the purchase by the Department of the '
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and ail the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review ofthe

' Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file, For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

. EEOP Certification Form to the OCR Certifying it is not required to submit or maintain an EEOP; Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement; but are required to submit a certification form to the OCR to clairh the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cef1.pdf.

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

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

Contractor Employee Whistieblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L,
112-239) and FAR 3.908,

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

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

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

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

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

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

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

OViVlfl
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve alt subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and condKions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
underthe Contract.

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

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

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

Exhibit C - Special Provisions Contractor Initials.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P'37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

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

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

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

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

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

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

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

2. Renewal

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

ExhibH C-1 - Revisions/Exceptions to Standard Contract LBr>goagB Contractor Initials
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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 Wor1<place 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wort(place Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II 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 DepaHment 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 virorkplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about'
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 frorh an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibii 0 - Certification regarding Ofug Free Vendor Infllala
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementotion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (str^t address, city, county, state, zip code) (list each location)

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

Vendor Nam

CU
Date' Name

.  . Title

Exhibit D - Ceniflcatlon rcgjirdir)g Drug Free Vendor initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Governn\ent wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sedions 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her 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 Merhber of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Trtle 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 0 f
^  ̂ Coui/rhj

5/a3|i^ 71^ (j/yidlh IciJuy
Date Name: fee
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CERTiFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below.will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish 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 rt is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

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

Exhibit F - Certiflcation Regarding Oebafment. Suspenaion Vendor IniUala
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction v^th 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 render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective tower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name

Date

Title:

ExNbit F - Certiflcation Regarding Debarment. SLapenslon Vendor Ir^itials
. Arxi Other Responsibility Matters
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New Hampshire Department of Heaith and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATfyiENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination 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;

- (he 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 sen/Ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wrth 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 certirication or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
Vendor Initieis
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Date ' Name:r^f5Tjf(^y^xV4/g,Vr^
Title: -J

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name/\)^)7lU^'"^

Date

TiUe: ^

Exhibit H - Certification Regarding Verxjor Initials
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meanlno given such term in section 160.103 of Title 45, Code
of Federal Regulations. ^

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. 'Data Aaoreoation" shall haye the same, meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

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

]. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

3/2014 ExhlWll Vendor IntHala /
Health insurance PoriabUlty Ad
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

o. '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.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

3/2014 SxNbit I Vendor Initials
Health insurance Portability Act
Business Assodato Agreement ^
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

<3) Obligations and Activities of Business Associate.

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

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

0  The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed
' 0 The extent to which the risk to the protected health Information has been

mitigated.

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

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

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

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

3/2014 ExNbitI ' Vendor InlUals
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New Hampehiro Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

Exhibit!

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

(4) Obligations of Covered Entity

a. . Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

.  164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

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

3/2014 0chlWll Vendor Inftialj
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health and Human Services Cjnmmmiiu Fkhm
State ^ /7 • _ Name of the-vendor^-..

f/jlLduc ihM-

Shu-^fdn!
Name of the-^i^endoc—v ^

Signature of Authoi«ed^epresentative Signature of Authorized Representative

f^ctSeM Anel/TMiS
Name of Authorized Representative Name of^Authorized Representative

Qi4K
Title of Authorized Representative

Jtam
Date ^

Title of Authorized Representative

Date
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New Hampshire Department of Health and Human Services
Exhibit J

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

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ 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 sutjject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health end Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

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

. The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

vendor Name-^f?,!^ ^ ̂

Date

Title: J

Exhibit J - Certification RegarUlr>g the Federal Fundlrtg Vendor initials
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

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 U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

if the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to UZ above is YES, stop here

If the answer to UZ above is NO, please answer the following:
\  '

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHKS/I107U
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Exhibit K

DHKS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

-  1. "Breach" means the loss of control, compromise, unauthorized disclosure.
- unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

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

vs. Usl update 10/09/18 ExhlbJl K Contrador Initials
OHHS tnfofmaUon

Security Requirements
Paae 1 of 9 ^ ,e5/bk



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Networ1<" 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.

y

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

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

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

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

.)l. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data t>etween applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

5. . File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall 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 Wifeless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1; The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

8. 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 medja (for example,
degaussing) as described in NISI 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, Nvithin 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 Conftdential Data
by means of.data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

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

t

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey 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
iscope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI 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 ail 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 onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. toss 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 - 308. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

Incidents and/or Breaches that implicate PI 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.90v

■  B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

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

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

State of New Hampshire
Department of Health and Human Services

ujTh/O
DatJ f

red:

Name:

Title:
e L. tuto

4/1/2020

Date

Community Action Program Belknap and Merrlmack
Counties, Inc.

Name: Michael Tat;6ry
Title: Deputy Director

Community Action Program Belknap
and Merrlmack Counties, inc.
SS-2020-BHS-05-COORD-01 -AOI

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

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

OFFICE OF THE ATTORNEY GENERAL

if jy^ ^
Date /^Name;

JItle:'

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:

Community Action Program Belknap
and Merrimack Counties. Inc. Amendment #1
SS-2020-BHS-05-COORD-01-A01 Page 3 of 3



state of New Hampshire

Department of State

CERTEFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES. INC. is a New Hampshire Nonprofii Corporation registered

to transact business in New Hampshire on May 28. 1965. 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 ID; 63021

Certificate Number: 0004877148

O./p

y 5?
tOm

•TO

5^

IN TESTIMONY WHEREOF,

I hereto set rny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secretary of State



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Rohert-Krieger .. Secretary-Clerk of Gdmmunitv Acti6n-PrbE[ram Belknap-M^irimack Go
Inc. (hereinafter the "Gorporatlon"), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Glerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on OVl 2/2"02'() such authority to be in force and effect until 6/30/2021 ,

(contract termination date)
(see attached)

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

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Dennis Martino, President, Board of Directors

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

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation
this 1st day of -April

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 1st day of April . 2020 before me. KatEv L. Howard the

undersigned Officer, personally appeared Robert Krieger who acknowledged himself to be the

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

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

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal. V ;•

Kathy ii I^c^ii/ard, Notary PubliS*

Notary Public/Justice ofthe^Peace j y.

^  c • n ♦ KATWU HOWARDMqtWv'PuWte.NH " -/V;.;; ' -1Commission Expiration Date: i7, 2033



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

•  Department of Administrative Services for food distribution programs
•  Department of Education forNutrition programs
•  Department of Health and Human Services

Bureau of Elderly and Adult Services for elderly programs
Bureau of Homeless and Housing Services for homeless/housing programs
Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs

Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Cornmission forutility assistance programs
Workforce Opportunity Council for employment andjob training programs
Department ofNatural and Cultural Resources
New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs

New Hampshire Community Development Finance Authority
New Hampshire Housing Finance Authority'
New Hampshire Secretary of State
U.S. Department ofHealth and Human Services
U.S. Department of Housing and Urban Development
U.S. Department of the T reasury - Internal Revenue Service
and other departments and divisions as required

This Resolution authorizes the sighing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on March 12, 2020, and has not been amended or revoked
and remains in effect as of the date listed below.

'  ' ' s— 4/1/2020
Date iRobert Kjieger

■  . Secretary/Clerk

; SEAL „/
Agency Corporate R«olution 3/2020



ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MliUDOrrYYYl

04/01/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thi<t r.««rtlfir.atft rineii not confer rights to the certificate holder In lieu of such endor$ement(s).

PRODUCER
\

FIAI/Cross Insurance

1100 Elm Street

Manchester ___.NH 03101

Karen Shaughnessy

(603) 669-3216 (603)645-4331

kshaughnessy@cros8aBency.com

INSURER(S)AFFORDINO COVERAGE . . NAIC 1

iNsiiRERA- Philadelphia Ins Co

INSURED

Community Action Programs Belknap-Merrlmack Counties Inc.

P.O. Box 1016

Concord 03302

INSURER B • Granite Slate Health Care and Human Services Self-

iNSURER c : F®rteral Ins Co 20281

INRimER 0 :

INSURER E: - - .

INSURER F:

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 COfiTRACT 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.
FXCI IIRIDNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY.HAVE BEEN REDUCED BY PAID CLAIMS.

iN&ft
TYPE OF INSURANCE

XDOUSUBR
POLICY NUMBER

-WXtCVEFF
(MU/DDTYYYYl

PO-ICYEXP
fMMfOD/YYYYJ UMITS

I

A

V COMMERCIAL GETgERAL LIABILITY

E  1 X| OCCUR

PHPK2041343 10/01/2019 10/01/2020

EACH OCCURRENCE
J 1.000.000

'DAMAGE TO RENi bO
PRFUIRFR (Pa ec£urraneal

, 100.000

MEOEXPrAnvoneowsdn) . -
, 5,000

PERSONAL SADV INJURY
J 1,000,000

GEr

X

tAGGRE^Ti'uMIT APPLIES PER;

WCV ■ n JECT CH toe
GENERALAGGREGATE

J 3,000,000 .

PRODUCTS • COMP/OP AGG
, 3,000.000

$

A

AU1

X

-OMOBILE L1ABIUTY

PHPK2041342 10/01/2019 10/01/2020

'COMBINED SINGLE LIMIT
• fPaflefldwn

s  1,000,000

BODILY INJURY (Par parson) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS '
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par a(xidant) » ■ .

PROPERTY DAMAGE $

Uninsured motorist $ '1.000.000

A

X X OCCUR
PHUB694692 10/01/2019 10/01/2020

FACH OCCURRENCE
J 5.0,00,000 .

EXCESS UAB AGGREGATE
j 5.000,000;

V, , 10,000 s

B

WOf1XERS COMPENSATION

N/A HCHS2020000001B5 (3a.) NH 02/01/2020 02/01/2021

•V PER ■ - OTH-
XN STATUTE ER ,

AND EMPLOYERS' LIABILITY y , n
ANY PHOPRIETOR/PARTNER«XECUTIVE
OFFICERAIEMBER EXCLUDED? 1 " 1
(Uandatory in NH)
If Ml. datcrib* unMr

EL EACH ACCIOFNT
J 1.000.000

E.L DISEA.SF • FA EMPLOYEE
, 1,000,000

E L DISEASE - POLICY LIMIT
j i,ooo;ooo

0

1

Directors & Officers Liability
82471794 04/01/2020 04/01/2021

Limit

Deductible

$1,000,000 :

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS! VEHICL:S (ACORD 101, AddHlontI Ramarki Sehadula. may b« inacNad If moreapica is nquirad]

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire; Department of

Health & Human Services

128 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.bm-cop.org

O
O

BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERING COUMUNITIES SINCE 1965

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through

planning and coordinating the use of a broad range of federal, state, local, and other
assistance (including private resources) related to the elimination of poverty; the
organization of a range of services related to the needs of low-income families and
individuals, so that these services may have a measurable and potentially major
impact on the causes of poverty and may help the families and individuals to
achieve self-sufficiency; the maximum participation of residents of the low-income
Communities and members of the groups served to empower such residents and

members to respond to the unique problems and needs within their communities;
and to secure a more active role in the provision of services for private, religious,

charitable, and neighborhood-based organizations, individual citizens, and
business, labor, and professional groups, who are able to influence the quantity and

quality of opportunities and services for the poor.

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

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

Leone,

&Roberts

Cr.RTll'iEl) PUr5Ll{J ACCOtJNRNTS

WOLFEBORO • NORTH CONVEY
DOVHR • CONCOR:)

STRA'mAM

iNDEPENDENt AUDITORS'-REPORT

Report oil the Fihahcial Statiemehts

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018, and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

'MVnaqeme/?f's Re:sp6ns/b/7/fu fo^ Fmanc/a/ Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from rhatehal
misstatement, whether due to fraud or error.

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

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc.. as of
February 28. 2019 and 2018, and the changes in their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Other Information

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

Other'RepoWnd Required by Government Auditing Stahdards^^
In accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 16, 2020



■COMUNIW ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES • INC.

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28. 2019 AND 2018

ASSETS

CURRENT ASSETS
Cash
Accounts receivable
Inventory
Prepaid expenses
Investments

Total current asSets

PROPERTY
Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS
Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

NET ASSETS
Without Donor Restrictions
With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements
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2019

$  1.411,762
2,321,041

22.800
52,632

102,522

3.91.0,757

4,749,673
. 5,979,320

10,728,993

.6,330,580

4,398.413

139,441

139,441

183,269
1,069,165
1,066,748

998.332

3,317,514

781,385'

4.098.899

3.842,297
507,415

4,349,712

2018

1,751,685
2,993,405

26.567
88,287
98,753

4,958,697

4.'634 .'220
6.227;722^

10,861,942'

6.936.808

3.925.134

139.441

.  ■139,441

$ ,8.448;61;1 $ 9,023,272.

$  172,745
1,443,697
1,056.676
1,187,333

3.860.451

962,781

4.823.232

3.497,187
702,853

4,200,040

$ 8.448,611 $ 9;023.272



COMMUNITY AbtidN PROGRAIVl BELKNAP^IVlERRIMAek.COUNTrES INC.

STATEMENT OF ACTIVITIES

^FORTHE YEAR ENDED FEBRUARY 28. 2019

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2019

Restrictions Restrictions Total

$  19.205.554 $ $  19,205,554

4.706.408 169.246 4,875,654
829.464 . 829,464

.. ,18.227 - 18,227

24.759.653 169,246 24.928,899

364.684 (364.684)

25,124,337 (■195;438), ■24;928;8^9'

8.905.642 8,905,642
2,428.774 - 2.428.774

324.491 - 324,491
1.310.477 - 1,310,477
8.941.429 - 8,941,429
1,707.999 - 1,707,999

330,491 - 330,491
829.924 829,924

.. 24.779,227 24.779,227

345,110 (195,438) 149,672

3.497,187 702,853 4,200,040

$  3.842,297 .$ 507,415 :5- 4,349,712

See Notes to Financial Statements
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COMMUNITY ACTION PRQ.GRAtV) BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28: 2018^

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages

Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2018

Restrictions Restrictions Total

$  17,935,847 $ $  17,935,847
1.538,501 2,870,131 4.408,632
1,147.978 - 1,147,978

30.517. 30,517

20,652,843 2,870,131 23,522,974

2_,811,389 f2,811.389)'

23,464,232 58,742 23.522,974

8,295.198 8,295,198

2,054,965 - 2,054.965
281,239 - 281,239

1,222,773 - 1,222,773

7,979,371 - 7.979,371
1,636,269 - 1,636,269
236.706 _ 236,706

1.147.978 - 1.147,978

22.854,499 22,854.499

609.733 58,742 668,475

2.8B_7^454 644,111 3.531,5.65

$  3.497,187 $  , 702.853 :B ... 4,200.040

See Notes to Financial Statements
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CQryiMUNlTY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES.iNC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 20i9.AND;2018

/

2019 201B

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities:
Depreciation

Decrease (increase) in current assets;
Accounts receivable

Inventory
Prepaid expenses

Decrease (increase) In current liabilities:
Accounts payable
Accrued expenses
Refundable advances

$  149,672

330,491

672,364

3,767
35,655

(374,532)
10.072

.(189,001)

$  668,475

236,706

(631,433)

(5,037)
6,028

595,990
37,250
28.002

NET CASH PROVIDED BY OPERATING ACTIVITIES 6ZB;4Q8 735,981

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership

(803,770)
(3.769)

(523.729)
(13.528)

NET CASH USED IN INVESTING ACTIVITIES .  {807,539) .  , (537,257)

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of long term debt T17b:872) .  (179,383)

NET CASH USED IN FINANCING ACTIVITIES .  (170,8721. (179,383)

NET (DECREASE) INCREASE IN CASH (339,923) 19,341

CASH BALANCE, BEGINNING OF YEAR 1,751.685 1,732,344

CASH BALANCE, END OF YEAR $  1,411,762 $  1,751,685

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest $  63,133

•

$  73,582

See Notes to Financial Statements
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GOiyilVIUNITY. ACnON PROGRAM BELKNAP - MERRHVIACK COUNTIES.'INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR:ENDED FEBRUARY 28. iZ019

Pfdqram Mariaqerrierit Total

Salaries and wages
PayroH taxes and benefits
Travel

Occupancy
Program Services

Other costs:

Accouriting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest

Insurance

Membership fees
Utility and maintenance
Computer services
Other

Depreciation
In-kind

Total functional expenses

8,682,073 $

2.320.432

323.333

1.293.439
8.941.429

19,554

284.548

53,134

2,208

45,786

22,840
46,478
143,136

9,891

214,214

37,562
701,232

330.491

829.924

223.569

108,342

1,158

17,038

57,892
3,520

3,732

27,848
16,655
6,760

9,093

1.304

612

8,905,642

2.428.774

324,491
1,310,477
6.941,429

57,892

23.074

284,548

53,134

2,208
49,518

50.688
63,133.
149,896

18,984

214,214
38,866

701,844
330,491

. 829,924

$  24,301,704. 477,523 S 24,779,227,

See Notes to Financial Statements
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COWMUNITY ACTION PROGRAM BELKNAP - MERRIMACK CQUNTIESMNG.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28. 2018:

Prbqram .Manaacment Total

Salaries and wages $  8.026,291 $  268,907 $ 8,295,198
Payroll taxes and benefits 1.948,839 106,126 2,054,965
Travel 279.829 1.410 281,239
Occupancy 1,107.004 115,769 1,222,773
Program Services 7.979.371 > 7,979,371
Other costs:

Accounting fees 24.915 27,549 52,464
Legal fees 5,137 - 5,137
Supplies 235,553 26,718 263,271
Postage and shipping 49.153 1,052 50,205
Equipment rental and maintenance 1,680' 1,680
Printing and publications 3,643 27,649 31,292
Conferences, conventions and meetings 13,730 9,544 23,274
Interest 68,274 5,308 73.582

Insurance 123,457 . 35,257 158,714
Membership fees 19,045 8,668 27,713
Utility and maintenance 185.882 64,390 250,272
Computer services 21,517 17,179 ' 38,696
Other 645,081 14.888 659,969

Depreciation 231,959 4,747 236,706
In-kind 1,-147,"978 r 1,147,978

Total functional expenses :$ ^22,119.338 7^5,461 $ 22,854.499.

See Notes to Financial Statements
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CQlVilVIUNiTY ACTION PROGRAM

NOTES TO FINANCIAL STATEIVIENTS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

1. ORGANIZATION AND SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

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

Basis of Accountlhg

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Accbufitinq Pfohouhcemerit

On August 18. 2016, FASB Issued ASU 2016-14, Not-for-Profit Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in
the type of information provided about expenses and investment return. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Staternent Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

Net assets without donor restrictions include net assets that are not

subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions Include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.



Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13.

Income Taxes

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

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2015.

Accounting Standard Codification No: 740 (ASC 740), Accounting for Income Taxes,
es^blished the minimum threshold for recognizing, and a system for measuring, the

■benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

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

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

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

iGasK and Gash Equivalents:
For pprppses^ of'the: iStatemenl of cash Organization considers all liquid
investments purchased with original maturities of three months or less-to be .cash
Tequiyalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Orgahization h'as^hdt experienced any
losses In such accounts and believes it is hot exposed to any significant .riCk with
.respect to .theseeccounts.

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

Volunteers provided various sen/ices throughout the year'that are not recognized as
Gdntfibutions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.

'Ih-Kir1d Donations / Nohcash.Transactlohs
'Donated facilities, services-{and •supplies are.Teflected as; revenue and •expense in the
accompany^ statemehts,. if the criteria for .recognition is met:. Thisifepresehts
^the estimated: fair Value idr the serylce, supplies and' sp.afee;that-the Orgartizatip'o mi|ht
'incur urider-jiormai operating actiyities,. The brganization received,I$82i9i924 and
$i'.147.978'1n donated faeilitie.s, services and supplies forihe yeafs.ehdedFFebruary 28,,
2019 .and ;20T$',-.respectively, as follows;

The Organization receives conthbuted professional seryi.ces that are .feq.uV^^^ to be
recorded in accordance with FAS.B ASC No. 958. The esflrriaied fair iva.i.ue, of these
services was determined to be $35,519 and $292,141 for the years ended February 28,
2019 and 2018, respectively.

The Organization also receiyes'.cpntributed'food cpmnlo.dities and other.goods'thatare
-required to be fecorded ih adcordahc.e-with F^A$..B ASC Kip. '9,58, The;'estimated fair
yalue^of Ihese food Gommodities and -deterrriih.ed to; be $793;945 and
■$846,237 fbr the years;ended February :28, 2019 and 2018, respectively.

The Agency pays beiow-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid .for the
use of the facilities and the fair market value of the . rental spa.ce has been recorded as
^an iri-kind dphatipd^^ and ..as; an .in^kihd pxpense in the. accompariyinp'Tharicial
•staterri'ents:. the estimated fair vplue,.of ;th.e- dpna.tion.,vvas determinedTo'be $ for
Ih'e'year ended Feb^^^^ 28, 2bl-8. There was no donation for the year ended February
28.;2019,.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28, 2019 and 2018 totaled $54,461 and $32,655,
respectively.

Inventorv
Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

FUnctidhal Alldcatidn of Expenses
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among.the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Method of allocation
Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

11



2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 28, 2019
and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents, undesignated $ 1.411,762 ^ $ 1,751,685
Accounts receivable - 2^321,041 2,993,405
Investments 102,522 98,753
Line of credit available - /200.600 200.000

Total financial assets 4.035.325 5.043.843
Less amounts not available to be used within

one year;

Net assets with donor restrictions 507,415 702,853
Less net assets with time restrictions to be

met in less than a year

Amounts not available within one year 507.415 702.853

Financial assets available to meet general
expenditures over the next twelve months $ 3.527.91 Qi S 4:340:990

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at February 28,
2019 and 2018.

3- ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be zero at February 28, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

4. REFUNDABLE ADVANCES
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially ail
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively.
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6. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under yarious operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

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

Year Ended

February 28 Amount

2020 $ 468,715
2021 368,835
2022 104.206
2023 103,206

.  2024 103,206
Thereafter 972.603^

Total

7. ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

8, BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28. 2019 and 2018.

9. LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2019 and 2018:

2019 2018

5.75% note payable to a financial institution in
monthly installrhents for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649,372 $ 773,551
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3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and Interest of $747, through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 64,943 71,843

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. 250.339 290..132

Total 964.654 1,135,526
Less amounts due within one year 183:269 . -172.745

Long term portion $ -7^1.385 .S 962.781:

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:

Year Ending
February 28. Amount

2020 $ 183,269
2021 194,445
2022 ' 206,317
2023 218,926
2024 133,205

Thereafter 28.492

10. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018

Land $ 168,676 $ 168,67.6
Building and improvements 4,580.996 4,465,544
Equipment and vehicles 5.979.321 6.227.!722

10,728.993 10.861,942
Less accumulated depreciation 6.330.580 6.936.808

Property arid equipment, net $ 4.3£i8.4.1'3' $ 3.925.134.

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706, respectively.
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11- CONTINGENCIES
The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2019.

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

12. CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, of the Organization's total revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition $  663 $ 663

Senior Center 137,743 127,746
Elder Services 200,912 390,089
NH Rotary Food Challenge 5,068 5,068
Common Pantry 5,534 5,912
Caring Fund 11,811 14,272
Agency - FAP 6,342 14,746
Agency Head Start 137,967 140,979
Other Programs 1.375 ,3.378

Total net assets with donor restrictions $  507.415 :$ 702;853.
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14. RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a result of common
management:

Related Party

CAPBMC Development Corporation

Function

Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28
2019 and 2018.

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

Related Party Function

Beimont Elderly Housing. Inc.
Epsom Elderly Housing. Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporation
Sandy Ledge Limited Partnership

Twin Rivers Community Corporation
Ozanam-Place, Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Low Income Housing Tax

Credit Property
Property Development
Transitional Supportive

Services

Low Income Housing Tax
Credit Property

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

The total amount due from the related parties (collectively) at February 28. 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

15. RECLASSIFICATION

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

16. FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 at February 28. 2019 and 2018, respectively.
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ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

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

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

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

At February 28, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

2019 2018

Beginning balance - mutual funds $ 97,753 $ 84,225
Total gains (losses) - mutual funds 3,769 9,528
Purchases ^ 4.000

Ending balance - mutual funds £ 101.522 $ 97.753

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

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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17. FISCAL AGENT

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

18. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 16, 2020, the date the financial
statements were available to be issued.
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COMMUNITY ACTION PRQGRAIVl BELKNAP^MERRIMACK CQUNTIFfi IMP.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2Q19

NOTE 1 bASIS of presentation
The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belkriap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2019. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Comrnunity Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY.QF SiGNlFIGANT AGCGUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accpunting. Such -expenditures,. are recognized following the cost principles
contained in the Uniform; Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIREGT GQST RATE

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

NOTE 4 FObD-CGMMdbltrES ANb V
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANGARD!^

To the Board.of Directors

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

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community. Action Program Belknap-Merrimack Counties. Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is, a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did. identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

Compliance and Other Matters

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

Purpose of^ihis Report

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

Concord, New Hampshire
January 16. 2020
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

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

Report on Compliance for'Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2019.
Community Action Program-Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Mahaaement's'Respohsibilitv

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

Auditors' ResponsibHitv

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion 6n Each Major Federal. Rroaram

In our opinion. Community Action Program Beiknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2019.

Report oh internal Contrbi Over'Comp'liahce

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

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

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

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

Concord, New Hampshire
January 16, 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2019

SUIVIMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties. Inc. were prepared in
accordance with generally accepted accounting principles.

2. One material weakness relating to the audit of the financial statements Is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

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

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

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

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

7. The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 93.045 and 93.053. Social Services Block Grant
93.667, U.S. Department of Agriculture, Women, Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

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

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Condition: The finahciel stalerfients presented to the auditor at the beginning of
fieldwqrk understated net income by a material amount. This was prirhariiy the result of
improper cut off-due:{b revehue related to the fiscal year under audit being recorded to the
subsequent peripd,

Criteria: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Orgairiizatiori lost staff and their, .accumulated knowledge of Fiscal
Depahmbnt processes and. procedures, this led to general ledger entries beinq posted late
or misrposted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance .expenses being over-accrued.

Recommendations: The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a mpnthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to" this finding. Agency Officials recognize the need to ensure the presence of
qualified staff'^or operational continuity. =The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management'on a monthly
basis. The Director of Finance will also develop procedures to produce fihahcla! reports on"
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Jeanne Agri

PROFESSlONAt PROFUSE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in caaching and raciitoring employees and colleagues as evidenced by my selection by the National Oificc of Head Start to
sei-ve as a mentor for new Head Start .Directors. Committed to continuous improvement of activities to ensure they meet
outcomes approved by the board through strategic planning, creating goal-orientetl systems tuid conformance with all
local,, suite nnd federal guidance.

WORK expertencb:

Community Action Program Belknap-Merrimack Counties, Concord, NH
rx- 2018-prcsent

Executive Director ^ .

• " Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission , j /

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program.and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

.  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative airangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshii c Services, Manchester, NH _
Education and Nutrition Operations Director ^

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate. Improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

-  Supervise staff, including establishment of work schedules and monitoring and evaluating performance m
partnership with Executive Director

.  Assist in development of strategic plans for operational activity; Implement and manage operational
pldns OOD) 2.016

Director of Child Development Programs
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators. Center

Directors, Teachers and Head Start support staff
.  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and

improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

.  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation



.  Collaborate with managers and internal fiscal department in the monitoring and conu-ol of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

.  Work in partnership with internal departments to support project goals and meet customcrcxpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners
•  Ensure adequate systems in place to maintain the highest quality of services to children and families in

compliance with Head Start Performance Standards
•  Ensure consistency in service delivery across the program with attention to inclusive practices and

integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
•  Established and managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices
■  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations • • • u
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council
•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for

varied audiences and provide reliable analysis leading to sound decision-making
1997-1999Area Manager/Education Manager

•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
.  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.
IQQC 1997

Child Care Center Director/Site Manager

•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training thatreflected individual

needs of staff members and the team as a whole
■  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor - f i /^u-uu j

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Educalion Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

Southern New Hampshire University, Manchester, NH ^
EDUCATION

iity, Manchest

Master's in Business Administration

■Notre Dame College, Manchester, NH ^
Bachelors of Arts in Elementary Education



Daniel E. Kern

Core Competencies

Operations Management

General Ledger Accounting

Financial Analysis / Modeling

Financial Statements

Professional Experience

Strategy Development

Project Management

Performance Optimization

Risk Management

Relationship Management

Documentation & Reporting

Communications

Excel / Office / Systems Skills

Community Action Program Belknap-Merrimack Counties, Inc. Concord, New Hampshire
Director of Finance . July 2019 - Present

Manage general ledger accounting, accounts receivable, and accounts payable
Assist with grant administration, including fiscal management and reporting
Manage cash and investments, including administration and analysis
Prepare, review, and present financial and investment reports for the Boards of Directors, the
Executive Director and the executive leadership team, auditors and regulators

Develop and implement accounting/financial policies, procedures and processes

Prepare and report on strategic plans, budgets, and forecasts, including variance analysis
Analyze financial performance compared to long-term operational goals, budgets and forecasts
Conduct financial analysis projects and modeling, including program profitability
Administer systems and software to provide financial and operational information
Manage accounting, finance, and other staff as required

Bear-Paw Regional Greenways Deerfield, New Hampshire
Executive Director and Chief Financial Officer September 2004 - May 2019

•  Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis
•  Prepared, reviewed, and presented financial, investment, and regulatory reports for the Board of

Directors and external auditors

• Managed cash and investments, including administration and analysis
•  Administered grants, including application preparation, management, and reporting
;• Managed membership development and fundraising-grew total annual contributions from $28

thousand to more than $122 thousand, secured over $5 million in grants

• Managed land protection projects, including budgeting, administration and stewardship -
completed over 60 conservation easements for 7,110 acres and 11 acquisitions for 1,674 acres,
increased total acres conserved from 546 acres to 9,326 acres

;• Managed external relationships with donors, landowners, towns, state agencies, and foundations

Holy Rosary Regional Credit Union

Interim Chief Executive Officer

•  Served as (nterim Chief Executive Officer during position vacancy.

Rochester, New Hampshire

December 2003 -July 2004



Holy Rosary Regional Credit Union Rochester, New Hampshire
Chief Financial Officer May 2000 - September 2004

Analyzed financial performance compared to long-term operational goals, budgets and forecasts
Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis
Conducted financial analysis projects and modeling, including product and cost center profitability
Prepared, reviewed, and presented financial and investment reports for the Boards of Directors,
the CEO and the executive leadership team, auditors and regulators
Evaluated investment / liability profitability and reviewed security transfers
Managed cash and investments, including administration and analysis
Developed and implemented accounting/financial policies, procedures and processes
Administered general ledger accounting, accounts receivable, and accounts payable
Implemented.systems and software to provide financial and operational information

Supervised general ledger system and back office operations - deposit accounts, cards, and loans
Managed accounting, finance, and other staff as required
Negotiated and administered vendor contracts

Beverly Co-operative Bank Beverly, Massachusetts
Assistant Treasurer & Comptroller May 1997 - May 2000

Analyzed financial performance compared to long-term operational goals, budgets and forecasts
Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis
Conducted financial analysis projects and modeling, including product and cost center profitability
Prepared, reviewed, and presented financial and investment reports for the Boards of Directors,
the CEO and the executive leadership team, auditors and regulators

Evaluated investment / liability profitability and reviewed security transfers
Managed cash and investments, including administration and analysis
Developed and implemented accounting/financial policies, procedures and processes
Administered general ledger accounting, accounts receivable, and accounts payable
Implemented systems and software to provide financial and operational information
Supervised general ledger system and back office operations - deposit account, cards, and loans
Evaluated investment and liability profitability and reviewing security transfers

Managed accounting, finance, and other staff as required

Supervised human resource, benefits, and payroll administration
Administered small company LAN/WANs, personal computers, and software
Negotiated and administered vendor contracts

Salem Five Cents Savings Bank Salem, Massachusetts
Financial Analyst ' June 1996 - May 1997
'• Conducted financial analysis projects and modeling, including product and cost center profitability
•  Prepared financial analysis and reports for the Board of Directors and Board sub-committees -

including cost center and product profit analyses
•  Evaluated investment / liability profitability and reviewed security transfers

PNC Bank, New England Boston, Massachusetts
Treasury Analyst May 1995-June 1996
•  Developed budgets and project plans, forecasted financial results
•  Prepared financial analysis and reports for the Board of Directors and Board sub-committees-

including cost center and product profit analyses



•  Evaluated investment / liability profitability and reviewed security transfers
• Managed cash and investments, including administration and analysis

PNC Bank, New England Boston, Massachusetts
Accountant May 1994 - May 1995
•  Prepared general ledger entries, reconciled accounts, supervised general ledger accounting,

accounts receivable, and accounts payable

Federal Deposit Insurance Corporation Westborough, Massachusetts
Operations Officer/Liquidation Specialist May 1993 - May 1994
•  Administered FDIC accounting/financial policies and procedures for failed bank resolutions
•  Evaluated asset and liability financial values

•  Prepared and reviewed financial reports
•  Prepared general ledger entries

Federal Deposit Insurance Corporation Westborough, Massachusetts
Operations Officer/Liquidation Technician October 1992 - May 1993

Workers Compensation Research Institute Cambridge, Massachusetts
Research Associate 1990- August 1991

Educational Experience

Northeastern University GPA3.78
Master of Arts in the Economics of Money and Finance June 1990

Plymouth State College
Bachelor of Arts in Political Science, Minor in Economics May 1988

Publications

Boden, L. I., Kern, D. E., & Gardner, J. A. (1991). Reducing litigation: Using disability guidelines and state
evaluators in Oregon. Cambridge, MA: Workers Compensation Research Institute.

Other Skills

Software and Computers: ArcGIS, Microsoft Office with extensive experience with Word and Excel
(including macros, indices, conditional lists, arrays, pivot tables, and lookups), Salesforce.com,
reporting software, and programming

Volunteer Experience

Board of Directors, Seacoast Land Trust; Selectman and Planning Board, Greenland, NH; Rochester
Region Campaign Chair, United Way of the Greater Seacoast

References Provided Upon Request



Elizabeth Heyward

Highlights

Fundraising and event planning

Relationship building expert

Deadline-driven

Donor database management

Exceptional multi-tasker

Decisive problem solver

Organized and efficient

Motivated team player

Cross-functional team management

Experience

Community Services Director- August 2017-Present

Responsible for the planning, scheduling, implementation and monitoring of the
Fuel and Electric Assistance Programs.

Responsible for the development of internal operating procedures for the Fuel and

Electric Assistance Programs compliance with agency and funding requirements

Responsible for the development of the operating budget for Fuel and Electric

Assistance Programs and area center structure with compliance with agency and
funding source requirements.

Responsible for the management, training, supervision and evaluation of Fuel and

Electric Assistance and area center staff.

Responsible for compiling and maintaining accurate records of programs
statistics, financial reports, reimbursement requests for agency and various

funding sources.

Responsible for developing and implementing outreach plans and centralize client
intake for Fuel and Electric Assistance Programs and other agencies services

provided through the area center structure. This will be done in conjunction with
agency program and area center directors.

Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of area center system by local cities and towns.
Responsible for providing public relations and information related to Fuel and



Electric Assistance Programs and area center services.

•  Responsble for coordinating with other program and area center directors on grant
development by other agency programs and services to meet local community
needs.

•  Responsible for preparing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

•  Responsible for the development and implementation of the information and
referral system used by the area center staff.

•  Responsible for the dcvelopmenl and implementation of a community needs
assessment for the Agency and communities served.

•  Assist in planning, development and implementation of a data collections
software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
• Work with the Executive Director and other members of senior leadership to

develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

•  Create and manage the annual development plan that encompasses individual and
institutional giving*(foundations, corporation and partners);

•  Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

•  Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

. Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

•  Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process..

•  Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports and donor
recognition.

• Manage the annual giving program, including communications, appeals, and
stewardship.

-  Personally acknowledge contributors and the impact of their gifts.

•  Manage budget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

•  Effectively position/prepare the Executive Director and Board members for
interactions with major contributors and prospects.



•  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff.

• Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.

•  Collaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contributors in addition to fundraising events and board
meetings.

Director of Community Relations-March 2015-JuQe 2016

•  Treasure of the Private Provider Network in Concord NH.

•  Assist in all fundraising events for Great Bay. Including plan, and execution.

•  Provide active representation at local and state level events and meetings.

•  Stay current and report back on recent state and federal disability news.

•  Increase community awareness of the organization, client services, and business

opportunities,

• Assist with the newsletter, media presentations, marketing materials, and

fundraising events.

• Make presentations at High Schools PTA's, and parent groups.

•  Seek out other venues where groups of parents attend meetings..

• Meet with area Special Education Directors,

• Develop an active Business Advisory Council.

Associate Director of Programs and Services September 2013- March 2015-Great
Bay Services

• Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees
Individual

Service Plans, progress notes and other program documentation. Assures
coordination

between case managers and appropriate progr^un staff.
•  Conducts interdisciplinary staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
concerns,

incidents and trends. Facilitates problem solving and is solutioh'focused.
• Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•  Is responsible for the hiring and dismissal of all direct care staff.



Responsible for orientation and training of program staff. •
•  Oversees Residential Managers

•  Acts as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.

• Assists in preparation of annual budget for services Responsible for contract
management

and compliance for all services reporting to the position.
• Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.

• Works in collaboration with and supports the Executive Director on various
projects and

initiatives.

•  Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
•  Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 201 i - August 2013-Great Bay

Services

Community Employment Coordinator: Great Bay Services, November 2008- October

2011

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern! Amphenol ICS, October 2007- August 2008

Education

• MBA in Leadership: SNHU, Manchester NH
• Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH
•  Bachelor of Science in Business Adjninistration, Hesser College, Manchester,

NH

• Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

•  Constant Contact- Monthly newsletter

• Donor Perfect- Use this for our donor database.

• Attended the CASE Summer Institute in Educational Fundraising

• Microsoft Office- Word, Excel, Publisher, and PowerPoint

•  Board of Directors for Epping Community Church



FREEMAN TOTH

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

HIGHLIGHTS

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

ACCOMPLISHMENTS

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

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

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

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

PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrimack Counties, Inc

Concord, NH Homeless Outreach Worker 2/2019 to Current

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

Waltham Traders/IM Wireless

Saleni, NH District Manager/Trainer 2/2017 to 10/2018

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

GoWireless LLC/INC.

Deny. NH Manager 3/2015 tol /2017

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

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

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

EDUCATION - Kccnc State College, Kcene, NH



STREET OUTREACH

EDUCATION

Red Cross, Concord NH

2000, LNA Training/CPR and FIRST AID

WORK EXPERIENCE

Community Action Program Belknap-Merrlmock, Inc.
Homeless Outreach Worker

July 2019 to Present
Assist with homeless and responding to 211 and going into
encampments, to help clients living on the streets.

Neuroresforctlve Team Leader

September 2014 to May 2018
Supervising clients at work. Supervising medication passes, meal
planning and prep, answering phone, making appointments.

Timothy Daniel Home CAN
June 2013 to April 2014
Monitoring client's health, bathing, dressing, feeding, and assisting
clients with ambulation and documentations.

SKILLS

Skill#I I sm ~1

Skill #2 I "W

Skill #3 I ms I

Skill #4 I ffggr

Skill #5 r



Community Action Program Belknap-Mcrrimack Counties, Inc.

Department of Health and Human Services
Office of Human Services

Continuum of Care - Coordinated Entry Program

7/01/2019-6/30/2021

KEY PERSOIVNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Jeanne Agri Executive Director $ 132,651 0% 0.00

Dan Kern Finance Director $ 75,504 0% 0.00

Betli Heyward Community Services Director $  59,007 0% 0.00

Freeman Toth Housing Stabilization &
Homeless Outreach Manager

$  38,025 55% $20,914.00

Kelsi Lemear Homeless Outreach ■$ 29,250 100% $29,250.00
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Jeffrey A. Mtyen
Commiuloner

CbrUline LSintiniello
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

division OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9474 l-SOO-852-3345 Ext9474

*• Fax;.603-271-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.gpv

May 28, 2019 ^ -

His Excellency. Governor Christopher T. Sununu , . ■

and the Honorable Council
State House
Concord. New Hampshire 03301

REQUESTED ACTION

>

Authorize the Department of Health'and Human Sen/ices; Division of Economic and Housing
Stability to enter into sole source agreements with the vendors below to provide Perrnanenl Housing
and Coordinated Entry Programs and Supportive Services to homeless
the Federal Continuum of Care Program in ah amount not to exceed $1,606 764, effective July 1. 2019,
upon Governor and Executive Council approval, through June 30; 2020.-100/o Federal Funds.

Vendor Name project Name Vendor#. LocaUon
SPY 2020

Amount

Community Action : . .
Partnership Strafford County

Coordinated Entry 177200-B004 Statewide' $38,524 ,

Corhrriunity Action Program .
Belknap-Merrimack Counties.,
Inc;

Coordinated-Entry 177203-6003 Statewide $86,722

FIT/NHNH, Inc.

Concord Community
Leaslng.H Permanent
Housing .

15773D-B001. , Concord $99,046

FIT/NHNH. Inc.
Concord Permanent

Housing
157730-B001 Concord $68,585

The Lakes Region Mental
Health Center, Inc.

McGrath Street.

Permanent Housing
154480-B001 Laconia $99,835

Southwestern Community

Services, Inc.,

Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Community
Services. Inc.

Coordinated Entry 177511-ROPI Statewide. $86,552

Southwestern Corhmunity ,
Services, Inc. -

Shelter Plus Care ..

Rerrnanent Housing
177511-R001

Cheshire &

Sullivan

Counties

$281,824

The Mental Health Center for
Southern;New Hampspirp
d ba CLM Center for Life
Management,

Family Housing 1 . ,
Perma.rient Housing

174116-ROpi

Western
Rockingham

County
$267,435
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Vendor Name Project Name Vendor# Location
SFY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rockingham
County

$273,230

Tri-County Community Action
Program. Inc.

Coordinated Entry 177195-B009 Statewide , $130,822

Tri-County- Community Action
Program, Inc.

Permanent Supportive
Housing 1. Expansion

177195.B009

Grafton,

Coosi and
Carroll

Counties

$88,959

Total; $1,606,764

Furi'ds are available in the following account for State Fiscal Year 2020. upon the availability and
continued appropriation of funds in the future operating budgets, with authority to
the price'limitation and adjust encumbrances betwee.n. State Fiscal. Years through the Budget Office
needed and justified. ,

05.95.42.423010.7?27HEALTH_AND_SOCIA^SEW

State Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

, Total . $1,606,764;

FXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application Process
orior to the grant award being issued.. The U.S. Department pf Housing and Urban Development (HtJD)
reviews the applications and subsequently awards funding based on its criteria. The application prppessand tllS o?g?rnt terms do not align with state or federal fiscal years. The start date o f Pran ̂
on the month in Which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous months

, throughout the year. .

The attached agreements represent twelve (12) of twenty-nine (29)'°'®' ^^
which have renewar dates-dispersed throughout the calendar year, with vendors who are located
throughout the state to.ensure ongoing, statewide delivery of housing services ttirough New Hampshire s
Continuum of Care Program. , . -

The purpose of these requests is for the provision of Permanent Housing and
Prrwrams that shall deliver rental/leasing assistance, service access, supportive services and asso.ciated
administrative services targeted to serve approximately three-thousand (3000) participants from Ju y ,
2019 through June 30. 2020.
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Using the "Housing First" model and the development of Stat>iiizatlon and Crisis Management
plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

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

. A strategic planning process for addressing homelessriess in the community.

•  A process to engage broad-based, community-wide involvement in addressing homelessness
.  . on a year-round basis.

•  An opportunity for communities to submit an application to\he U.S; Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families. .

The fdilowing performance measures/objectives will,be used to measure contract compliance and
vendor performance:

• Annual compliance reviews shall be performed that Include the collection of data relating to
compliance with administrative rules and contractual agreements.

•  . Statistical reports shall be submitted on a semi-annua) basis from all funded vendors, including
various demographic infohmatiori and income and expense rejports including match dollars.

•  All vendors funded for rapid re-hpusing, transitional, permanent or coordinated entry housing, "
or outreach/supportive services wijl be required to maintain timely and accurate data entry in
the New Hampshire Homeless Managerhent Information SysteTn, unless they are required by
law to use an alternate nieans of data collection. The NH Horrieless Management Information
Systern ̂ 11 be.the primary, reporting tool for outcomes and activities of shelter and housing
progfarnsfundedthroughthiscontract.. •

As referenced in Exhibit C-1 of each of these contracts, the Deparlment reserves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, avaifable funding, agreement of the parties and approval of the Governor and ' Executive
Council. ' • . .

Should the Governor and Executive Couricii not authorize these requests. Permanent Housing,
and Coordinated Entry'Programs and Supportive Se^ices for New Hampshire homeless individuals arid
families: may not be available in their corrimunities, and there may be an increase in demand for services
placed upon the region's local welfare authorities. It.may also cause individuals arid/or families to become
homeless; ^

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

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

Respectfully submitted.

rey A. Meyers
mmissioner

The Ddparin\chl oftjeallh onH Htinxon Services'Mission is lojoin conwuiniiies and fnnt iliesin providing opporlnnUies for citizens to achieve health and independence. ,



•1 •

Subject; Continuum of Care. Coordinnted Entry Program. SS-2Q2Q'BHS-05-CoQrd'QI
FORM NUMBER P-37 (version 5/8/15)

.iM
Notice: This agreement and all of its anachmcnts shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to Signing the contract.

agreement

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

General PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
Dcpanmcnt of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap-Merrimack Counties, Inc.
1.4 Contractor Address

2 Industrial Park Drive

PC Box 1016

Concord, NH 03302-1016

1.5 Contractor Phone

Number

(603)225-3295

1.6 Account Number

05-95-42-423010-7927 102-

500731

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$86,722

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1. 10 State Agency Telephone Number
603-271-9631

Contractor Signature 1.12 Name and Title of Contractor Signatory

jeanne Agri, Executive Director

l..l/$ I Acknowledgement: Slate of Ncw\WampshireCounty of Merrimack

On 5/23/2019 , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name Is signed in block 1. 1 1, and acknowledged that s/he executed this document in the capacity
indicated.in biodk. 1.12.
l.l3'.Kb'$i^aturc.orNotary Public or Justice of the Peace

KATHY C. HOMARO Noary PubDo. NH
g^y^t^V,».,_^4yCoramlislon EapbwOettOer 17,2023

T. 13.2 • Name an^itleidf Notary or Justice of the Peace

•  Kalhy L' Howard

"^.W S.tata Agency^Tghature

ate:

1.15 .Name and Title of State Agency Signatory

1.16 Approval b^lbVl^.H. Ocpartmcni of Adminiskation.lOivision of Personnel (ifappUcabft;)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)Yt/"applicable)

3ot\jL.

1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate ofNcw Hampshire, acting
ihrough the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding'any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercundcr. shell become efTcctive on the date the Governor,

and Executive Council approve this Agreement as indicated in ,
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTcctive Dale").
3.2 If the Contractor commences the Services prior to the
EITeciivc Date, all Services performed by the Contractor prior
10 the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cffeclive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercundcr. including,
without limitation, the continuance of payments hercundcr, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Slate 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 (he Contractor notice of Such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to ofrsct from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total ofall payments authorized, or actually
made hercundcr, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

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

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

Page 2 of4
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Agrccmeni. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfHeer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenam, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other c.xisting law. Disclosure of data
requires prior written approval of the State.

Page

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

M. CONTRACTOR'S RELATION TO THE STATE. In

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

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

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.
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14.3 The Coniractor shall furnish lo ihe Contracting Officer
identified in block ! .9, or his or her successor, a ceniricaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirt)* (30) days prior to Ihe expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the Insurer to
provide the Contracting Officer Identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

Exhibit A

SCOPE OF SERVICES

Coordinated Entry Program

1. Provisions Applicable to All Services

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

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

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

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

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

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

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

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

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

CAPBMCe E*Nt)ilA CortWWOf Initial*
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2. Scope of Services

2.1. Based on the continued receipt/availability of federal funds from HUD Continuum of Care
Program, the Contractor shall provide a Coordinated Entry program that shall serve
approximately two-hundred (i200) homeless individuals or individuals at imminent risk of
homelessness.

2.2. The Contractor shall provide sen/ices according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

2.3. The Contractor shall support the primary goal of this program which is to identify and engage
unsheltered homeless persons and persons at imminent risk of homelessness, and to provide
basic interventions such as food and referrals to services and to facilitate their movement to

shelter, permanent housing and maximum self-sufficiency.

2.4. To be eligible for contract services, individuals and families must be homeless as defined in HUD
regulations, or at Imminent risk of homelessness. The Contractor must obtain and retain
appropriate documentation.

2.5. Each program participant shall have an employment assessment and employment goals included
in the individual service plan, as appropriate.

2.6. The contractor shall participate in their regional Coordinated Entry process.
s,

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

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

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

4. Contract Administration

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

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

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by state or federal law.
following completion of the contract and receipt of final payment by the Contractor, or until an
audit is conipleted and all questions arising there from are resolved, whichever is later.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

S. Performance IVIeasures

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

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee. may observe performance, activities and
documents under this Agreement.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Program

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

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

1.2.1. NH General Fund; 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number; NH0096L1T001803

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title; Continuum of Care. Coordinated Entry

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $86,722

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Leasing Expenses: $1,272

1.2.8.2. Rental Assistance: $0,000

1.2.8.3. Operating Expenses: $0,000

1.2.8.4. Supportive Services: $83,335

1.2.8.5. Administrative Expenses: $2.115

1.2.8.6. Total program amount: $86,722

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

2. Financial Reports

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

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

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

-  NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301
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2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

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

3. Project Costs: Payment Schedule: Review bv the State

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

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

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

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

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

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

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

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

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

3.4. Payment of Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUO under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit 8.

3.4.5. Schedule of Payments;

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each rnonth.
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request fonrn
and any other documentation required, as designated by the State, which shall t>e
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B..
ail invoices may be assigned an electronic signature and emailed to:

housinasuDDor1sinvoicesfa)dhhs.nh.QOv

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

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

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

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

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

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

5. Exoense Elialbllitv

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

5.2. Ooeratina Expenses:

5.2.1. Eligible operating expenses Include:

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

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

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

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Include:

5^2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

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

5.3. Supportive Services

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

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

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

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of Improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-lhe-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

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

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

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

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

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

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

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

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

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies:

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

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

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

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

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

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent:

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

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

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

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

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

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction In which the housing Is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

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

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

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

5:4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must t>e automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, t)ecaus0
those costs are eligible as part of those activities; and

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

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program, involve
program administration assignments, or the pro rala share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements, with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6.- Coordinating the solution of audit and monitoring findings;

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

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supen/ising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. atxjve^Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying but the program;

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

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

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

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

5.6. Leasing:

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

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

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

5.6.1.3. Utilities, if electricity, gas, and water are included in the rent, these utilities may
be paid froni leasing funds, if utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure

.  is being used as a supportive service facility, then these utility costs are a
supportive service cost.

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

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

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

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

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

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

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

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

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

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

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water): however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other, services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged In full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

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

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

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

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

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

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

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

' . • -.V

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
' the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

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

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

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

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

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

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

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

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

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

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

• the Contract for purposes of audit, examination, excerpts and transcripts.
9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ail payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

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

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

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

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

)

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cet1.pdf.

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

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

CONTRACTOR Employee Whistleblower Rights and Requirement To Inform employees of
whistleblower Rights (SEP 2013)

(a)'This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

When the Contractor delegates a function to a sut>contractor, the Contractor shall do the following:

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

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

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying ail subcontractors, delegated functionsend
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at Its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance vrith (he terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

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

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

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

Exhlbii C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Acreement. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreemerit and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such" reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1,6 of the General Provisions,-Account
Number, or any other account in the event funds are reduced or unavailable.

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

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

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

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

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

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

2. Renewal

2,1. The Department resen/es the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II 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
ea^ 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 svill or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notif^ng employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
.subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on wtiose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the follov/ing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. svith respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4. 1.5, and 1.6.

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

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

Check □ if there are workplaces on ftle that are not identified here.

Vendor Name;
Community Action Program Bclknap-Merrimack Counties, Inc.

5/23/2019
Date

fe: Executive Director

CUOHHS/11071)
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to compiy with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program.under Title IV-D '
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XiX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title iV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and subniit 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 ail tiers (including subcontracts, sul>grants. and contracts under grants,
loans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon svhich 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 penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:
Community Action Program Belknap-Merrimack Counties. Inc.

5/23/2019

Date N^e: Jeanne Agri
Executive Director
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rem^ies
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 partidpant further agrees by submitting this proposal that it will indude the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exdusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all tower 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 partidpant in a
lower tier covered transaction that it is not del^arred. 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 prindpals. 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 dause. The knowledge and'
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or 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 dvil judgment rendered against them for commission of fraud or a criminal offense in
conneclionwith obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. v^ere 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 Trarisactions," without modification in all tower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Community Action Prt^am Belknap-Merrimack Counties, Inc.

5/23/2019 ^ (XkO/JL
Date N^p; jeanne Agri

Executive DirectorTile:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or sutxontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1986 (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 Ending under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

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

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

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

Exhibit G

Vendor Irtiliab^
C«Rmcatlon d Conv*l»rca Min r«Qirwi«nu paniirirg lo FMtm MytOKaVrinebon, EquM TrMsnan et Fiin.etMO OroartzMiant ~

•Ad prdWOiOAz

R»v. 10/21/14 Page 1 ol 2 Date

•  f



New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Vendor Name:

Community Action Program Belknap-Merrimack Counties. Inc.

5/23/2019

Date Nf(nfe:^eanne Agri
Executive Director
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New Hampshire Department of Health and Human Services
Exhibit H

CERTiFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

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

•  5/23/2019

Date Nanrfe: Jeanne Agri
TiV&i Executive Director

CUJOHHS'11070
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

{1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section-164.501.

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

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

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

3/2014 Exhibll I Vendor Iniiiats Ql l
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New Hampshire Department of Health and Human Services

Exhibit!

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164. Subpart 0, and amendments thereto.

o. "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 [ndividuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

3/2014 Exhibit I Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately'
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

' protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

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

0 Whether the protected health information was actually acquired or viewed
o  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

Exhibit I

pursuanl to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

Exhibit I

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

(4) ObliQations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terrns and conditions {P-37) of this
Agreement the Covered Entity niay immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenvise defined herein,
shall have the same meaning as those terms in the'Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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New Hampshire Department of Health and Human Services

Exhibit!

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

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

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

Department of Health and Human Services

/•^ame ol

' Ml
Tl^State

Community Action Program
Belknap-Merrimacl^ountles, In

Siqnature of Authoriz

c.

ame of the Venrfor

lature of Authorized Re^esentative

[eanne Agri

Representative

Akn'i^iAO
Name of Authorized Representative Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

5f23l20]9

Date Date
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New Hampshire Department of Health and Human Services
Exhibit J '

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prirrie 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 Hrst-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Community Action ProgrytT^Bclknap-Merrimack Counties, Inc.

Date Napfe: Jeanne Agri
Executive DirectorTt

5/23/2019

Exhibit J - Ceftification Regarding the Federal Fundir>g Vendor Initials q<V
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is: 07-399-7405

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

NO YES

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

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount:

Amount:

CUX3HHS/110713
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New Hampshire Department of Health and Human Services

•Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may t>e reflected and have the descrll>ed meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

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

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

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

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

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

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

V5.L8SI update KVOSn8 ExhibllK Contractor Inltiala
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information*" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt>er, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via cerHfied ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. 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 arid 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 v/ith the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

■  infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sutxontractors 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
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
.  privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
Information and as applicable under State law.

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

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

15. Contractor must restrict access to the Confidential. Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
, perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI 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 hot be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

Security Requirements c. O'X
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI 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.

DHHSlnformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, Concord Community Leasing II PH

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Concord Community Leasing H PH

This 1" Amendment to the Continuum of Care, Concord Community Leasing II PH contract {hereinafter
referred to as "Amendment #1") Is by and between the State of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and FIT/NHNH, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 122 Martlet
St, Manchester, NH. 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19,2019, (Item #46), the Contractor agreed to perform certain sen/ices based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language. Section 2., Renewal., the Contract may t>e amended and extended upon
written agreement of the parties and approval from the Govembr and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30,2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ^

$200,515

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0060L1T001806 (Grant Year 1)

1.2.4.2. NH0060L1T001907 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $200,515

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.8.1. Case Management (Supportive Services) $15,956 $15,956
1.2.8.2. Leasing $80,780 $83,203

1.2.8.3. Administrative Expenses S2.310 52.310

1.2.8.4. Total Program Amount $99,046 $101,469

1.2.8.5. Vendor Match (25%) $4,567 $4,567

FIT/NHNH. Inc. Amendment #1 Contractor Initials —-
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New Hampshire Department of Health and Human Services
Continuum of Care, Concord Community Leasing IIPH ,

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

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

Date

March 30. 2020

Date

FIT/NHNH, Inc.

SS-2020-8HS-04-PERMA-10-A01

State of New Hampshire
Department of Health and Human Services

Name: CV^rx*
Title:

,Oe- . Si cXofVxOK

FIT/NHNH, Inc.

ame: Cat hn
Tte: Co-I Executive Leaders

Amendment #1
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New Hampshire Department of Health and Human Services
Continuum of Care, Concord Community Leasing II PH

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

OFFICE OF THE ATTORNEY GENERAL

M l IJ:
Date' /

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:

FIT/NHNH, Inc.

SS-2020-BHS-04-PERMA-10-A01

Amondmonl M

Page 3 of 3



state of New Hampshire

Department of State

CERTIFICATE

I, Williom M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FIT/NHNH, INC is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994.1 further certify that all fees

and documents rec|uired by the Secretary of State's ofilce have been received and is in good standing as far as this office is

concerned.

Business ID: 207982

Certificate Number: 00045065^2

3

A

IN TOSTIMONY WHEREOF,

1 hereto set my hand and cause to bo affixed

the Seal of the State of New Hampshire,

this29lh day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I  Scott Ellison . hereby certify that:
(Name of the ©locted Officer of the CDrporatlon/l.LC: cannot be contraot signatory)

1. 1 am a duly elected Clerk/Secretary/Offlcer of FIT/NHNH. Inc.
(Corporation/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
on March 30 2020 at which a quorum of the Dlroctors/shareholdere were present and voting.

(Date)

VOTED: That Cathv Kuhn. Co-lnterim Executive Leaders (may list more than one person)
(Name and Title of Contract Signatory)

[8 duly authorized on behalf of FIT/NHNH. (no. to enter Into conlracts or agreements vdlh the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any
documents, agreements and other Instruments, and any amendments, revisions, or modincatior^ thereto, v/hich
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and rcrmalns In full force and effect as of the
date of the contract/contract amendment to which INs certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that It Is understood that the Slate of
New Hampshire will rely on this oortlflcata as evidence that the personts) listed above currently occupy the
poition{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^i8i»vf New Hampshire,
ell such limitations are expressly stated heroin. ^

Oat0d:_March 30,2020
—^'^-iture of Elected Officer

Scott Ellison

Title: Board of Director, Chair
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CERTIFICATE OF LIABILITY INSURANCE

DBEAUDOIN

OATB (MM/DDATtYY)

3/26/2020

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 cortlflcote holder Is an ADDITIONAL INSURED, tho pollcy(l©B) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, cortain policies moy require an endorsomont. Astatomonton
4iii« rortmrMA rtnAR imt confer riohts to the cortlflcato holder In llou of such ondoreementls).

PRODUCER

Davis & Towlo Morrlil & EvorotL Inc.
115 Airport Road
CorKord, NH 03301

[aJ??ko. c«h (603) 225-6811 Hoi:(603) 225-7935
lAwkw-

MSURERIS) AFFORDING COVERAGE NAICI

MniiRFR A: PhlladolDhia Insuronce Comoanv 23850

MSUREO

Families In Transition, Inc.
122 Market St

Manchostor, NH 03101

nsiJRFR B ■ SttU Haaim Cara & Human Sarvlcaa Sail Inaurod Group

MSURER C :

mSURERD:

MSURER E:

MSURER F:

COVERAGES CERTinCATE NUMBER: REVIStON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
iNWCAya tS-rwrn^^ 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 CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HINSR
IB.

GENL AGGREGATE LIMIT At^lES PER:
roiXY [Xl [3 LOC
OTHER:

TYPEOPMSURANCe
ADOL
map,

COMMCRaAL GENCRAL UABIUTY

I CLAJMS-MADE OCCUR

AUTOUOeiLE LIABILITY

X ANY AUTO

AU?S?ONLY
ONLY

UMBRELLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTCW

OCCUR

CLAIMS-MADE

X RETEHTIONS 10,000
Y/ORXERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNeiueXECUTTVC

n yos, dMcrfco uncor
DESCRIPTION OP OPERATIONS b«tow

YIN

□ NIA

SUBR

PHPK2077895

PHPK2077898

POUCY NUMBER iEIIHII231E5I!BB33i LIMITS

PHUB705694

HCHS20200000187

1/1/2020

1/1/2020

1/1/2020

2/1/2020

1/1/2021

1/1/2021

1/1/2021

2/1/2021

EACH OCCURRENCE
DAMAGE TO RENTED
PBFMisPSffancninwmiL

MEO EXP f*/\vonapcf»oo^

PERSONAL I, ADV INJURY

GENERALAGGREGATE

PRODUCTS -COWP/OPAGO

COMBINED SINGLE LIMIT
IF* iwYHrinnH

BODILY INJURY tPcfoeracnl

BODILY INJURY (Per xxRMnll
WOPERTY DAMAGE
iPflf Bcadomi

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH.
PR

1.000,000
1,000,000

20,000
1,000,000
3,000,000
3,000,000

1,000,000

5,000.000

5,000,000

E.L EACHACCtDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

1,000,000
1,000,000
1,000,000

DESCRIPTION OP OPSRATIONSI LOCATIONS I VEHICLeS (ACORD 101. Ad«nU«>ftM R»«nirt# 8<h#dul». may b* atoclMd II more »(«»l« rwjulrad)

CANCELLATION

NHDHHS

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

129 Pleasant St
Concord, NH 03301

1

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
The ACORD name and logo aro reglstorod marks of ACORD
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FOR NEW HAMPSHIRE. INC

SOUP RITCHEN • FOOO PANTRY • HOMELESS SHELTERS

Our Mission

The mission of FU/NHNH is to provide hunger relief,
emergency shelter, safe affordable housing, and
supportive services to individuals and families who are
homeless or in need, enabling them to gain self-
sufficiency and respect.
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December 31, 2018

(With Comparative Totals for 2017)

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

FIT/NHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of FIT/NHNH, Inc. and
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of
December 31, 2018 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements. •

Management's Responsfblllty for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

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

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

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

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2018, and the
consolidated changes in their net assets and their consolidated cash flows for the year then ended In
accordance with U.S. generally accepted accounting principles.

Danger, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com
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Report on Summarized Comparative Information

We have previously audited the Organization's 2017 consolidated financial statements and, in our
report dated March 30, 2018, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2017 Is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.

Other Matter

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, Vi^iich consists of the
consolidating statement of financial position as of December 31, 2018, and the related consolidating
statements of activities and functional expenses forthe year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, and is not a required part of the consolidated financial statements. Such information
Is the responsibility of management and was derived fronh and relates directly to the underlying
accounting and other records us^ to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures In
accordance with U.S. generally accepted auditing standards. In our opinion, the information Is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

Change in Accounting Principle

As discussed In Note 1 to the consolidated financial statements, in 2018 the Organization adopted
Financial Accounting Standards Board Accounting Standards Update No. 2016-14, Presentation of
Financial Statements for Not-for-Profit Entities (Topic 958). Our opinion is not modified with respect to
this matter.

hlcyie^U- i L-t-C.

Manchester, New Hampshire
March 18, 2019



FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2018

(With Comparative Totals for December 31, 2017)

2018 2017

ASSETS

Current assets

Cash and cash equivalents
Funds held as fiscal agent
Accounts receivable

Grants and contributions receivabie
Prepaid expenses
Due from related parties
Other current assets

Total current assets

Replacement reserves
Reserve cash designated for properties
Investments

Investment in related entity
Asset held for sale

Property and equipment, net
Development In process
Other assets, net

Total assets

UABILITIES AND NET ASSETS

Current liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses
Funds held as fiscal agent
Due to related entity
Line of credit

Other current liabilities

Totai current liabilities

Long-term, debt, less current portion, net of unamortized deferred costs

Total liabilities

Net assets

Without donor restrictions - controlling interest
Without donor restrictions - noncontrolling interest

I

Total vwthout donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  1,598,033 $ 1,062,497
- 96,383

62,211 38,380

786,343 451,664
80,007 33.229
35,613 -

48.110 43.097

2,600,317 1.725,250

336,578 292,264
718,154 722,130

1,336.584 -

1,000 1,000
429,779 -

28,530,819 26,210,337
3,605,450 2,090,031
198.473 50.000

37.757.154 $ 31.091.012

1,116,180 $ 216,147
249,907 220,828
348,095 217,676

. 96,383
35,613 -

145,000 -

82.475 49.504

1,977,270 000,538

13.604.017 11.264.521

15.581.287 12.065.059

17.744,537 14,563.053
3.243.694 3.565.478

20,988,231 18,128,531

1.187.636 897.422

22.175.867

£  37.757.154

19.025.953

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31, 2018

Rw«raM tnd Mp^
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OMarlneemt

Nat aMOU ralataad from rttMcUoru
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0g>»riiat
Prapiam aeiMlM

Heuihg
Thrift flora

Tolai program actMUaa
FtnMring
Managemart artdgonaral

Total rupansea
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Net eaaote. Poennir<g elyear

Nat aaaata, and of ytu

Comparative Totals for the Year Ended December 31, 2017)
wnnout Donor Wllioul Donor

RaalrtetdrB- Roftrlclioni - Total

TotalControSiv Noncotdroling VAhout Donor Vnn Donor Total

Wereft imotari Rerirfctong RettWIotw 2018

3  '4,601.300 3 3  4.60l»0 3  313,664 3 6,116,164 3 3,212.747
2.021,466 2.021/465 2,911,463 1,841.004

618,665 616.605 911,666 666,750

656,630 856.630 838,630 430,127

60.000 60,000 60.000 00,000
626.810 626,910 828,810 197.161

68.489 66,463 88,483
93.734 93,734 83.734 126,742 I

(188.848) (168,646) 1111,343) 1.270 1
(10.115) (10,116) (19,118) 6,133 1
38.834 38.634 38,834 31.616
14,429 14.426 14,423 81>i8 I
99,783 99.763 99,733 ]
131^67 13tJ07 131,287 131.267 i
62l,9ti7 621.967 - 321.H7 411.636 \
279,420 279.420 . 179.420 91.066 ■

797 928 (292,9251 . .

10.043,719 10,043,719 220 929 10.284.943 7,.11fi6S7

6,390.926 8,390.926 3,319,923

1
1

6.299.653

888,374 . 886.374 389.374 981,^1
9.077,300 9.077,300 9,077,300 6,960,644

1,131,941 . 1.131,041 1,131,641 418,460
897.234 . 697J34 687 J34

11,106,476 11.106 476 . 11.106.473 7939 133 *

(1,062.766) (1,062.766) 220,929 (941.627) (023270)

270.687 270,667 289,933 890,760 1,536.770

369.812 359,812 (369,912) .

3291.787 3 291 787 139,164 3,410.951

2.869.700 2.859,700 290,214 3,149,914 91&.4M

821.764 -QiLzey

9.181,464

UW3.QS3 _

t  iy744.S37

(321,784)

3,665,476

2.959,700

16,126,631

290.214 3,149,814

19.M1W3

918.4M

•-^2|S22S1 *—mss « i_i8S2jS

The accompanying notes are an integral part of these consolidated f nencial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2018

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

Program Activities

Management 2018 2017

Housina Thrift Store Fundraislna and General Total Total

aries and benefits

Salaries and wages $ 3,492,775 $  316,195 $  518,402 $  355,442 $ 4,682,814 S 3,168.366

Employee benefits 400,781 24,951 54,002 37,770 617,504 349,575

Payroll taxes 262.810 24.440 39.746 26.593 353.589 234.204

Total salaries and

benefits 4,156.366 365,586 612,150 419,805 6,663,907 3,752,145

ler expenses

Advertising 15,018 25,068 - 18,948 69,032 36,236

Applicalion and permit fees 1,620 - - - 1,620 2.015

Bad debts 28,100 - - - 28,100 26,124

Bank charges 573 8,847 - 11,445 20,865 -17,875

Consultants 19,504 2,847 4,647 2,483 29,481 78,138

Depreciation 933.878 11,093 115,347 51,612 1,111,930 1,003,294

Events 3,550 2,814 160,685 - 167,049 61,181

General Insurance 124,791 3,523 14,318 13;248 166,880 153,904

Grant expense 59,149 - - - 59,149 -

Interest expense 228,999 714 - - 229,713 188,473

Management fees 6,622 - - - 6,622 6,487

Meals and entertainment 4,740 179 656 547 6,122 5,181

Membership dues 10,790 - 1,741 3,458 15,989 10.022

Merger expenses - - - 137,747 137,747 1,000

Office supplies 282,398 6,460 43,158 38,139 370,155 134,490

Participant expenses 118,915 45 379 379 117,718 99,219

Postage 7,324 9 4,274 1,758 13,365 7,804

Printing 16,755 2,745 19,129 2,088 40,717 24,577

Professional fees 53,906 3,500 - 112,417 169,823 182,974

Related entity expense (159,398) 159,398 - - - -

Rental subsidies 332,270 - - - 332,270 298,272

Repairs and maintenance 370,123 34,325 42,145 16,169 462,762 409.132

Shelter expense 166,891 - - - 166,891 -

Staff development 31,588 98 4,008 3,340 39,034 23,136

Taxes 313,613 2.307 - - 316,920 328,184

Technology support 190,132 2,231 28,782 23,666 244,811 65,457

Telephone 88,992 5,056 10.095 8,778 112,921 90,917

Travel 40,914 3,845 5,191 4,222 64,172 44,486

Utilities 512,260 31,461 52,007 17,767 613,496 444,062

VISTA program 320,859 - - 320,859 359.804

Workers' ccmF>ensatjcn 111.684 14.223 13.229 9.220 148.356 84.544

Total expenses $ 8.390.926 S  686.374 $ 1.131.941 £  897.234 £11.106.476 £ 7.939.133

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2018
(With Comparative Totals for the Year Ended December 31, 2017)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change In net assets to net cash provided by

operating activities
Depreciation and amortization
Grants and contributions for capital projects
Effect of consolidation of affiiiate, net of cash held by consolidated affiliate

of $326,551
Forgiveness of debt
Unrealized loss (gain) on investments
Loss (gain) on disposal of assets
Decrease (increase) in:

Accounts receivable

Grants and contributions receivabie

Prepaid expenses
Other assets

Increase (decrease) in:
Accounts payable
Accrued expenses
Due to related party
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Repayrrients of advances to related parties
Net (deposits to) withdrawals from reserve accounts
Proceeds from sale of Investments

Investment in development in process
Proceeds from disposal of assets
Acquisition of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Grants and contributions for capital projects
Net borrowings from line of credit
Proceeds from long-term borrowings
Payments on long-term debt

Net cash provided by financing activities

Net Increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure

Acquisition of property and equipment through long-term borrowings from seller

Property and equipment transferred from development in process

2018 2017

3,149,914 $ 915,494

1,125,127

. (560,780)

(3,104,400)
(131,267)
168,848
10,115

42,130
(334,679)
(39,301)

(119,810)

(21,268)
84,806
35,613
32.971

338.019

(36,613)
(40,338)
276,024

(1,515,419)

f2.476.109l

f3.792.4S51

560,790
146,000

3,507,201
f223.0191

1,016,491
(1,538,770)

(131,267)
(1.270)
(5.133)

(16.731)
(128,248)

2,609
(302)

51,841

9,744

1.39S

175.856

8,208
57,348
4,264

(1,931.040)
5,133

f162.6911

(2.018.7781

1,538,770

772,009

3.989.972 2.107.659

535,536 264,737

1.062.497 797.760

;  1.698.033 $ 1.062.497

$ 60.615

i  2.222.138 $

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Organization

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

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

in 2008, the Organization created a Community Development Housing Organization, Housing Benefits,
inc. (Housing Benefits). Housing Benefits identifies and develops new housing units and refurbishes
existing units to meet the persistent need of combating homeiessness. Completed housing units are
located on School & Third Street, Lowell Street, Beimont Street, Market Street (Miiiyard I and Miiiyard
II), Spruce Street and Hayward Street, in Manchester, New Hampshire as well as an additional housing
facilities located on Central Avenue In Dover, New Hampshire (Dover), and Lehner Street In Wolfeboro,
New Hampshire (Hope House).

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

The Organization also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation.
At December 31, 2018, Outfitters operated an Independent thrift store in Manchester, New Hampshire
with the sole purpose of generating an alternate funding stream for the Organization. During 2018,
management made the decision to close the Concord, New Hampshire thrift store location.

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

in 2012, the Organization became the sole member of The New Hampshire Coalition to End
Homeiessness (NHCEH), a statewide entity, whose mission is to "eliminate the causes for
homeiessness through research, education and advocacy".

-7-



RT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Effective January 1, 2018, FIT and New Horizons for New Hampshire, Inc. (NHNH) merged to create
an integrated system of care that will provide an increased suppiy of affordable housing for those most
in need, sustain positive outcomes through the Incorporation of evidence based practices proven to
meet Identified needs and goais, identify areas for systemic and programmatic improvements through
the use of consistent and accurate data to regularly measure success, and provide an integrated
system of care that wili prevent homeiessness when possibie and rapidly rehouse those who become
homeiess, inciuding both the chronically homeless and families with children. The merger resulted in a
contribution of net assets of $3,430,951 as follows:

Cash and cash equivalents $ 326,551
Other current assets 63,438

Cash surrender value of life insurance 33,676

Investments 1,780,456
Property and equipment, net 1,396,197
Accounts payable and accrued payroll (95,950)
Notes payable (73.4171

Fair value of net assets acquired $ 3.430.951

The merger resulted in a contribution because the fair value of the identifiable assets exceeds the fair
value of the liabilities assumed and no consideration was transferred from NHNH.

On May 25, 2018, the Organization organized Wilson Street Condominium Association (the
Association) and is the majority owner in the Association. The Association was established for the
purpose of maintaining and preserving a five unit premise located on Wilson Street in Manchester,
New Hampshire.

1. Summary of Significant Accounting Policies

Principles of Consolidation

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

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, the General Partners, Housing Benefits, MEH, Outfitters, the Association, and
NHCEH. Ail significant inter-entity balances and transactions are eliminated in the accompanying
consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(WKh Comparative Totals for December 31, 2017)

Comparative Information

The consolidated rinancial statements include certain prior year summarized comparative
information in total, but not by net asset classification. Such Information does not include sufficient
detail to constitute a presentation In conformity with U.S. generally accepted accounting principles
(U.S. GAAP). Accordingly, such Information should be read in conjunction with the Organization's
December 31, 2017 consolidated financial statements, from which the summarized information
was derived.

Use of Estimates

The preparation of financial statements In conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to its consolidated
financial position and activities according to the following net asset classification:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary In nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual In
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that Increases those net asset
classes. When a donor restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

-9-



FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets lhat must be used to acquire long-lived assets are reported as support with donor
restrictions and reclassified to net assets without donor restrictions when the assets are acquired
and placed In service.

Cash and Cash Eoulvalents

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

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

Property and Eauipment

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

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2018 and 2017 is
approximately $780,000 and $1,060,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that Is consistently applied. The expenses that allocated include salaries and
benefits, depreciation, amortization, office and other expenses, which are allocated based on
estimated utilization of support services by functional cost centers.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Income Taxes

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

The standards for accounting for uncertainty In income taxes require the Orgatiization to report
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of
December 31, 2018 and 2017, the Organization determined that it had no tax positions that did not
meet the more-likely-than-not threshold of being sustained by the applicable tax authority. The
Organization files an informational return in the United States. This return is generally subject to
examination by the federal government for up to three years.

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

The Association is not exempt from income taxes, however, the Internal Revenue Service is
prepared to regard any profits realized by the Association from its member activities as reductions
of members' contributions towards the operation of the condominium property and not as taxable
income of the Association or its members. Accordingly, no provision for Income taxes has been
made In these consolidated financial statements.

Recently Issued Accounting Pronouncement

In August 2016, Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958j,
which makes targeted changes to the not-for-profit financial reporting model. The new ASU marks
the completion of the first phase of a larger project aimed at improving not-for profit financial
reporting.. Under the new ASU. net asset reporting is streamlined and clarified. The previous three
category classification of net assets is replaced with a simplified model that combines temfX)rariiy
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property, plant, and equipment has also been
simplified and clarified. New disclosures highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU also
imposes several new requirements related to reporting expenses. The ASU is effective for the
Organization for the year ended December 31, 2018.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

2. Availability and Liquidity of Financial Assets

As of December 31, 2018, the Organization has working capital of $1,108,040 and average days
(based on normal expenditures) cash on hand of 54.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on mortgage notes payable, and capital
acquisitions not funded through replacement reserves or financed with debt, were as follows:

2018 2017

Financial assets:

Cash and cash equivalents $ 1,698,033 $ 1,062,497
Accounts receivable 52,211 38,380

Grants and contributions receivable 786,343 451,664
Investments 1.336.584 ;

Total financial assets 3,773,171 1,552,541

Donor-Imposed restrictions:
Restricted funds f1.187.636l fB97.422>

Financial assets available at year end for
current use $ 2.686.636 $ 655.119

The Organization also has a line of credit available to meet short-term needs.

The Organization has replacement reserves and cash designated reserves for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) and only available
when approved by NHHFA. As a result, these replacement reserves and cash designated reserves
for properties are not considered available for general expenditure within the next year and are not
reflected In the amount above. The goal for the Organization Is to maintain a balanced budget
while meeting the requirements of the various financing authorities.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
{With Comparative Totals for December 31, 2017)

3. Propertvand Equipment

Property and equipment consisted of the following;

(  2018 2017

Land $ 3,646,597 $ 3,112,699
Land improvements 602,600 602,600
Buildings and improvements 34,123,495 30,283,393
Furniture and fixtures 731,590 ' 610,143
Equipment 558,032 217,695
Vehicles 347,711 300,367
Construction in progress 12.229 :

40,022,254 ■ 35,126,897

Less: accumulated depreciation 11.491.435 8.916.560

Property and equipment, net $ 28.530.819 $ 26.210.337

At December 31, 2018 and 2017, the Organization held $22,102,918 and $18,427,778,
respectively, of land, land improvements, and buildings and improvements, net of accumulated
depreciation, for the purpose of leasing to individuals.

4. Development In Process

Development in process consists of costs related to the following facilities:

Family Willows Recoverv Housing Program

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

The plan for establishment of this facility includes the following provisions: Each of the four floors
of the Manchester Recovery and'Treatment Center will provide different substance use disorder
treatments or services to those at varying stages of recovery. Agencies using the facility wiil
coordinate services to ensure that clients who seek services are provided with integrated and
comprehensive care. One of the key programs in the facility will be Housing Benefit's Family
Willows Recovery Housing Program (the Project) on the 2"^" and 3^ floors. This program wiii
provide 19 units of sober, recovery housing, and can accommodated an estimated 40-50 women
and their chiidren on an annual basis. Residents In the Project will have access to case
management, continued outpatient treatment, self-help groups, employment workshops, and
social events. Construction began in December 2017 and is anticipated to be completed in the first
quarter of 2019. Funding for the Project has been secured from the City of Manchester, NHHFA,
Frankiin Savings Bank, the Community Development Finance Authority (CDFA) and private
foundations.
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Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Hope House

In December 2017, FIT and Housing Benefits began renovations on Hope House. Hope House,
modeled after FITs Family Place Resource Center and Shelter in Manchester, New Hampshire, is
a comprehensive resource for families experiencing homelessness. In addition to emergency
housing, Hope House provides services Including comprehensive intake, assessment and referrals
designed to direct families to the appropriate homeless and housing resources in the community,
referrals to medical care for parents and children, and other essential resources. Hope House
houses 7 families and their children each night, with an estimated 30 adults and 90 children
annually. During 2018, the renovations at Hope House were completed and facility was placed into
sen/ice. Funding for Hope House was obtained with lending from NHHFA, as well as private
contributions.

6. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
Institution in the amount of $350,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4% (5.5% at December 31, 2018). There was no outstanding balance as of
December 31, 2017. As of Decemt)er 31, 2018, the outstanding balance was $145,000.

6. LonQ'term Debt

Long-term debt consisted of the following:
2018 2017

A mortgage loan payable to NHHFA In monthly payments of $680,
including Interest at 1% and an escrow of $289. The loan is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable In
full in January 2033. $ 53,707 $ 57,243

A note payable to NHHFA. The note Is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note Is due and payable
uponsaleorrefinancingoftheproperty orin June2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $990, including interest at 4.55%. The loan is collateralized
by real estate on Spruce Street, Manchester, New Hampshire
and is due and payable in full in February 2019. The
Organization is in the process of refinancing this mortgage loan
payable. 113,186 118,282
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

A mortgage loan payable to ID Bank, N.A. in monthly payments of
$1,359, Including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023, 59,226 69,980

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in^full in April
2024. 217,397 226,616

A mortgage note payable by Bicentennial to NHHFA, collateralized
by real estate and personal property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and Interest are fully paid with th'e final installment due and
payable on May 1.2G34. 141,664 147,919

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

A noninterest bearing note payable by Bicentennial to NHHFA,
collateralized by real estate and various financing instruments.
Annual payments of 25% of surplus cash are due. The note is
due and payable on May 28, 2033. This note is nonrecourse
and is subordinate to the $85,018 note payable. 336,956 336.955

A noninterest bearing note payable by Bicentennial to Merrimack
County, collateralized by real estate and various financing
instruments. The note is due and payable in full in May 2033. 260,000 260,000

A noninterest bearing note payable by Millyard II to NHHFA,
collateralized by real estate and various financing instruments.
Annual payments of 25% of surplus cash are due. The note is
due and payable upon sale or refinancing of the property or in
May 2031. This loan is nonrecourse. 449,877 449,877

A mortgage note payable by Millyard II to NHHFA, collateralized by
real estate and personal property. Monthly payments of $1,729
include principal and interest at 3.5% per annum. The final
installment is due and payable on September 1, 2032. • 220,274 233,053
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Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

A note payable by Millyard II to the City of Manchester, New
Hampshire, collateralized by real estate and various financing
instruments. A payment of interest shall be made annually no
later than August 1 each year based on 42.5% of the net cash
flow, as defined. In any year where the Debt Coverage Ratio,
as defined, exceeds 1.15 to 1, principal payments shall be
made no later than August 1 in an amount that will result in a
1.15 to 1 Debt Coverage Ratio. All unpaid amounts are due
and payable in full on August 1, 2031. This note is
nonrecourse. 226,725 226,725

A noninterest bearing note payable by Millyard II to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized '
by real estate. Payment of principal is due and payable on
December 31, 2031. This note is nonrecourse. 250,000 250,000

A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families I real estate. The note is noninterest
bearing and is due and payable in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to CDFA,
collateralized by Millyard Families I real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022. 45,430 57.837

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The. note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30.2034. 850,000 850,000

A promissory note payable by Family Bridge to TD Bank, N.A.,
collateralized by real estate. Monthly payments of $3,953
include principal and Interest at 4.33%. The note Is payable in
full in November 27, 2023 and is guaranteed by FIT and Family
Mill. 432,921 450,124

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note is collateralized by real estate and Is nonrecourse. 600,000 600,000
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(With Comparative Totals for December 31, 2017)

A mortgage note payable by Family Willows to NHHFA,
coiiateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with ail remaining principal due on July 9,
2037. 543,384 , 550,878

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal is due by October 2029. The note Is coiiateralized by
real estate and is nonrecourse. 90,908 99,999

A note payable by Family Willows to RBS Citizens Bank,
coiiateralized by real estate. Monthly payments of $1,882
include principal and interest at 3.75%, based on the prime rate
capped at 6%. The note is payable In full on June 27, 2033 and
is guaranteed by FIT and Big Shady Tree. 263,103 275,398

A mortgage note payable by Housing Benefits to NHHFA,
coiiateralized by School & Third Street real estate and personal
property. Monthly payments of $2,775 Include principal and
interest at 8% per annum. The note is due In February 2021. 69,285 95,775

A second mortgage note payable by Housing Benefits to NHCLF,
coiiateralized by Schooi & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 617,613 617,613

A mortgage note payable by Housing Benefits to NHHFA,
coiiateralized by Belmont Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040. 413,575 413,575

A privately-financed mortgage note coiiateralized by property
located at South Main Street in Concord, New Hampshire.
Monthly payments of $3,158 Include principal and interest at
6.25% per annum. The note is payable in full In September
2031. 332,432 348,981

A mortgage note payable from Housing Benefits to NHHFA,
coiiateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040. 34,628 34,628
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Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
coiiateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041. 168,022 168,022

I

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA coiiateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with certain requirements. During 2018 and 2017, $131,267
was recognized as revenue and support In the consolidated
statement of activities. 984,497 1,115,764

A mortgage note payable from Housing Benefits to NHHFA,
coiiateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,672 216,672

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, coiiateralized
by real estate located at 393-395 Spruce Street. As costs are
incurred Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2015. The note is due in full by
October 1,2045. 682,808 582,808

A mortgage note payable to TD Bank, N.A., coiiateralized by real
estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments
of $1,921 include principal and interest at 3.41%. The note is
due in full by April 2019. The Organization is in the process of
refinancing this mortgage loan payable. 388,731 398,203

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan Is due in September 2020 and is
coiiateralized by the related vehicle. 9,892 15,239
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A vehicle loan payable in monthly payments of $760, including
interest at 5.374%. The loan is due in November 2020 and Is

collateraiized by the related vehicle. 13,979 22,624

A mortgage note payable to NHHFA, collateraiized by the real
estate at Lake Avenue, Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045. 750,000 750,000

A mortgage note payable to TD Bank, N.A., collateraiized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $1,091 include principal and
interest at 4.25%. The note is due In full by January 2040. 183,916 188,387

A mortgage note payable to Peoples United Bank, collateraiized by
Hope House. Monthly payments of $2,270 Include principal and
interest at 4.94%. The note Is due in full by January 2027. 382,018 390,000

A construction loan payable to Franklin Savings Bank,
collateraiized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal and interest are due over a 30
year period starting September 2018 at 4.90% interest. 770,113 270,855

A noninterest bearing construction loan payable to NHHFA,
collateraiized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments in amounts equal to 25% of
surplus cash. The note Is due in full by November 1, 2047. 692,891 113,819

Three vehicle loans collateraiized by an activity bus payable to
Ford Credit In monthly payments of $392 at 5.90% annual
interest rate. The loan is due and payable in March 2022. 40,633 51,965

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateraiized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs are incurred
Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2019. The note is due in full by
October 1,2047. 1,133,816
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A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street. 3rd Floor. The note Is funded the the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1. 2019. The note
Is due in full by December 1, 2047. 496,225

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New

■ Hampshire. The note has a borrowing limit of $780,000. Annual
payments In amounts equal to 25% of surplus cash. The note is
due in full by December 1, 2047. 780,000

A technical assistance note-payable to NHHFA to provide support
to the Organization for renovations at Angie's Shelter. If the
renovation project is approved, NHHFA is expected to be the
lead lender on renovations. If the renovation project is not
approved NHHFA will forgive the borrowings. The noninterest
bearing note payable is due at the time of closing on the
construction loan. 13,879

A noninterest bearing note payable to the City of Manchester
Community Improvement Program through the Affordable
Housing Trust Funds, collateralized by real estate located at
199 Manchester Street. Annual payments of $6,000 are due by
October 1 commencing October 1, 2010. The note is due in full
by October 1, 2019.

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2.0% will be
required until December 2021.

6,000

46.767

Less current portion
Less unamortized deferred costs

14,780,449 11,534,117

1,116,180 216,147
40.252 53.449

S 13.604.017 S11.264.521
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Surplus cash for the purposes of these disclosures is as defined In the respective loan
agreements.

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

2019 $ 1.116,180
2020 218,543

2021 210,011
2022 186,655

2023 504,951
Thereafter 12.524.109

$14.760.449

Interest expense charged to operations, including amortization of deferred costs of $13,197, was
$229,713 and $188,473 in 2018 and 2017, respectively. Cash paid for interest approximates
interest expense.

7. Net Assets

At December 31, 2018 and 2017, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2018 2017

Specific purpose
The Family Place - services $  63,540 $ -

Scholarships 8,264 10,264

VISTA program 48,118 57,351

Direct care for clients 95,410 109,749

Community Gardens 10,333 1

Hope House 131,440 241,761

Family Willows Recovery Housing ■  '

Program 264,238 299,797
NHNH merger .  345,003 98,500
Substance use disorder services 170,677 -

NHNH programs 60.613 -

1,187,636 817,422
Passage of time

Grant receivable - time restricted : 80.000

$  1.187.636 S 897.422
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Net assets released from net assets with donor restrictions were as follows:

2018 2017

Satisfaction of purpose restrictions:
The Family Place - services $ - $ 41,866
Scholarships 3,500 2,500

VISTA program 57,325 58,093

Housing programs • 10,000

Direct care for clients 84,324 45,070

Community Gardehs - 42,843

Hope House 216,016 -

Family Willows Recovery Housing
Program 143,796 42,972

NHNH merger 96,706 -

Substance use disorder services 45,324 2,000

NHNH programs 5.746 -

$ 652.737 $ 245.344

8. Commitments

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

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

9. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $63,053 and $49,814 during the years ended December 31, 2018 and
2017, respectively.

10. Housing Action New Hampshire

In 2011, the Organization entered into a Fiscal Sponsorship Agreement with Housing Action New
Hampshire (HANH), an unincorporated association. Authority to manage the programmatic
activities of HANH is vested solely In HANH. In accordance with the agreement, the Organization
was to maintain the books and financial records for HANH in accordance with U.S. GAAP. HANH
funds were presented In the Organization's consolidated statement of financial position as funds
held as fiscal agent Effective January 1, 2018, the Fiscal Sponsorship Agreement terminated and
the Organization no longer maintains the books and financial records for HANH.
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11. Noncontrollinq Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners In the Limited Partnerships as follows:

Limited Partner Property 2018 2017

New Hampshire Housing
Equity Fund, Inc. Bicentennial $ 105,749 $ 213,660

JP Morgan Chase Bicentennial 213,791 213,791
BCCO, Inc. Family Bridge 10 10
Boston Capital Corporate Family Bridge 970,818 1,135,777
BCCC, Inc. Family Willows 10 10
Boston Capital Midway Family Willows 1.953.316 2.002.230

$  3.243.694 S 3.565.478

12. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, the Organization has considered transactions or events occurring through March 18, 2019,
which was the date the consolidated financial statements were available to be Issued.

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

Bicentennial

During 2018, Bicentennial reached the end of the Initial 15-year low-income housing tax credit
compliance period. As a result. New Hampshire Housing Equity Fund, Inc. and JP Morgan Chase
(the limited partners) have decided to withdraw from Bicentennial and are expected to do so in the
first quarter of 2019. It is management's plan to have Housing Benefits assume the remaining
assets of Bicentennial.

Outfitters

As a result of management's decision to close the OulFITter's Boutique located In Concord, New
Hampshire, the property was put up for sale and Is reflected as an asset held for sale on the
consolidated statement of financial position at December 31. 2018. On February 25, 2019,
Outfitters sold the property for $830,000. CDFA, who granted tax credits to originally purchase the
property, has required Outfitters to restrict $43,340 of the proceds from the sale to be used for the
Outfitters thirft store located in Manchester, New Hampshire. Outfitters will recognize a gain on
sale of property In 2019.
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Antoinette Hills

In September, 2018, Housing Benefits signed a Purchase and Sale Agreement with Antoinette L
Hill Apartments, Inc., an unrelated party, to purchase 23 units of housing located in Manchester,
New Hampshire for approximately $1,300,000 to be financed through NHHFA. The terms of the
long-term debt agreement with NHHFA require that the owner of the property must be a single
purpose entity. As a result, management has formed HB-AH, LLC, is a single member LLC, with
Housing Benefits as Its sole member.
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Families in Transition/New Horizons New Hampshire

Board of Directors

Board of Directors

Scott W. Ellison, Chair

COOK, UULE, ROSENBLATT & MANSON, PLLC, Partner

Board member since 2018

Roy Tllsley, Vice Chair

Bernstein Shur, Shareholder

Board member since 2018

Robert Bartley, Treasurer

President, CPA, CFP, Bartley Financial Advisor

Board member since 2018

Frank Saglio, Asst. Treasurer

Howe, Riley & Howe, PLLC.

Board member since 2018

Kristi Scarpone, Secretary

First, Corporate and Foundation Relations
Board member since 2018

Dick Anagnost, At Large

President, Anagnost Companies

Board member since 2018

Heather Whitfield, At Large

Vice President, Commercial Lending, People's United Bank
Board member since 2018

David Cassidy, Past Co-Chair

Senior Vice President, Eastern Bonk

Board member since 2018

Charia Bizios Stevens, Past Co-Chair

Director, Litigation Department and Chair of Employment Law Practice Group
McLane Middleton, Professional Association Esquire

Board member since 2018

Coiieen Cone,

Sr. Director Employee Relations Greater Boston Area, Comcast
Board member since 2018

Alison Hutcheson

Merchants Fleet Management, Associate Director of Sales Administration
Board member since 2018

Rev. 2/18/2020 RS



AnnMarie FrencK

Executive Director, NH Fiscal Policy Institute

Board member since 2018

Brian Hansen

Team Engineering, Project Manager

Board member since 2018

Brian Mikol

Spectrum Marketing, Co-Owner
Board member since 2018

Jack Olson

Retired

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residential Brokerage

Board member since 2018

Mary Ann Aldrlch

Dartmouth Hitchcock, Sr. Advisor Community & Relations
Board membersince 2018

Peter Telge

Owner, Stark Brewing Company

Board member since 2018

Roy Ballentine

Executive Chairman, Ballentine Partners, LLC

Board member since 2019

Sarah Jacobs

Manchester School District Coordinator

Board member since 2018

Sean Leighton

Captain - Investigative Division Commander, City of Manchester Police Department
Board member since 2019

Wayne McCormIck, CFP

Steward Partners Managing Director Wealth Manager

Board membersince 2018

Rev. Gayle Murphy

Minister At Large

Board member since 2020

Michael McCormIck

Anthem- Chief of Staff & Sales Effectiveness Director,

Commercial Business Division, Manchester NH

Board member since 2020

Rev. 2/18/2020 RS



Kristen McGuigan, LICSW

Rducatipn • ^ Skptembbr2006-May2009
Boston Univbrsity, Tyncsboro, MA
Masters of Social Work SEPTi».BBll2004-MAy2006
RiviBR CoLLKGB, Nashua, NH

Bachelor of Arts in Human Development
•  Minor In Soclsl Work MAv^nnd.

New HAMPsnrRE Technical institute, Concord, NH September 2002-
Assoclates Degree in Barfy Childhood Education
I

Licensed Independent Clinical Social Worker in Massachusetts and New Hampshire
Kicperignce
Famiubs IN Transition, Manchester, NH
Child and Family Program Manager October 2016-Preskn
•  Provide individual therapy to children/adolescense and In-horae family counseling
•  Supporting families whom struggle with substance use. trauma and homclessness
•  Fadlitiate therapeutic play groups and parenting groups ■>Program Manager/ Child and Family Therapist October 2009- October 2012
•  Provide trauma-Informed therapeutic services to homeless children and families
•  Manage the trauma-informed therapeutic preschool and afterschool program
•  Provide supervision to clinical staff and eariy educators whose responsibility levels vary
•  Complete psychosoclal assessments, develop treatment plans, and DRCA/BERS assessment tools
•  Provide individual therapy, family therapy, parenting workshops, staff trainings, group therapy and crisis Intervention

psychotherapy AJ^OATBS OF NORTH READING, NORTH READING, MA JUI.Y 2013- PRESENT
Licensed Independent Clinical Social Worker

•  Provide individual and family counseling to children, adolescences, and adults
•  Provide service to adolescences during the tranlsltlon Into college and adulthood
•  Offer art and play therapy services to children ages 3-15 years old ^
•  Conduct psychotherapy assessments and formulate treatment plans

EubMemo,«uBoston,MA OCTOBE»2012.Mav2014

•  Oversee clinical services for children being offered in the agenty, including supervision to clinical staff and interns
' ♦ Provide therapeutic services to children and families enrolled in ElIIs's educational programming
•  Onroll and oversee services for children that have open cases with the Department of Children and Families
•  Offer In-house trainings and on-going support to early childhood providers
•  Create and Implement behavior management strategies Co ensure success for children within the programs

Moore Centbr Services Inc., Manchhsthr, NH November 2008- October 2009
Case Manager. Children Services . ^ i . „

•  Assist families with children diagnosed with developmental disabilities and participate in crisis intervention planning
•  Oversee and manage child budget to provide services through the In Home Support program
•  Attend children's Individual education plan (lEP) meetings and collaborate with school systems on behalf of children's

EASTER SMLS MSI^NTlALFAaUTY CO-OcCURRING UNIT, MANOIESTEH, NH SEPTEMBER 2008- MAY 2009
Master Level Clinical Intern

•  Participate in individual and group therapy with adolescents with substance abuse diagnoses
•  Develop curriculum for group therapy
•  Involvement with drug court and the New Hampshire courtsystem
•  Participated in ti alnlng for Therapeutic Crisis Intervention

High Plain Elementary, Andover, MA September2007-May2008
Master Level Clinical Intern

•  Led individual, group, and family therapy sessions employing a variety of techniques
•  Provided emotional and behavioral support to clients with autism. ADHD, OCD, PDD-NOS, GAS and depression
•  Served as liaison between staff and families on mental healtli Issues and child development

Trainings
•  Certified trainer In Suldde Prevention through NAMl (National Association of Mental illness) 2010
•  Certified trainer of Dr. Brazelton Touchpoints child development model (Harvard University) 2011
•  Certified Disaster Case Manager Supervisor (Catholic Charities) March2014
•  Faculty member participating on a team with mental health professionals, to help Implement the Trauma-lnforined

Early Education and Care Systems Breakthrough Collaborative. Created and implemented trauma-informed curriculum
training to early childhood educators. (Boston Public Health Commission, Boston MA) August 2013-September 2014



Ann-Elise Bryant

Objective
Seeking a position as Housing Advocate ' ,

Education

Gordon College Weohain.MA
Bachelor of Arts in Psychology and Sociology CPA 3.57 May 2010
Honors: Bamrtgton SAolan for academupetformartce in, and impact on, the P" ^choloQi department and campus; one student

from each diriment chosen; Dean's Ust; graduate cum laude

Experience
Supportive Services Case Manager
Soniecville Hon^less Coalition, SomerviUe, MA March 2014- Present
• Responsible for an active case load of 12-18 individuals and families who formerly experienced

homelessness and now are in recovery from substance abuse addiction and/or mental health
diagnoses

•  Provide services in the home and community as outlined on an individual Service Plan (ISP) in
conjunction with supports to promote retention of permanent housing, sobriety, and symptom
management

•  Respond to crisis situations (includiitg relapse) and utili'ze Harm Reduction tactics to promote client
safety

•  Produce documentation of all client interactions and maintain up-to-date ISPs and assessments
• Attend and participate in team meetings and assist in streamlining dient services through the

development and updating of protocols and policies, as well as providing training for new case
managers througji shadowing opportunities

Supported Employment Specialist
Genesis Behavioral Healtli, Laconia, NH January 2013- February 2014
•  Supported an active case load of 25-30 individuals witia Severe and Persistent Mental Illness (SPMI)

primarily with employment search and school related activities in the community using an
Individu^ized Service Plan ̂ SP) to provide optimal treatment within a team approach

• Documented all interactions with clients to maint^ continuity of care within and, if necessary,
outside of agency

•  Provided emergency services such as Crisis Intervention, support to local hospital emergency rooms,
and/or contact of local authorities when necessary

•  Facilitated more effective, streamlined processes for wodting in conjmxtion with local agencies, as
well as within the Supported Employment team in the areas of service provision to clients and new
hire training

Research Data Coordinator

Institute foe Community Inclusion, Boston, MA November 2010- December 2011
•  Conducted research related activities (e.g. interviews, transcribing, litecatme reviews) on two projects

focused on aiding individuals with disabilities
• Worked as a member of a research team and attended, and sometimes led, team meetings

Rrfemces available upon request



Ann-Elise Bryant

References

1. Michael (Mike) Libby, LCSW
(ask for Milce libby)

-Deputy Director, direct Supervisor, Somerville Homeless Coalition
-Office phone between the hours of 9-5

2. Marie Lane

-WorlcMI^^^^H (ask for Mark Lane)
-Supportive Services Senior Case Manager, Somerville Homeless Coalition
-Office phone between the hours of 9-5

3. Dominique Whiton
-Former co-worker/personal friend of 2 years
-Cellphone:



CONTRACTOR NAME

Key Personnel

Concord Community Leasing IIPH

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

TBD President 175,000 0% -

Kristen McGuigan Director of Clinical Services 71,400 5% 3,570

Ann EUse Bryant Program Manager 50,000 10% 5,000



JefTrey A. Meyen
Commissioner

Cbrisiloe L SBDUniello
Director

JUNOB'ISpm 2:27 DflS

' ' ' ̂TATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9474 1.80M52-334S Ext9474

•'Fax:.603-27l-4230 TOD Access: l-fiOO-735.2964 www.dhhs.nh.gqv

May 28. 2019 ^

His Excellency, Governor Christopher T. Sununu . '
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION
t

Authorize the Department of Hea)th-and Human Services. Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to horiieless individuals and families through
the Federal Continuum of Care Program in an amount not to.exceed $1,606,764. effective July 1, 2019,
upon Governor and Executive Council approval, through June 30. 2020.100% Federal.Funds.

Vendor Name Project Name Vendor#. Location
SPY 2020

Amount

Community Action ,
Partnership Strafford County

Coordinated Entry 177200-6004 Statewide $38,524 ,

Corrinriunity Action Program .
Belknap-Merrimack Counties,
Inc.

Coordinated-Entry .177203-6003 Statewide $86,722

FIT/NHNH. Inc.

Concord Community
Leasing II Permanent
Housing

157730-6001. Concord $99,046

FIT/NHNH. Inc.
Concord. Permanent

Housing
157730-6001 Concord $68,585

the Lakes Region Mental
Health Center^ Inc.

McGrath Street.

Permanent Housing
154480-6001 L'aconia $99^835

Southwestern Community

Services, Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Community
Services, Inc.

Coordinated Entry 177511-RQPl Statewide. $86,552

Southwestern Corhmunity .
Services. Inc. -

Shelter Plus Care

Permanent Housing
177511-R001

Cheshire &

Sullivan'

Counties

$281,824

The Mental Health Center for
Southern New Hampshire ■
dba CLM Center fpr Life
Management

Family Housing 1 .
Permanent Housing

174116-R0P1

.Western
Rockingham

County
$267,435



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor# Location
SFY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western .

Rockingham
County

$273,230

Tri-County Community Action
Program. Inc.

Coordinated Entry 177195-8009 Statevyide . $130,822

Tri-County Community Action
Program. Inc.

Perrnanent Supportive
Housing 1. Expansion

177195-8009

Graftoh,

Coos, and
Carroll

Counties

$88,959

Total: $1,606,764

Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjpst arnount^ithin
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if-
needed and justified.

05-95-42^23010-7927 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVCS.

State Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

Total $1,606,764;

EXPLANATION

jnese requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application process
prior to the grant award being issued.. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application prpcess
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month in which each grant's original federal agreement was issued. This results in Cor)tinuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous months

■ throughout the year.'

The attached agreements represent twelve (12) of twenty-nine (29) total agreements, many .of
which have renewal dates-dispersed throughout the,calendar year, with vendors who are located
throughout the state to.ensure ongoing, statewide delivery of housing services through New Hampshire s
Continuum of Care Program. . . .

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry
Programs that shall deliver rental/leasing assistance, service access, supportive services and associated■administrative services targeted to serve approximately three-thousand (3000) participants from July 1.
2019 through June 30. 2020. . . ,



His Excellency, Governor ChristopfeT. Sununu
and the Honorable Couricil

Page 3 of4 ^
I  •

Using the 'Housing First" model and the development of $tabili2ation and Crisis Management
plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participarit's ability to live
more Independently.

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

.  . A strategic planning process for addressing homelessriess in the community.

•  A process to engage broad-based, community-wide involvement in addressing homelessness
on a year-round basis. >

•  An opportunity for,communities to submit an appiication tci^the U.S. Department of Housing
and Urban Deveiopment for resources targeting housing and support sen/ices for homeless
indivlduais and families.

The fbllowing performance measures/objectives will,be used to measure contract compliance and
vendor performance: ' . "

•  Annual compliance reviews shall t>e performed that include the collection of data relating to
compliance with administrative rules and coritractual agreements.'

•  . Statistical reports shall be subrnitted on a semi-annual t)asis from all funded vendors, including
various demographic information and income and expense reports including match dpilars.'

•  All vendors funded for rapid re-hpusing, transitional, permaneint or coordinated entry housing,-
or outreach/supportjve services wijl be required to maintain timely and accurate data entry, in

.  the New Hampshire Homeless Management Information System, unless they are required by
-law to use an alternate means of data collection. The NH Homeless Management Information
System Will be.the primary.'reporting tool for outcomes and activities orshelter and housing

'  . . progfarris funded Ihrough'this contract..

As referehced in Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each .agreement for up to two (02). additional years, contingent upon satisfactory delivery of
services, avairable funding, agreement of the parties and approval of the Govemor and Executive
Council.

Should, the Goyeimpr and Executive Couricil not authorize these requests,' P^ermanent Housing,
and Coordinated Entry -Programs and Supportive Services for New Hampshire homeless Individuals arid
families.iTiay noVbe available, in their corhmunities, and there may be an increase In demand for servicfes
placed upon the region's local welfare authorities. It.may also cause individuals and/orfamilles to become
homeless;

Source, of funds: 100% Federal Funds, from.the .U.S. Department of Housing arid Urban
Development, Office of Comrhunity Plahning and Developmerit, Catalog of Federal Doniestic Assistance
NurTiber(CFDA) #14.267. ' _ ^

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

Respectfully submitted,

rey A. Meyers,
mmissioner •

TheDd]xirin\cnt offjeallh and Human Seruiccs'Mission is iojoin commiiniiies and familiesin providing opporldnilies for cilizens to achieve heoUh and independence.



FORM NUMBER PO? (version 5/8/15)
Subject: Continuum of Care. Concord Community Uasine H PH. SS-2020-BHS-Q4-PERMA-10

Notice: *^1 nis agreement and all of its attachments shall become public upon submission to Govcmor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

l.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

FIT/NHNH, Inc.

(

1.4 Contractor Address

122 Market Street

Manchester, NH 03101

1.5 Contractor Phone

Number

(603)641-9441

1.6 Account Number

05-95^2-423010-7927-

102-500731

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

J99,046

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signaturt,^^ 1,12 Name and Title of Contractor Signatory

Maureen Beauregard

1.13 Acknowledgement: State of New Hampshire County of Hillsborough

On May 29. 2019 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace _ .
®  . mnH A. SYREK, Nqtaor

^ —/ A , / |lyOprml»ionExplrMS«ptBrrt)cr5,WaJ

1.13.2 Name'and Title of Notary or Justice of the Peace

Ruth Syrek. Admin. Asst.. Notary Public

1.14 ̂ We Agency Sigftatyrc 1.15 Name and Title of Slate Agency Signatory

Cki\ct\^0 ̂ j\\nA\Ak
1.16 TiiniiiM III lij ftii'i 1\ M'T>i|iiiiliiiaiinTri^i)iiiiiil1'li^i(iii. TtiMi ji i ii (ifPi i idiiiii 1 (iTiijijifii hI'iI'i.) (

.  By: Director, On:
✓

/

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

On:

1.18 Approval by the Governor and Executive Council (ifapplicable)

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTeciivc Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the. Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
E7Q4IDIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative, (n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring It to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate,this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property.which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event ofan cariy termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000,(X)0
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80®^ of the whole replacement value of the property.
14.2 The policies described In subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OfHccr
identified in block 1.9, or his or her successor, a ccrtificalc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccrtificate(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the expiration
date of each of the insurance policies. The ccnificatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

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

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

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

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

sucluapprova! is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHrSIT C are Incorporated hcrwn by
reference.

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

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

Exhibit A

SCOPE OF SERVICES

Permanent Supportive Housing Program

1. Provisions Applicable to All Services

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

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

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

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC

■  funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services perfonned by the
Contractor prior to the Stale's receipt of federal funds applied for in the .CoC Grant.

1.4. For the purposes of this agreement, the Department has Identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

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

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

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

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific infonnation required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information.Security requirements and Exhibit I for Privacy
requirements.

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

FIT concert CommvnKy Leasing II SFV2020 ExNDHA ContiwMx Mmt
May 29. 2019
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

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

2. Scope of Services

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

2.2. The Contractor shall provide a Permanent Supportive Housing program comprised of six (06)
housing units and twelve (12) beds serving homeless individuals and or families, and which
includes, but is not limited to:

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

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

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with ,24 CFR 578 and must establish and maintain
sufficient records to enable HUD and 8HS to determine Contractor requirement compliance,
including:

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

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

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of homelessness" status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

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

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

Frrconcort Community Leejlng IISFY2020 ExhlbllA Contractor mnialj.

.  , D«tnMay29,2019SS-2020-BHS-0*^eRMA-10 Page 2Ot5 Date,



New'Hampshire Departinent of Health and Human Services
Continuum of Care Program

Exhibit A

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

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

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

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

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

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

,  2.3.1.5. Prooram Participant Records. In addition to .evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

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

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

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

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

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

2.4.1. The Qroanizational conflict-of-interest requirements in 24 CFR 578.95(c).
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New Hampshire Department of Health and Human Services
Contlnuuni of Care Program

Exhibit A

2.4.2. The Continuum of Care Board conflict-of-interesi requirements In 24 CFR 578.95(b).

2.4.3. The Other Conflicts requirements in 24 CFR 578.95(d).

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

2.6. The Contractor shall comply and retain documentation of compliance with;

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

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

2.6.4. Other Federal Requirements In 24 CFR 578.99. as applicable.

2.6.5. Other Records Soeclfied bv HUD. The Contractor must keep other records as specified by
HUD.,

2.6.6. The Contractor must retain copies of all procurement contracts and docurhenlation of
compliance with the Procurement Reouirements In 24 CFR 85.36 and 24 CFR part 84.

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

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations:

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

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

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

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

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

Exhibit A

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

4. Contract Administration

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

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

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF-424: and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to. those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

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

6. Deliverables

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

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.'1. Project outcomes shall include, but are not limited to: '

6.2.1.1. Participants exit homeiessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience Increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3.. Program
Reporting Requirements, Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Supportive Houslno Program Funding

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

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

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0060L1T001B06

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing Program

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $99,046

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.6.1. Supportive Services: $15,956

1.2.8.2.1 Case Management $15,956

1.2.8.2. Leasing $80,780

1.2.8.3. Administrative Expenses; $2.310

1.2.8.4. Total program amount: $99,046

1.2.8.5. Vendor Match (25%) $4,567

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

2. Financial Reports

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

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

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

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

FIT Concord Community Leasing II try2020 Evhlbll S Contractor Initial
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2.2. Conformance to 2 CFR part 200: Grant funds are to be used only In accordance with procedures,
requirements, and principles specified In 2 CFR part 200.

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

3. Prelect Costs: Payment Schedule: Review by the State

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

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

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described In 24 CFR 578.73.

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

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

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

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

3.3.3.3. Ensure records Include methodologies that specify how the values of third party
In-kind contributions were derived; and

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

3.4. Payment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.

Fn- Cor*x>nl Community Looslnfl ll «fy2020 exhlbll 6 Conlracior Inltisia
May 29 2019

SS-2020-BHS-04.PERMA.10 Page 2 of 10 '



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

Exhibit B

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

3.4.3. Eligible expenditures shall be in accordance with the approved line Item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid/Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit 8.

3.4.5. Schedule of Payments;

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B..
all invoices may be assigned an electronic signature and emailed to:

housinasuDOOf1sinvoices@dhhs.nh.aov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

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

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

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

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law. rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and 6. or
NH-HMIS data entry requirements have not l>een satisfactorily completed in accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

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

5. Expense Eligibility

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

5.2. OoeratihQ Expenses:

5.2.1. Eligible operating expenses Include:

5.2.1.1. Maintenance and repair of housing:

5.2.1.2. Property taxes and insurance (including property and car);

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

5.2.1.4. Building security for a structuTe where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, Including electricity, gas and water; and

5.2.1.6. 1 Furniture and equipment. '

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

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

5.3. Supportive Services

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

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2); .

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

5.3.2.3. Case management. The costs of assessing, amanging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participdnt(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

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

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer Instruction, on-the-job Instruction, services
that assist individuals In securing employment, acquiring leaming skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs Is also
an eligible cost;

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

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

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

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

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

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

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

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

5.3.2.15. Transportation Services are descrit)ed in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

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

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

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

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for horneless individuals and families.

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

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or
1  I

5.4.3.3.^ Long-term, for longer than 24 months.

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

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

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

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

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

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

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

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

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

5.5. Administrative Costs:
I

5.5.1. Eligible administrative costs include:

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

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

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities writh regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments, to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

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

5.5.1.2.1.1.8. Evaluating program resujts against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

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

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

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

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

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

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to "provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not t>e used to lease units or structures owned by the Contractor, their
parent organization, any other related organi2ation{s), or organizations that are meml>ers
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

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

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

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

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

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

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

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

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

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

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

5.6.1.11. The Contractor shall pay Individual landlords directly: funds may not be given
directly to participants to pay leasing costs.

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

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

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, ho! water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other sen/ices such as cable, air conditioning, telephone, internet access,
cleaning, parking, pooi charges, etc. are at the participant's option.

5.8. The Contractor shali have any staff charged in fuii or part to this Contract, or counted as match,
complete weekiy or bi-weekiy timesheets.

6. Contractor Financiai Management System

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

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

FIT Con«xd community Leasing II sty2020 . ExhiWl 6 Corrector InlUals fW^
May 29. 2019

SS-2O2O^HS-O4-fERm.l0 PagelOonO "8"®.



New Hampshire Department of Health and Human Services
Exhibit C

«;PFriAI PROVISIONS

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

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

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

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

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

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

1  '

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

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

7

7.2.

1. Renegotiate the rates for payment hereunder. in swhich event new rates shall be established:
2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

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

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

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

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

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

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

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

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the seivlces and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. /vv2-,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

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

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

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

owivta
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more employees, il will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RiGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at ,
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

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

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

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

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

Exhibit C - Special Provisions Controctor Initials
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated funclionsand
responsibilities, and svhen the subcontractor's performance will be reviewed -

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

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

20.4. UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 8 of the Contract.

20.5. FEOEFUMJSTATE LAW: Wherever federal or slate laws, regulations, rules, orders, and
'  policies, etc! are referred to in the Contract, the said reference shall be deemed to mean

all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPl-ANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

/

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement. Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

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

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early tenmination. the Contractor shall, within 15 days of notice of early
/  termination, develop and submit to the State a Transition Plan for services under the

Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall prompUy provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity Including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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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 Ad 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D:41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II 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, distributipn.

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infonri employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action.against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name; FIT/NHNH, Inc.

May 29. 2019
Date Name^ Maureen Beauregard 0 '

Title: President
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of Ihe General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified.in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knovrledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by'specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form let
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This 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: FIT/NHNH, Inc.

h/lay 29, 2019 ^
Date Namfe: Maureen Beauregard ̂

President
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section V3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation svil! be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.* 'debarred.' 'suspended.' 'ineligible.' 'lower tier covered
transaction.* 'participant,* 'person.' 'primary covered transaction,' 'principal,' "proposal,' and
'voluntarily excluded.' as used in this clause, have the meanings set but In the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certlficalion required by this clause. The knowledge and
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or defauH.

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, Stale or local)
transaction or a contract under a public transaction; violation of Federal or Stale 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 (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminMed for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, susperided, 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.

Vendor Name; FIT/NHNH, Inc.

May 29,2019
Date Narr/e: Maureen Beauregard (/

PresidentTte:

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initiate
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: ,

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.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
Emplo^ent Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and 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 Discrirriination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emplo^ent discrimination;

28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExNUlG

Vendor Initials.
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing arid submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: FIT/NHNH, Inc.

Date Name! Maureen Beauregard
Title; _ . . ,

President

'^ame! Manroon Rcsaiir&narrt U
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pfo-Chlldren 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 govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C. known.as the Pro-Children Act of 1994.

Vendor Name: FIT/NHNH, Inc.

May 29. 2019 //
Dale Narde: Maureen Beauregard

President

Exhtoil H - Certification RegartJlng Vendor Initlala
Environmental Tol»cco Smoke ^ ̂  _
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Exhibit I

HEALTH INSURANCE PORTABLITV ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive, ̂
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExWbiH Vendor Initials
Health Insurance Portability Act
Business Associate Agreement on on-in
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Sen/ices or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. , "

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Businesis Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices outlined under
Exhibit A 'of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall'not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: >
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d.. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I VerxJor Inillals
Health Insurance Portability Ad
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. ■ If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
Shalt be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been .

mitigated.
I  '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

. e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivlnaPHI

Exhiwi I Vendor Inltials/fi^y
Health Insurance Porlability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from" such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered .Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Ag'reement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as

3/2014 ExWbiil Vgfylor InlllalaYINX^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ali PHi, the Business Associate shali certify to
Covered Entity that the PHi has been destroyed.

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. '

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be res^ved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhlWll VefKlof JmiiaSs
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e. Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services FIT/NHNH Inc.

>tate Name of the Vend!

0LL
spresemanve ^iqriature of Authorized ReprejSignature of AuthorizM Represemanve ^igriature of Authorized RepresCTtative

Q Maureen Beauregard
Name of Authorized Representative Name of Authorized Representative

President
Title of Authorized Representative Title of Authorized Representative

Date

■S |?n)| ̂  ^ May?9 ?ni9
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: FIT/NHNH, Inc.

May 29. 2019 jf jlacU/l
Date Narrie: Maureen Beauregara ^

Title: President

M2.Exhibit J - Certification Regarding the Federal Fundlf>g Vendor Initials
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FORMA

As the Vendor identiried in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 825360399 '

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, sut}contracts,
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?

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),-7^(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

cu/DHHs/nons
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of^Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services ̂  of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability "and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 GxhWt K Contfactor Initials
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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 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 nurnber, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or v^^hen combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, rnother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

)  the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A.. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

M.VS. Lasl update 10/09/10 Exhibit K Contractorlnllial
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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 at>ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmWing DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. 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'

I  1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAfi^P/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. DisF>Ositlon

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 \Mpe 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 NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify, in writing at
time of the data destruction^and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End,
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum

■ match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will l>e
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

,  (BAA) with the Department and is responsible for rriaintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of PI 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 Reguiations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized^use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI 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 onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, Concord Permanent Housing Program

State of New Harnpshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Concord Permanent Housing Program

This 1*'Amendment to the Continuum of Care, Concord Permanent Housing Program contract {hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire. Department of Heaith
and Human Services {hereinafter referred to as the "State" or "Department") and FiT/NHNH, Inc.,
{hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 122 Market
St, Manchester. NH, 03101.

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 19, 2019, {Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$137,170

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0007L1T001811 {Grant Year 1)

1.2.4.2. NH0007L1TG01912 {Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $137,170

5. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.8.1. Case Management {Supportive Services) $64,427 $64,427

1.2.8.2. Transportation (Supportive Services) $2,400 $2,400
1.2.8.3. Administrative Expenses: $1.758 $1.758

1.2.8.4. Total program amount: $68,585 $68,585

.1.2.8.5. Vendor Match (25%) $17,147 $17,147

FIT/NHNH, Inc. Amendment 1H Contractor Initials C JL
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New Hampshire Department of Health and Human Services
Continuum of Care, Concord Permanent Housing Program

All terms and conditions of the Contracl not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

March 30, 2020

Date

State of New Hampshire
Department of Health and Human Services

Name.Q^^^^^Y^I
Title: TN ' _i_

Xjvrzcsizjr IS

IT/NHNH. Inc.

Tite:

Luhn

Executive Leaders

FIT/NHNH. Inc.

SS-2020-BHS-04-PERMA.09-A01

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Concord Permanent Housing Program

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C

lrx>
f NajAe:
^tie:

Date

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: (data of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

FIT/NHNH, Inc.

SS-2020-BHS-04-PERMA-09-A01

Amendment
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FIT/NHNH, INC is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994.1 further certify that all fees

and documents required by the Secretary of State's olTice have been received and is in good standing as far as iliis office is

concerned.

Business ID: 207982

Certificate Number: 0004506562

4^

ftn-

IN TOSTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29lh day of April A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1. Scott Ellison . hereby certify that;
(Name of the eloctod Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Offlcer of FIT/NHNH. Inc.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/sharohoUere, duly called and
held on March 30 2020 at which a quorum of the Olroctors/shareholders were present and voting.

(Date)

VOTED: Tt^ Cathv Kuhn. Co-Interim Executive Leaders (may list more than one person)
(Name and Title of Contract Signatory)

fe duly authorized on behalf of Frt/NHNH. Inc. to enter Into contracts or agreements vdth 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, revtelons, or modifications thereto, v/hlch
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has rwt been amended or repealed and remains In full force and e^ect 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. I further certify that (t Is understood that the Slate of
New Hampshire wlll rely on tWs oertiflcato as evidence that the porson(s) listed above currently occupy the
po^tIon(8) 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^tatei^ New Hampshire,
all such limitations are expressly staled heroin. _j_ ^ u

Dated: March 30, 2020 ^ ,
jture of Elected Officer

Narno: Scott Ellison

Title: Board of Director, Chair



ACCORD'

FAMllNT-01

CERTIFICATE OF LIABILITY INSURANCE

DBEAUDOIN

DATE (MM/DO/rVYY)

3/26/2020

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 BYTHEPOUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does r>ot confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

Davis & Towle Morrin & EveretL Inc.
115 Airport Road
Concord. NH 03301

mm'''
rA)?!^o.Ext):(603) 225-6611 fA«.No):{603) 225-7935

MSURERtSI AFFOROIMG COVERAGE NAICI

■NstiRRRA :PhltadelDhia Insurance Comoanv 23850
MSUREO

Families In Transition, Inc.
122 Market St
Manchester, NH 03101

USURER B : Hulth Ctr* & Human Sarvicaa Satf Inavred Croup
USURER C :

USURER 0:

USURER E:

USURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BaOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDiTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

U8R
ITR TYPE OP USU RANGE

ADOL
INSf)

SU8R
vwn . POLICY NUMBER UMIT8 1

A X COMUSRCIAL GENERAL UASrUTY

X; fx] OCCUR PHPK20m95 1/1/2020 1/1/2021
EACH OCCURRENCE J  1,000,000

CLAiMS-MAt DAMAGE TO RENTED ^  1,000,000
MEO EXP (Arv one oeraonl S  20,000
PERSONAL ft ACA/IN.niRY 2  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: 1 GENERAL AOGREOATF J  3,000,000
POLICY [XI 5^ r^LOC
OTHER:

PRODUCTS. COMP/OPAGG s  3,000,000
t

A I AUTOMOBILE LtABILfTY 1
PHPK2077898 1/1/2020 1/1/2021

COMBINED SINGLE LIMIT
rp» nrrirtanh ,  1,000,000

J] ANYAL/TQ
IHEDULED
FTOS

BODILY INJURY [Per oersonl s
OWNED
AUTOS ONLY

KS^^ONLY

1 SC
AL BODILY INJURY [Per acddentl s

s

~a'T UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAJUSJ<1A0E PHUB705694 1/1/2020 1/1/2021
EACH OCCURRENCE ,  5,000,000
AGGREGATE s

1 OED 1 X 1 RETENTION $ lO.OOOj S  5,000,000
'W Y/ORKERS COMPENSATIONAHD EMPLOYERS'LIABIUTY y™

ANYPROPRBTTOR/PARTNERJEXECL/TTVEQFFICEFUM^a|R£xaUDEO? 1
(Manoaioiy In NH) i—'
Hym,d«scrbe under
O^S?JtlPTION OF OPERATIONS belcw

N/A
HCHS20200000187 2/1/2020 2/1/2021

PER OTH-
STATirrF FR

E.L EACHACCIDO/T s  1,000,000
e.L DISEA.se - EA EMPl OYFE,  1,000,000
E.L D1.SEA.se - POLICY IIMIT J  1,000,000

OeSCRlPTIOM OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AddlUonN Ramart* Schadula, may b* itachad If mora apaea la ruiutrad)

CERTIFICATE HOLDER CANCELLATION

NH OHHS
129 Pleasant St
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
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Our Mission

The mission of FIT/NHNH is to provide hunger relief,
emergency shelter, safe affordable housing, and
supportive services to individuals and families who are
homeless or in need, enabling them to gain self-
sufficiency and respect.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

FIT/NHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of FIT/NHNH. Inc. and
Subsidiaries (the Organization), which comprise the consolidated statement of financial position as of
December 31, 2018 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or

error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2018, and the
consolidated changes in their net assets and their consolidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Directors

FIT/NHNH, Inc. and Subsidiaries
Page 2

Report on Summarized Comparative Information

We have previously audited the Organization's 2017 consolidated financial statements and, in our
report dated March 30. 2018, expressed an unmodified opinion on those audited consolidated financial
statements. In our opinion, the summarized comparative Information presented herein as of and for the
year ended December 31, 2017 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.

OtherMatter

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary Information, which consists of the
consolidating statement of financial position as of December 31, 2018, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entitles, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures In
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in ail material respects in relation to the consolidated financial statements as a whole.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements. In 2018 the Organization adopted
Financial Accounting Standards Board Accounting Standards Update No. 2016-14, Presentation of
Financial Statements for Not-for-Prorrt Entities (Topic 958). Our opinion is not modified with respect to
this matter.

f

Manchester, New Hampshire
March 18. 2019



FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Financial Position

December 31, 2018

(With Comparative Totals for December 31, 2017)

?Q18 2017

ASSETS

Current assets

Cash and cash equivalents $ 1,598,033 S 1,062,497

Funds held as fiscal agent - 96,383

Accounts receivable 52,211 38,380

Grants and contributions receivable 786,343 451,664

Prepaid expenses 80,007 33,229

Due from related parties 35,613 -

Other current assets 48.110 43.097

Total current assets 2,600,317 1,725,250

Replacement reserves 336,578 292,264

Reserve cash designated for properties 718,164 722,130

Investments 1,336,684 -

Investment in related entity 1,000 1.000

Asset held for sale 429,779 -

Property and equipment, net 28,530,819 26,210,337

Development in process 3,605,450 2,090,031

Other assets, net 198.473 50.000

Total assets 37.757.154 $ 31.091.012

UABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt $ 1,116,180 $ 216,147

Accounts payable 249,907 220,828

Accrued expenses 348,095 217,676

Funds held as fiscal agent - 96,383

Due to related entity 35,613 -

Line of credit 145,000 -

Other current liabilities 82.475 49.504

Total current liabilities 1,977,270 800,538

Long-term debt, less current portion, net of unamortized deferred costs 13.604.017 11.264.521

Total liabilities 15.581.287 12.065.059

Net assets

Without donor restrictions - controlling interest 17,744,537 14.563.053

Without donor restrictions - noncontroliing interest 3.243.694 3.565.478

Total without donor restrictions 20,988,231 18.128,531

With donor restrictions 1.187.636 897.422

Total net assets

Total liabilities and net assets

22.175.867 19-025.953

$  37.757.154 $ 31.091.012

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Activities

Year Ended December 31,2018
(With Comparative Totals for the Year Ended December 31, 2017)
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The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2018
(With Comparative Totals for the Year Ended December 31, 2017)

Program Activities

Housing Thrift Store Fundralslna

Salaries and benefits

Salaries and wages
Employee benefits
Payroll taxes

Total salaries and

benefits

Other expenses

$ 3,492,775
400,781
262.810

4,156,366

316,195
24,951
24.440

365,586

518,402
54,002
39 746

612.150

Management
and General

355,442
37,770
26.593

4,682.814
617,604
363.689

2017

Total

S 3,168.366
349,575
234.204

419,805 5,563,907 3,752,145

Advertising 15,018 25,068 - 18,946 69,032 36,236

Application and permit fees 1,620 - - - 1,620 2.015

Bad debts 28,100 - - - 28,100 26,124

Bank charges 573 8,847 ' . 11,445 20,865 17,875

Consultants 19,504 2,847 4,647 2,483 29,481 78,138

Depreciation 933,878 11,093 115,347 51,612 1,111,930 1,003,294

Events 3,550 2,814 160,665 - 167,049 61,181

Genera) Insurance 124,791 3,523 14,318 13,248 166,880 153,904

Grant expense 59,149 - - - 69,149 -

Interest expense 228,999 714 - - 229,713 186.473

Management fees 6,622 - - - 6,622 6,487

Meals and entertainment 4,740 179 656 547 6,122 5,181

Membership dues 10,790 - 1,741 3,468 15,989 10,022

Merger expenses - - - 137.747 137,747 1,000

Office supplies 282,398 6,460 43,158 38,139 370,166 134,490

Participant expenses 116,915 45 379 379 117,718 99,219

Postage 7,324 9 4,274 1,758 13,366 7,804

Printing 16,755 2.745 19,129 2,088 40,717 24,577

Professional fees 53,906 3,500 • 112,417 169,823 182,974

Related entity expense (159,398) 159,398 - - - -

Rental subsidies 332,270 - - - 332,270 298,272

Repairs and maintenance 370,123 34.325 42,145 16,169 462,762 409,132

Shelter expense 166,891 - - - 166,891 -

Staff development 31,588 98 4,008 3,340 39,034 23,136

Taxes 313,613 2,307 - - 316,920 328,184

Technology support 190,132 2,231 28,782 23,666 244,811 65.457

Telephone 88,992 5,056 10,095 -8,778 112,921 90,917

Travel 40,914 3,845 5,191 4,222 64,172 44,486

Utilities 512,260 31.461 52,007 17,767 613,495 444,062

VISTA program 320,859 - - - 320,859 369,804

Workers' compensation 111.684 14.223 13.229 9.220 148.356 84.544

Total expenses S 6.390.926 $ 686.374 S 1.131.941 S 897.234 $11,106,476 $ 7.939.133

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIQIARIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2018
(With Comparative Totals for the Year Ended December 31, 2017)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities
Depreciation and aniortizatlon
Grants arKi contributions for capitai projects
Effect of consoildation of affiilate, net of cash haid by consolidated affiliate

ofS326.551
Forgiveness of debt
Unrealized loss (gain) on investments
Loss (gain) on disposal of assets
Decrease (Increase) in:

Accounts receivable

Grants and contributions receivable

Prepaid expenses
- Other assets

Increase (decrease) in:
Accounts payable
Accrued expenses
Due to related party
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Repayments of advances to related parties
Net (deposits to) withdrawals from reserve accounts
Proceeds from sale of investments

Investment In development In process
Proceeds from disposal of assets
Acquisition of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Grants and contributions for capital projects
Net tx)rrowings from line of credit
Proceeds from long-term borrowings
Payments on long-term debt

Net cash provided by financing activities

Net Increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure
Acquisition of property and equipment through iong-term borrowings from seller

Property and equipment transferred from development in process

2018 2017

$  3.149,914 $ 915,494

1,126,127
(660,790)

(3,104,400)
(131,267)
168,848
10,115

42,130
(334,679)
(39,301)

(119,810)

(21,258)
84,806
35,613
32.971

338.019

(35,613)
(40,338)
275.024

(1,515,419)

<2.476.1091

(3.792.4551

560,790
145,000

3,607,201
(223.0191

3.989.972

535,536

1.062.497

1,016,491
(1,638,770)

(131.267)
(1.270)
(5.133)

(16.731)
(128.248)

2,609
(302)

51,841
9.744

1.398

175.856

8,208
57,348
4,264

(1,931.040)
5,133

(162.6911

(2.018.7781

1,538,770

772,009
(203.1201

2.107.659

264,737

797.760

1.598.033 S 1.062.497

60.615

t  2.222.138

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
{With Comparative Totals for December 31, 2017)

Organization

Families in Transition, Inc. (FIT or the Organization) is a New Hampshire nonprofit, incorporated on
May 13, 1994, to provide housing and comprehensive social services to individuals and families who
are homeless or at risk of becoming homeless in certain areas of southern New Hampshire, including
Manchester, Concord and Dover.

✓

The Organization directly owns and operates housing programs in facilities located on Amherst Street,
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing
facilities are owned and operated by several limited partnerships of which the Organization is the sole
general partner. These limited partnerships include Bicentennial Families Concord Limited Partnership
(Bicentennial), located at Bicentennial Square in Concord, New Hampshire: Family Bridge Limited
Partnership (Family Bridge), located on Second Street in Manchester, New Hampshire; and Family
Willows Limited Partnership (Family Willows), located on South Beech Street in Manchester, New
Hampshire (collectively referred to as the Limited Partnerships).

In 2008, the Organization created a Community Development Housing Organization, Housing Benefits,
Inc. (Housing Benefits). Housing Benefits identifies and develops new housing units and refurbishes
existing units to meet the persistent need of combating homeiessness. Completed housing units are
located on School & Third Street, Lowell Street, Belmont Street, Market Street (Millyard I and Millyard
II), Spruce Street and Hayward Street, in Manchester, New Hampshire as well as an additional housing
facilities located on Central Avenue in Dover, New Hampshire (Dover), and Lehner Street in Wolfeboro,
New Hampshire (Hope House).

In 2012, the Organization became the sole member of Manchester Emergency Housing, Inc. (MEN), a
New Hampshire nonprofit corporation providing immediate shelter to homeless families in the
Manchester, New Hampshire area. MEN is the only family shelter in Manchester, New Hampshire.

The Organization also owns 100% of Family Outfitters, LLC (Outfitters), a limited liability corporation.
At December 31, 2018, Outfitters operated an independent thrift store in Manchester. New Hampshire
with the sole purpose of generating an alternate funding stream for the Organization. During 2018,
management made the decision to close the Concord, New Hampshire thrift store location.

The Organization has several whoiiy-owned corporations which include Bicentennial Families Concord,
Inc. (Bicentennial Families), Second Street Family Mill, Inc. (Family Mill), and Big Shady Tree, Inc. (Big
Shady Tree) (coiiectiveiy referred to as the General Partners), all of which are New Hampshire
corporations. These wholly-owned corporations represent the .01% sole general partners in the Limited
Partnerships, whereby Bicentennial Families is a general partner of Bicentennial, Family Mill Is a
genera! partner of Family Bridge and Big Shady Tree is a general partner of Family Willows.

In 2012, the Organization became the sole member of The New Hampshire Coalition to End
Homeiessness (NHCEH). a statewide entity, whose mission is to "eliminate the causes for
homeiessness through research, education and advocacy".

-7-



FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Effective January 1, 2018. FIT and New Horizons for New Hampshire, inc. (NHNH) merged to create
an integrated system of care that will provide an increased supply of affordable housing for those most
in need, sustain positive outcomes through the incorporation of evidence based practices proven to
meet Identified needs and goals, identify areas for systemic and programmatic Improvements through
the use of consistent and accurate data to regularly measure success, and provide an integrated
system of care that will prevent homeiessness when possible and rapidly rehouse those who become
homeless, Including bottn the chronically homeless and families with children. The merger resulted in a
contribution of net assets of $3,430,951 as follows:

Cash and cash equivalents $ 326,551
Other current assets 63,438

Cash surrender value of life insurance 33,676
Investments t 1,780,456
Property and equipment, net 1,396.197
Accounts payable and accrued payroll (95,950)
Notes payable f73.4171

Fair value of net assets acquired $ 3.430.951

The merger resulted In a contribution because the fair value of the identifiable assets exceeds the fair
value of the liabilities assumed and no consideration was transferred from NHNH.

On May 25, 2018, the Organization organized Wilson Street Condominium Association (the
Association) and is the majority owner in the Association. The Association was established for the
purpose of maintaining and preserving a five unit premise located on Wilson Street in Manchester,
New Hampshire;

1. Summary of Significant Accounting Policies

Principles of Consolidation

Since the General Partners have control of the Limited Partnerships, in accordance with Financial
Accounting Standards Board Accounting Standards Codification Topic 810-20-25, Consolidationy
the financial statements of each of the Limited Partnerships are required to be consolidated with
the Organization's consolidated financial statements. The limited partners' ownership interest is
reported in the consolidated statements of financial position as noncontrolling interest.

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, the General Partners,. Housing Benefits, MEH, Outfitters, the Association, and
NHCEH. All significant Inter-entity balances and transactions are eliminated In the accompanying
consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Comparative Information

The consolidated financial statements include certain prior year summarized comparative
Information In total, but not by net asset classification. Such information does not Include sufficient
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles
(U.S. GAAP). Accordingly, such Information should be read in conjunction with the Organization's
December 31, 2017 consolidated financial statements, from which the summarized Information

was derived.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to its consolidated
financial position and activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases In net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as support with donor restrictions that increases those net asset
classes. When a donor restriction expires, that Is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets, without donor restrictions and reported In the consolidated statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions In the year of
the gift.

-9-



FiT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions and reclassified to net assets without donor restrictions when the assets are^acquired
and placed in service.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents. The Organization maintains its cash In bank deposit accounts which,
at times, may exceed the federally Insured limits. Management regularly monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it Is not exposed to any significant risk on these accounts.

Restricted deposits are those deposits of cash and cash equivalents not generally available for
operating costs, but restricted to particular uses including operating and replacement reserves for
rental properties as well as certain other social services and programs.

Property and Equipment

Property and equipment are recorded at cost or. if donated, at estimated fair market value at the
date of donation less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, white ordinary maintenance and
repairs are charged to expense. Depreciation Is provided using the straight-line method over the
estimated useful lives of the related assets, ranging from 5 to 30 years. Assets not in service are
not depreciated.

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these services has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended December 31, 2018 and 2017 is
approximately $780,000 and $1,060,000, respectively.

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses that allocated include salaries and
benefits, depreciation, amortization, office and other expenses, which are allocated based on
estimate utilization of support sen/Ices by functional cost centers.
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' FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

Income Taxes

The Organization is a tax-exempt Section 170(b)(1)(A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501 (a) of the Code. Accordingly, no provision for income taxes
has been reflected in these financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of
December 31, 2018 and 2017, the Organization determined that it had no tax positions that did not
meet the more-likely-than-not threshold of being sustained by the applicable tax authority. The
Organization files an informational return in the United States. This return is generally subject to
examination by the federal government for up to three years.

No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns.

The Association is not exempt from income taxes, however, the internal Revenue Service is
prepared to regard any profits realized by the Association from its member activities as reductions
of members' contributions towards the operation of the condominium property and not as taxable
income of the Association or Its members. Accordingly, no provision for income taxes has been
made in these consolidated financial statements.

Recenttv Issued Accounting Pronouncement

In August 2016, Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Prorit Entities (Topic 958^,
which makes targeted changes to the not-for-profit financial reporting model. The new ASU marks
the completion of the first phase of a larger project aimed at improving not-for profit financial
reporting. Under the new ASU, net asset reporting Is streamlined and clarified. The previous three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property, plant, and equipment has also been
simplified and clarified. New disclosures highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU also
imposes several new requirements related to reporting expenses. The ASU is effective for the
Organization for the year ended December 31, 2018.
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

2. Availabilitv and Liquidity of Financial Assets

As of December 31, 2018, the Organization has working capital of $1,108,040 and average days
(based on normal expenditures) cash on hand of 54.

)  Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on mortgage notes payable, and capital
acquisitions not funded through replacement reserves or financed with debt, were as follows;

2018 2017

-  Financial assets:

Cash and cash equivalents $ 1,698,033 $ 1.062.497
Accounts receivable 62,211 38,380
Grants and contributions receivable 786,343 451,664
Investments 1.336.584 :

Total financial assets 3,773,171 1,552,541

Donor-Imposed restrictions:
Restricted funds M .187.636) (897.422)

Financial assets available at year end for
current use $ 2.685.636 $ 655.119

The Organization also has a line of credit available to meet short-term needs.

The Organization has replacement reserves and cash designated reserves for properties as part
of Its debt financing with New Hampshire Housing Finance Authority (NHHFA) and only available
when approved by NHHFA. As a result, these replacement reserves and cash designated reserves
for properties are not considered available for general expenditure within the next year and are not
reflected in the amount above. The goal for the Organization Is to maintain a balanced budget
while meeting the requirements of the various financing authorities.
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FIT/NHNH. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

3. Property and Equipment

Property and equipment consisted of the following:

2018 2017

Land $ 3,646,697 $ 3,112,699

Land improvements 602,600 602,600

Buildings and improvements 34,123,495 30,283,393
Furniture and fixtures 731,690 610,143

Equipment 558,032 217,695

Vehicles 347,711 300,367
Construction in progress 12.229 -

40,022,264 35,126,897

Less: accumulated depreciation 11.491.435 8.916.560

Property and equipment, net $  28.530.819 $ 26.210.337

■At December 31, 2018 and 2017, the Organization held $22,102,918 and $18,427,778,
respectively, of land, land improvements, and buildings and improvements, net of accumulated
depreciation, for the purpose of leasing to individuals.

4. Development in Process

Development in process consists of costs related to the following facilities:

Family Willows Recovery Housinc Program

In response to the rising rates of opioid and other substance use issues throughout Manchester,
New Hampshire and the Slate of New Hampshire, FIT and Housing Benefits are assisting in the
establishment of The Manchester Recovery and Treatment Center, a large-scale facility to curb
the tide of substance misuse.

The plan for establishment of this facility includes the following provisions: Each of the four floors
of the Manchester Recovery and Treatment Center will provide different substance use disorder
treatments or services to those at varying stages of recovery. Agencies using the facility will
coordinate services to ensure that clients who seek services are provided with integrated and
comprehensive care. One of the key programs in the facility will be Housing Benefit's Family
Willows Recovery Housing Program (the Project) on the 2"^ and 3"^ floors. This program will
provide 19 units of sober, recovery housing, and can accommodated an estimated 40-50 women
and their children on an annual basis. Residents in the Project will have access to case
management, continued outpatient treatment, self-help groups, employment workshops, and
social events. Construction began in December 2017 and is anticipated to be completed in the first
quarter of 2019. Funding for the Project has been secured from the City of Manchester, NHHFA,
Franklin Savings Bank, the Community Development Finance Authority (CDFA) and private
foundations.
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FiT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Hope House

In December 2017, FIT and Housing Benefits began renovations on Hope House. Hope House,
modeled after FITs Family Place Resource Center and Shelter in Manchester, New Hampshire, Is
a comprehensive resource for families experiencing homelessness. In addition to emergency
housing, Hope House provides services including comprehensive intake, assessment and referrals
designed to direct families to the appropriate homeless and housing resources In the community,
referrals to medical care for parents and children, and other essential resources. Hope House
houses 7 families and their children each night, with an estimated 30 adults and 90 children
annually. During 2018, the renovations at Hope House were completed and facility was placed into
service. Funding for Hope House was obtained with lending from NHHFA, as well as private
contributions.

5. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution In the amount of $350,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4% {5.5% at December 31, 2018). There was no outstanding balance as of
December 31, 2017. As of December 31. 2018, the outstanding balance was $145,000.

6. Long-term Debt

Long-term debt consisted of the following:

2m zm

A mortgage loan payable to NHHFA in monthly payments of $680,
including Interest at 1% and an escrow of $289. The loan is
collateralized by real estate located - on Amherst Street.
Manchester, New Hampshire. The loan is due and payable in
full in January 2033. $ 53,707 $ 57,243

A note payable to NHHFA. The note is nonlnterest bearing and is
collateralized by real estate located on Amherst Street.
Manchester, New Hampshire. The note Is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $990, including interest at 4.55%. The loan Is collateralized
by real estate on Spruce Street. Manchester, New Hampshire
and Is due and payable in full in February 2019. The
Organization is in the process of refinancing this mortgage loan
payable. 113,186 118,282
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

A mortgage loan payable to ID Bank, N.A. in monthly payments of
$1,359, including interest at 4.1%. The loan is coilateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable In full in November i2023. 59,226 69,980

A mortgage loan payable to RBS Citizens Bank in monthly
payments of $2,126, including interest at 7.18%. The loan Is
coilateralized by real estate on Douglas Street, Manchester.
New Hampshire. The loan Is due and payable in full in April
2024. 217.397 226,616

A mortgage note payable by Bicentennial to NHHFA, coilateralized
by real estate and personal property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and
payable on May 1,2034. 141,664 147,919

A noninterest bearing note payable by Bicentennial to NHHFA,
coilateralized by real estate and various financing instruments.
Annual payments of 50% of surplus cash are due. The note is
due and payable on May 28. 2034. This is nonrecourse. 85,018 85,018

A noninterest bearing note payable by Bicentennial to NHHFA, j
coilateralized by real estate and various financing Instruments. |
Annual payments of 25% of surplus cash are due. The note is I
due and payable on May 28, 2033. This note is nonrecourse |
and is subordinate to the $85,018 note payable. 336,955 336,955 \

A noninterest bearing note payable by Bicentennial to Merrimack
County, coilateralized by real estate and various financing
instruments. The note is due and payable In full in May 2033. 250,000 260,000

A noninterest bearing note payable by Millyard II to NHHFA,
coilateralized by real estate and various financing instruments.
Annual payments of 25% of surplus cash are due. The note Is
due and payable upon sale or refinancing of the property or in
May 2031. This loan is nonrecourse. 449,877 449,877

A mortgage note payable by Millyard II to NHHFA, coilateralized by
real estate and personal property. Monthly payments of $1,729
include principal and interest at 3.5% per annum. The final
Installment Is due and payable on September 1, 2032. 220,274 233,053
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FIT/NHNH, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

A note payable by Millyard 11 to the City of Manchester, New
Hampshire, collateralized by real estate and various financing
instruments. A payment of iiiterest shall be made annually no
later than August 1 each year based on 42.5% of the net cash
flow, as defined, in any year where the Debt Coverage Ratio,
as defined, exceeds 1.15 to 1, principal payments shall be
made no later than August 1 in an amount that will result in a
1.15 to 1 Debt Coverage Ratio. All unpaid amounts are due
and payable In full on August 1, 2031. This note Is
nonrecourse. 226,725 226,725

A noninterest bearing note payable by Millyard 11 to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by real estate. Payment of principal Is due and payable on
December 31. 2031. This note is nonrecourse. 250,000 250,000

A mortgage note payable by Housing Benefits to the City of
Manchester Community Improvement Program, collateralized
by Millyard Families i real estate. The note is noninterest
bearing and Is due and payable in January 2027. 230,000 230,000

A second mortgage note payable by Housing Benefits to CDFA,
collateralized by Millyard Families I real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022. 45,430 57,837

s

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30,2034. 850,000 850.000

A promissory note payable by Family Bridge to TO Bank. N.A.,
collateralized by real estate. Monthly payments of $3,953
include principal and Interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT and Family
Mill. 432,921 450,124

A promissory note payable by Family Bridge to the City of
Manchester,, New Hampshire. The note Is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by October 1, 2034.
The note Is collateralized by real estate and Is nonrecourse. 600,000 600,000
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Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

A mortgage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. 543,384 550,878

A note payable by Family Willov/s to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal is due by October 2029. The note is collateralized by
real estate and is nonrecourse. 90,908 99,999

A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,882
include principal and interest at 3.75%, based on the prime rate
capped at 6%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT and Big Shady Tree. 263,103 275,398'

A mortgage note payable by Housing Benefits to NHHFA,
. collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,775 include principal and
interest at 8% per annum. The note is due in February 2021. 69,285 95,775

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and continue until
maturity in October 2039. 617,613 617,613

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The non-Interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full by December 2040. 413,575 413,575

A privately-financed mortgage note collateralized by property
located at South Main Street in Concord, New Hampshire.
Monthly payments of $3,158 include principal and interest at
6.25% per annum. The note is payable in full in September
2031. 332,432 348,981

A mortgage note payable from Housing Benefits to NHHFA, ^
collateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040. 34,628 34,628
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Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

A second, nonlnterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Street real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041. 168,022 168,022

A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a mortgage and security
agreement on Lowell Street real estate. The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period vdiich ends in 2026, subject to compliance
with certain requirements. During 2018 and 2017, $131,267
was recognized as revenue and support in the consolidated
statement of activities. 984,497 1,115,764

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. 216,672 216,672

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 393-395 Spruce Street. As costs are
Incurred Housing Benefits is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2015. The note is due in full by
October 1,2045. 682,808 582,808

A mortgage note payable to TO Bank, N.A., collateralized by real
estate located at 167 Lake Avenue and personal property
located at 161 South Beech Street, Unit 2. Monthly payments
of $1,921 include principal and Interest at 3.41%. The note is
due in full by April 2019. The Organization Is in the process of
refinancing this mortgage loan payable. 388,731 398,203

A vehicle loan payable In monthly payments of $488, including
interest at 4.06%. The loan is due In September 2020 and is
collateralized by the related vehicle. 9,892 15,239
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Notes to Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

A vehicle loan payable in monthly payments of $760, including
interest at 5.374%. The loan is due in November 2020 and is

collateralized by the related vehicle. 13,979 22,624

A mortgage note payable to NHHFA, coliateraiized by the real
estate at Lake Avenue, Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note Is payable in full by
June 2045. 760,000 750,000

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester. New
Hampshire. Monthly payments of $1,091 include principal and
interest at 4.25%. The note is due in full by January 2040. 183,916 188,387

A mortgage note payable to Peoples United Bank, coliateraiized by
Hope House. Monthly payments of $2,270 include principal and
interest at 4.94%. The note is due in full by January 2027. 382,018 390,000

A construction loan payable to Franklin Savings Bank,
coliateraiized by real estate located at 267 Wilson Street,
Manchester, New Hampshire.. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal and interest are due over a 30
year period starting September 2018 at 4.90% interest. 770,113 270,855

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments in amounts equal to 25% of
surplus cash. The note is due in full by November 1, 2047. 692,891 113,819

Three vehicle loans collateralized by an activity bus payabie to
Ford Credit in monthiy payments of $392 at 5.90% annuai
interest rate. The loan is due and payable in March 2022. 40,633 51,965

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Street, 2nd Floor. The note
has a borrowing limit of $1,655,323. As costs are incurred
Housing Benefits Is to be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1. 2019. The note is due in full by
October 1,2047. 1,133,816
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(With Comparative Totals for December 31, 2017)

A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Floor. The note is funded the the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note
is due in full by December 1. 2047. 495,225

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located in Wolfeborb, New
Hampshire. The note has a borrovrlng limit of $780,000. Annual
payments In amounts equal to 25% of surplus cash. The note is'
due in full by December 1, 2047. 780,000

A technical assistance note payable to NHHFA to provide support
to the Organization for renovations at Angie's Shelter. If the
renovation project is approved, NHHFA is expected to t)e the
lead lender on renovations. If the renovation project is not
approved NHHFA will forgive the borrowings. The noninterest
bearing note payable is due at the time of closing on the
construction loan. 13,879

A noninterest bearing note payable to the City of Manchester
Community Improvement Program through the Affordable
Housing Trust Funds, collateralized by real estate located at
199 Manchester Street. Annual payments of $6,000 are due by
October 1 commencing October 1, 2010. The note is due in full
by October 1,2019. 6,000

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments inciude principai and interest at 2.0% will be
required until December 2021. 46.767

14,760,449 11,534,117

Less current portion 1,116,180 216,147
Less unamortized deferred costs 40.252 53.449
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December 31, 2018
(With Comparative Totals for December 31, 2017)

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements.

Principal maturities of the above notes over the next five years and thereafter are as follows:

2019 $ 1,116,180
2020 218,543

2021 210,011

2022 186,655

2023 504.951
Thereafter 12.524.109

$14.760.449

Interest expense charged to operations, including amortization of deferred costs of $13,197. was
$229,713 and $188,473 in 2018 and 2017, respectively. Cash paid for Interest approximates
interest expense.

7. Net Assets

At December 31, 2018 and 2017, net assets without donor restrictions are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2018 2017

Specific purpose
The Family Place - services $  63,540 $ -

Scholarships 8,264 10,264
VISTA program 48,118 57,351
Direct care for clients 95,410 109,749

Community Gardens 10,333 -

Hope House 131,440 241.761
Family Willows Recovery Housing

Program 264,238 299,797
NHNH merger 346,003 98,500
Substance use disorder sen/Ices 170,677 -

NHNH programs 60.613 -

1,187,636 817,422
Passage of time

Grant receivable-time restricted : 80.000

$  1.187.636 S 897.422
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Net^assets released from net assets vyith donor restriclions were as follows:

2018 2017

Satisfaction of purpose restrictions:
The Family Place - services $ .  $ 41,866

Scholarships 3,800 2,500

VISTA program 57,325 58,093

Housing programs - 10,000

Direct care for clients 84,324 45,070

Community Gardens - 42,843

Hope House 216,016 -

Family Willows Recovery Housing
Program 143,796 42,972

NHNH merger 96,706 -

Substance use disorder services 45,324 2,000

NHNH programs 5.746 -

$ 652.737 $ 245.344

8. CommHments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-Income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

9. Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to participate and are fully vested with the
first contribution. The'Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $63,053 and $49,814 during the years ended December 31, 2018 and
2017, respectively.

10. Housing Action New Hampshire

In 2011, the Organization entered Into a Fiscal Sponsorship Agreement with Housing Action New
Hampshire (HANH), an unincorporated association. Authority to manage the programmatic
activities of HANH is vested solely in HANH. In accordance with the agreement, the Organization
was to maintain the books and financial records for HANH in accordance with U.S. GAAP. HANH
funds were presented in the Organization's consolidated statement of financial position as funds
held as fiscal agent. Effective January 1, 2018, the Fiscal Sponsorship Agreement terminated and
the Organization no longer maintains the books and financial records for HANH.
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11. Noncontrollina Interest

NoncontrolIIng Interest, as shown in the consolidated statement of financial position, represents
Investments by limited partners In the Limited Partnerships as follows:

Limited Partner Property 2018 2017

New Hampshire Housing
Equity Fund, Inc. Bicentennial $ 106,749 $ 213,660

JP Morgan Chase Bicentennial 213,791 213,791
BCCC, Inc. Family Bridge 10 10
Boston Capital Corporate Family Bridge 970,818 1,135,777
BCCC. Inc. Family Willows 10 10
Boston Capital Midway Family Willows 1.963.316 2.002.230

$  3.243.694 S 3.565.478

12. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, the Organization has considered transactions or events occurring through March 18, 2019,
which was the date the consolidated financial statements were available to be Issued.
Management has not evaluated subsequent events after .that date for Inclusion In the consolidated
financial statements.

Bicentennial

During 2018, Bicentennial reached the end of the Initial 15-year low-Income housing tax credit
compliance period. As a result. New Hampshire Housing Equity Fund, Inc. and JP Morgan Chase
(the limited partners) have decided to v/lthdraw from Bicentennial and are expected to do so In the
first quarter of 2019. It Is management's plan to have Housing Benefits assume the remaining
assets of Bicentennial.

Outfitters

As a result of management's decision to close the OutFITter's Boutique located In Concord, New
Hampshire, the property was put up for sale and Is reflected as an asset held for sale on the
consolidated statement of financial position at December 31, 2018. On February 25, 2019,
Outfitters sold the property for $830,000. CDFA, who granted tax credits to originally purchase the
property, has required Outfitters to restrict $43,340 of the proceds from the sale to be used for the
Outfitters thirft store located In Manchester, New Hampshire. Outfitters will recognize a gain on
sale of property In 2019.
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Antoinette Hills

In September, 2018, Housing Benefrts signed a Purchase and Sale Agreement with Antoinette L.
Hill Apartments, Inc., an unrelated party, to purchase 23 units of housing located in Manchester,
New Hampshire for approximately $1,300,000 to be financed through NHHFA. The terms of the
long-term debt agreehient with NHHFA require that the owner of the property must be a single
purpose entity. As a result, management has formed HB-AH, LLC, Is a single member LLC, with
Housing Benefits as its sole member.
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Families In Transition/New Horizons New Hampshire

Board of Directors

Board of Directors

Scott W. Ellison, Chair

COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner

Board member since 2018

Roy Tllsley, Vice Chair

Bernstein Shur, Shareholder

Board member since 2018

Robert Bartley, Treasurer

President, CPA, CFP, Bartley Financial Advisor

Board member since 2018

Frank Sagllo, Asst. Treasurer

Howe, Riley & Howe, PLLC.

Board member since 2018

KrIstI Scarpone, Secretary

First, Corporate and Foundation Relations
Board member since 2018

Dick Anagnost, At Large

President, Anagnost Companies

Board member since 2018

Heather Whitfield, At Large

Vice President, Commercial Lending, People's United Bank
Board member since 2018

David Cassidy, Past Co-^Ihalr

Senior Vice President, Eastern Bonk

Board member since 2018

Charia Biiios Stevens, Past Co-Chair

Director, Litigation Department and Chair of Employment Law Practice Group
McLane Middleton, Professional Association Esquire

Board member since 2018

Colleen Cone,

Sr. Director Employee Relations Greater Boston Area, Comcast
Board member since 2018

Alison Hutcheson

Merchants Fleet Management, Associate Director of Sales Administration
Board member since 2018

Rev. 2/18/2020 RS



AnnMarie French

Executive Director, NH Fiscal Policy Institute

Board member since 2018

Brian Hansen

Team Engineering, Project Manager

Board member since 2018

Brian Mikol

Spectrum Marketing, Co-Owner
Board member since 2018

Jack Olson

Retired

Board member since 2018

Kitten Steams

Realtor, Coldwell Banker Residential Brokerage

Board membersince 2018

Mary Ann Aldrlch

Dartmouth Hitchcock, Sr. Advisor Community & Relations
Board member since 2018

Peter Telge

Owner, Stark Brewing Company

Board member since 2018

Roy Baiientine

Executive Chairman, Baiientine Partners, LLC

Board membersince 2019

Sarah Jacobs

Manchester School District Coordinator ,

Board membersince 2018

Sean Leighton

Captain - Investigative Division Commander, City of Manchester Police Department
Board member since 2019

Wayne McCormIck, CFP

Steward Partners Managing Director Wealth Manager
Board member since 2018

Rev. Gayle Murphy

Minister At Large

Board member since 2020

Michael McCormIck

Anthem- Chief of Staff & Sales Effectiveness Director,
Commercial Business Division, Manchester NH

Board member since 2020

Rev. 2/18/2020 RS



Kristen McGuigan, LICSW

SSb«.tv,TvN«MA Sbp™db„2006-MAV2009
SHnn«BH„2004.MAV2006

Bachelor ofArts In Human Development
•  Minor in Social Work m.voaaa

NllW HAMPSHtRBTKCHIilCAL iNSmUTE, CONCORD, NH SEPTEMBER 2002- MAY 2004
Associates Degree In Earfy Childhood Education
Licenses

Licensed Independent Clinical Social Worker In Massachusetts and New Hampshire
Kxperlencc
Families IN Transition, Manchester, NH
Child and Family Program Manager OCTOBER 2016-Presbnt
•  Provide Individual therapy to children/adolescense and in-home family counseling
•  Supporting families whom struggle with substance use, trauma and homclessness
«  Fadlltiate therapeutic play groups and parenting groups

Program Manager/ Child and Family Therapist October 2009- October 2012
•  Provide trauma-Informed therapeutic services to homeless children and families
•  Manage the trauma-Informed therapeutic preschool and aftcrschool program
.  Provide supervision to clinical staff and early educators whose.responsibllity levels vary
•  Complete psychosocial assessments, develop treatment plans, and DRCA/BERS assessment tools
•  Provide individual therapy, family therapy, parenting worl«hops, staff trainings, group therapy and crisis Intervention

PSVCHOTHERAPYASSOCWTESOPNonTHRWDING,NORTHREADlNC,MA JUI.y2013-PRBSBIfT
Licensed Independent Clinical Social Worker
•  Provide individual and family counseling to children, adolescences, and adults
•  Provide service to adolescences during the tranisition into college and adulthood
•  Offer art and play therapy services to children ages 3-15 years old
•  Conduct psychotherapy assessments and formulate treatment plans

Elus Memorial, Boston, MA Octobbr 2012- May 2014
Clinical Supervisor „ , , et ^,
•  Oversee clinical services for children being offered in the agency, including supervision to clinical staff and Interns
•  Provide therapeutic services to children and families enrolled in Ellis's educational programming
•  Enroll and oversee services for children that have open cases with the Department of Children and Families
•  Offer In-house trainings and on-going support to early childhood providers
•  Create and Implement behavior management strategies to ensure success for children within the programs

Moore CbnthrServicbsInc., Manqcbstkr, NH November 2008- October 2009
Case Manager, Children Services . ^ ,
•  Assist families with children diagnosed with developmental disabilities and participate in crisis intervention planning
•  Oversee and manage child budget to provide services through the in Home Support program
•  Attend children's individual education plan (lEP) meetings and collaborate with school systems on behalf of children's

education

EASTER Seals residential fAauTV Co-Occurring Unit, Manoiester, NH September 2008- May 2009
Master Level Clinical Intern

•  Participate In individual and group therapy with adolescents with substance abuse diagnoses
•  Develop curriculum for group therapy
•  Involvement with drug court and the New Hampshire court system
•  Participated in training for Thei-apeutic Crisis Intervention

High Pwin Elementary, Andovbr, MA September 2007 - May 2008
Master Level Clinical Intern

•  Led individual, group, and family therapy sessions employing a variety of techniques
•  Provided emotional and behavioral support to clients with autism, ADHD, CCD, PDD-NOS, GAS and depression
•  Served as liaison between staff and families on mental healtii issues and child development

Tr^'^i^^rtified trainer in Suicide Prevention through NAMl (National Association of Mental Illness) 2010
•  Certified trainer of Dr. Brazelton Touchpolnts child development model (Harvard University) 2011
•  Certified Disaster Case Manager Supervisor (Catholic Charities) March2014
•  Faculty member participating on a team with mental health professionals, to help implement the Trauma-Informed

Early Education and Care Systems Breakthrough Collaborative. Created and implemented trauma-informed curriculum
training to early childhood educators. (Boston Public Health Commission, Boston MA) August 2013-Septcmber 2014



Aiin-Elise Bryant

Objccdvc
Seelcing a. position as Housing Advocate i

Education

Gordon College Wenhara, MA
Bachelor of Arts in Psychology and Sociology CPA 3.57 May 2010
Honors: Barrir^ton Scholar for academic petformemce in, and impact on, the V^chologf department and campus; one student.

from each diriment chosen; Dean 'j JUst;ffvduate cum laude

Experience
Supportive Services Case Manager
SomecviUe Homeless Coalition. Somecville, MA Mardi 2014- Present
•  Responsible for an active case load of 12-18 individuals and families who formeriy experienced .

homelessness and now are in recovcrj' from substance abuse addiction and/or mental health
diagnoses

•  Provide services in the honoe and community as outlined on an Individual Service Plan (ISP) in
conjunction with supports to promote retention of permanent housing; sobriety, and symptom
management

•  Respond to crisis situations (mcluding relapse) and utilize Harm Reduction tactics to promote client
safety

•  Produce documentation of all client interactions and maintain up-to-date ISPs and assessments
• Attend and participate in team meetings and assist in streamlining client services through the

development and updating of protocols and policies, as well as providing training for new case
mana^us ihrou^ shadbwbig opportunities

Supported Employment Specialist
Genesis Behavioral Health, Laconia, NH January 2013- February 2014
•  Si^ported an active case load of 25?30 individuals with Severe and Persistent Mental'Illness (SPMI)

primarily with employment search and school related acthtitics in the community using an
Individualized Service Plan (ISP) to provide optimal treatment within a team af^roach

• Documented all interactions with clients to maintain continuity of care within and, if necessary,
outside of agency

•  Provided emergency services such as Crisis Intervention, support to local hospital emergency rooms,
and/or contact of local authorities when necessary

•  Facilitated more effective, streamlined processes for woriting in conjunction with local agencies, as
well as wititin the Supported Err^ioymeot team in the areas of service provision to clients and new
hire training

Research Data Coordinator

Institute for Community Inclusion, Boston, MA NoventiDer 2010- December 2011
•  Conducted research related activities (e.g. interviews, transcribing, litecaunie reviews) on two projects

focused on aiding individuals with disabilities
• Worked as a member of a research team and attended, and sometimes led, team meetings

/

Rfermces auailabU upon request



Ann-Elise Bryant

References

1. Michael (Mike) Ubby, LCSW
(ask for Mil^e Libby)

-Deputy Director, direct Supervisor, Somcrville Homeless Coalition
-Office phone between the hours of 9-5

2. Mark Lane

-Work:^^^Bl^B (ask for Mark Lane)
-Supportive Services Senior Case Manager, Somerville Homeless Coalition
-Office phone between the hours of 9-5

3. Dominique Wbiton
-Former co-worker/personal fiiend of 2 years
-Cellphone: j



CONTRACTOR NAME

Key Personnel

Concord Permanent Housinfi Program

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

TBD President 175,000 0% -

Kristen McGuigan Director of Clinical Services 71,400 20% 14,280

Ann Elise Bryant Program Manager 50,000 20% 10,000



JefTrcyA. Meyen
Commissioner

CbrisUoe LStDUaiello
Director

JUNOS'ISpm 2:27 DflS .

"  ' ̂STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC &HOVSING STABILITY

129 PLEASANT STREET. CONCORD. NH 03301

603-271-9474 I.800-S52-334S Ext9474
■•Fax:.603-27I-4230 TOO Access: 1-800-735-2964 www.dhhs.nh.gov

May 28. 2019 ^

His Exceliency. Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

requested action

■  Authorize the Department of Health'and Human Sei^lces, Division of Economic and Housing
Stability to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
the Federal Continuum of Care Program In ah amount not to.exceed $1,606,764. effective July 1, 2019,
upon Governor and Executive Council approval, through June 30. 2020."100% Federal Funds.

Vendor Name Project .Name Vendor# Location
SFY 2020
Amount

Community Action . .
Partnership Strafford County

Coordinated Entry, 177200-3004 Statewide $38,524 .

Corhrriunity Action Program .
Belknap-Merrimack Counties.
Inc.

Coordinated Entry 177203-B003 Statewide. $86,722

FIT/NHNH. Inc.
Concord Community
Leasingll Permanent
Housing ,

157730-B001. , Concord $99,046

FIT/NHNH. Inc. Concord Permanent
Housing

157730-B001 Concord . $68,585

The Lakes Region Mental
Health Center. Inc.

McGrath Street,
Permanent Housing

154480-B001 Laconia $9,9.835

Southwestern Community
Services. Inc.

Permanent Housing.
Cheshire County- 177511-R001

Cheshire &
Sullivan
Counties

$85,230

Southwestern Commuriity
Sen/ices, Inc.

Coordinated Entry 177511-ROPI Statevyide. $86,552

■Southwestern Corhmunlty .
Services. Iric.

Shelter Pius Carp
Permanent Housing

177511,-R001
Cheshire &

Sullivan
Counties

$231,824

The Mental Health Center for
Southern New Hampshire
dba CLiyi Center fpr Life'
Management.

Family Housing 1 ,
Permanent Housing- ■

174116-R001
.Wesierh

Rockingham
County

$267,435



His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-RG01

Western

Rockingham
County

$273,230

Tri-Counly Community Action
Proqram, Inc.

Coordinated Entry 177195-B009 Statewide $130,822

Tri-County Community Action
Program, Inc.

Permanent Supportive
Housing 1, Expansion

177195-8009

Grafton,

Coos, and
Carroll

Counties

$88,959

Total: $1,606,764

■  Funds are available In the following account (or Stale Fiscal Year 2020, upon the availability and

needed and justified. . , ,

05.95.42^23010.7927 HEALTHANfVSC^^
nno.

state Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764,

Total $1,606,764;
1

explanation

These reauests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum of Care

fho nrjant award beina Issued The U S. Department of Housing and Urban Development (HUD)
^^v ws heS awards funding based on its criteria. The application prpcess
LnS^of Snrtefms do not align with state or federal fiscal years. The start date of a gran is based
on the month In which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous mont s

..throughout the year.'

The attached agreements represent twelve (12) of twenty-nine (29) ag^®emerits^any of

Continuum of Care Program. ■ , -

The purpose of these requests is for the provision of Permanent Housing and Coordmated Entry

20l9thrpugh June 30, 2020. ■



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 4

Using the "Housing . First" model and the development of Statiilization and Crisis Mariagemeht
plans the Vendors will facilitate participant's movement into sustained permanent housing while
providing conriections with community and mainstream services to maximize participant's ability to live
more independently.

HUD established the Conliriuum of Care concept to support communities in their efforts to
address the problems of housing and homelessness in a.coordinated, comprehensive, and strategic
fashion. The Continuum of Care serves three main purposes: .

A strategic planning process for addressing homelessriess in the community.

•  A process to engage broad-based, community-wide involvement in addressing homelessness
on a year-round basis. '

•  An opportunity for,communities to submit an application toShe U.S. Department of Housing
and Urban Development for resources targeting housing and support sen/ices for homeless

:  individuals and families.

The following performance measures/objectives will be used to measure contract compliance and
vendor performance: ' : - .

•  'Annual compliance reviews shall be performed that include the collection of data relating to
compliance vyith administrative rules and contractual agreements.-

' . ■ ■ • . Statistical reports shall be submitted on a semi-annual basis from all funded vendofs, includingvarious denhbgraphic informatipri arid income and expense reports-including match dollars.-

•  All vendors funded for rapid re-hbusing, transitional, permanent or coordinated entry housing ■
or outreach/supportive services will be required to rhaintain timely and accurate data entry in
the New Hampshire Homeless Managertient Information System, unless they are required by
law to use an alternate rrieans of data collection. The NH Horrieless Managemerit.lnformatipn
System Will be,the primary, reporting tool for outcomes and activities of shelter and housing
programs funded Ihrough'this contract., , '

As referenced in Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each agreement for up to two (02); additional years, contingent upon satisfactory delivery of
services, avaifable funding, agreement of the parties and approval of the Governor and Executive
Council. '

Should the Governor and Executive Council not authorize'these requests,-P^ermanent Housing,
and Coordinated Entry Prograhns and Supportive Services for New Hampshire homeless individuals arid
families may not be available in therf communities, and there may be an Increase in demand.for services,
placed upon the region's local welfare authorities. It.may also cause individuals and/or families to become
homeless; '. ' ̂

Source of funds: 100% Federal Funds, from. the U.S. Department of Housing and Urban
Development. Office of Comrnunity Planning and Development. Catalog of Federal Doiriestic Assistance
Number (GFDAj #14.267. ,

Area sen/ed: ., Statewide .



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the. event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted,.

rey A. Meyers
mmissioner

/  •

The Dcportnienl ofhJeaUh and Human Semccs'Mission is to Join comnmnilies and familiesin pTpuidingopporhinilies for citizens lo achieve health tnuimdependenco.



FORM NUMBER P-37 (version 5/8/15)

Subject: Continuum of Care. Concord Permanent Housing Program. SS-2Q2Q-BHS-04-PERMA»Q2

Motice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

^  AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

FIT/NHNH, inc.

1.4 Contractor Address

122 Market Street

Manchester, NH 03101

1.5 Contractor Phone

Number

(603)641-9441

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$68,585

1.9 Contracting OfTiccr for Slate Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature ^ j 1.12 Name and Title of Contractor Signatory

Maureen Beauregartj, President

1.13 Acknowledgement: State of NawHampshir* , County of Htobofough

On May 29.2019 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1 .13.1 Signature of Notary Public or Justice of the Peace

1.13.2 Name'and Title of Notary'^^^ric^nhe Peace
Rutn SyreX. Admin. Ami. NoUfy Public

RUTH A. SYREIC Notary Pubflo
My Comnteien ExpirM Septtrnbcr 2Q3S

1.14 5iaie Agency Sm ature

1.16 "Approval l^thclRi^Tljcparxlhcm^oF^mi"Admi

. 15 Name and Title of State Agency Signatory

nisfrdtiori.lDivision of Personnel Ofap^icable) 1

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)

By-

1.18 Approval by the Governor and Executive Council (■//"flpp/iccWej

By: On
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO.
BE PERFORMED. The State ofNcw Hampshire, acting
through ihc agency identified in block I.I ("State"), engages
contractor identified In block 1.3 ("Contractor") to perfonn,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHCBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the dale the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agrcerncnl shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 I f the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated'
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHJBrr B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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, 5.3 The State reserves the right to.ofTsci.fi'om any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in'this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, stale, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the icrm'of thi.s Agrccmeiit, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales Issue to
implement these regulations. The Contractor further agrees'to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months oficr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or .
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULTfREMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute on event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, ihiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thai the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean oil
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of (he State.
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10. TERMINATION. In the event of an early termination of
this Agreemenl for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the dale of"
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in ail
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and ail losses suffered by the
Slate, its ofTicers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ (he acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contracior shall furnish lo the Contracling OfTiccr
idcnlificd in block 1.9, or his or her successor, a certiricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish lo (he Contracting Officer
identified in block 1.9, or his o'r her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identifred in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants thai the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
( " Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OiTicer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contracior, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
' Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof aRcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event ofDefault. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of (he
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.'

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties lo express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES; The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify) amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain In full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the cnTlrc Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons \vith limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service pn'orities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the Stale are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs Incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has Identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Insp^tor
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all tx>oks. documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed In the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide sen/ices according to HUD regulations outlined In Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy. Including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons \Mth AIDS (HOPWA) Program, in accordance with CoC interim rule. 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Housing program comprised of six (06) housing units
and nine (09) beds serving homeless Individuals and or families experiencing mental health and
or substance abuse issues, and v^rhich includes, but is not limited to:

2.2.1. Utilization of the "Housing First' model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will'only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan \Mlh the participant, at
intake and. at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community Independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24' CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance.
Including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
>  homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of homelessness' status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
In 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented In the program
participant's case file. This may be written observation of the housing or service
provider: a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.

FtT Concert PHP SFY2020 Exhibit A Conimctor inltot)
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a-friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has

• sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence. Including
emails, voicemails. text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g.. employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period: or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Partidoant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those
program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a)(1)(ii)(F); and

2.3.1.5.2. .Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b). including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).

FIT Concord PHP SFY2020 EkNWIA Contraclof IntUsU
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New Hampshire Department of Health and Huntan Services
Continuum of Care Program

Exhibit A

2.4.2., The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts requirements in 24 CFR 576.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirernents in 24 CFR 578.95, Including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affirmatively Furtherinc Fair Housing by maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; arKl

2.7.3. The address or location of any housing of a program participant wrill not t>e made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilmingi photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to slate or federal law or regulation.

3. ProQfam Reporting Requirements

3.1. The Contractor shall submit the following reports;

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed In section 1.1. Exhibit A; and
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New Hampshire Department of Health and Human Services
Continuum of Care Program

ExhIbit'A

3.1.2. Other Reports as requested by the State in compliance with NH HMiS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, Inciuding training In data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF-424; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined In 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all perfonnance measures as detailed in the Annual
Performance Report Section 3.1.1. ExhibitA.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule. 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to: '

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3.. Program
Reporting Requirements, Exhibit A.

(fiP
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding.

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block
1.8. Price Limitation and for the lime period specified below.

1.2. This Agreement Is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0007L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Housing Program

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $68,585

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Supportive Services: $66,827

1.2.8.2.1 Case Management $64,427

^ 1.2.8.2.2 Transportation $2,400^
1.2.8.2. Administrative Expenses: $1.758

1.2.8.3. Total program amount: $68,585

1.2.8.4. Vendor Match (25%) $17,147

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared In accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301
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2.2. Conformance to 2 CFR part 200: Grant funds are to be used only In accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

2.3. If the Contractor Is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations, Program Activities, and Functions." within ninety (90) days after Contract/Grant
completion date.

3. Prolect Costa: Payment Schedule: Review bvthe State

3.1. Project Costs: As used In this Agreement, the term "Project Costs" shall mean all expenses
directly or indirectly Incurred by the Contractor In the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed In 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, In some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found In 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described In 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or In-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement In 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records Include methodologies that specify how the values of third party
In-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer sen/ices that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Prolect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit-B..
all invoices may be assigned an electronic signature and emailed to:

housinQsuDDortsinvoices@dhhs.nh.Qov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
ifinancial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date. •

3.5.2. tjpon such review, the State shall disallow any items or expenses that are not determined
to be allovirable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld. In whole or In part, in the event of non-compliance with
any Federal or State law. rule or regulation applicable to the services provided, or If the
said services, products, required report submissions, as detailed in Exhibits A and B. or
NH-Hf^lS data entry requirements have not been satisfactorily completed In accordance
with the terms and conditions of this Agreement.

J5&FIT Concom PHP $fy2020 E*WWl 0 Cofflfactof InWaU,

n  May 29. 2019SS-2021>eHS-04.PERKU-09 Pefle3oM0 i



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits \Mihin
the price limitation, and to adjusting encumbrances between State Fiscal Years,.may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council If needed and justified.

5. Expense Eligibility

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Ooeratina Expenses:

5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and Insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must t>e based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment. >

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

-  5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall Include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of . assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Sen/ices. The costs of improving knowledge and basic educational
skills are eligible;

' 5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible. Including
classroom, online and/or computer instruction, on-the-job Instruction, services
(hat assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Mousing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that Interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of leaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
Illness,, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described In 24CFR 578(e) (15); ^
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-lime, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e)(1) - (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.
\

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistarice, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. (Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size. type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds In an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. Forleasino funds
only; Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live In a specific area for their entire period of
participation, or In a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must 1^
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance Is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must l>e automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:
I  >

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not Include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, t>ecause
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs Incurred for official business in carrying out the program;

5.5.1.2.1.1.IT. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting sent^ices. and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
■  program, including such goods and services as rental or purchase of

• equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements; Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and ,

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasino:

When the Contractor Is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizations that are memt>ers
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

5.6.1. Requirements:
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5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable In relation to rents t>eing charged
In the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
Is being used as a supportive service facility, then these utility costs are a
supportive sen/ice cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord In
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified In 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. .Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 .CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable In comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay Individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be In compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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fiPFf^lAI PROVISIONS

Contractors Obligations: The Contraclor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Oetorminatlon: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shad be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder,'which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be'informed of his/her right to a fair
hearing in accordance with Departrtient regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on t>ehalf of the Contractor, any Sub-Contractor or
the Slate in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contraclor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase seryrices
hereunder at a rate vtrhich reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such sen/ice, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contraclor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials.
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual v^o is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during (he Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance vrith accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period. vt4iich records shall include all records of application and
eligibility (Including ail forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shali survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscai and Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department. ,

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Sorvlcos: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limilalron
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shali disallow any expenses claimed by the Contractor as .
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulUng from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Slate
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS vrill retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply svith all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire f\4arshaland
the local fire protection agency, and shall be in conformance vwth local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or. more and has 50 or

Erfilbit C - special Provisions Contractor InlUals
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee WhIstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48

■ CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 IJ.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontraclore; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to .
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Sutxontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement vrith the subcontractor that specifies activities andreporting
responsibilities and how sanctions/revocation svili be managed if the subcontractor's
periformance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExWbil C - Spodal Provisions Conlroctor IniUals,
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the sut>contr8Ctor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS; Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state lav^rs, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

gxhiWC-Spodal Provisions Contractor iniliaJs
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. CondHional Nature of AoreemenL is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwilhstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The Stale may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor-shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. Identifying the present arid future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit c-1 - Revisions/Exceptions to Standard Contmcl Languaga Contrectof Inlliala
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

s

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 1908 (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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Dnjg-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part 11 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 Depar1mer\t 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 unla^ul manufacture, distribution,
'  dispensing, possession or use of a controlled substance is prohibited in the grantee's

workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;.
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Vendor Name: FIT/NHNH, Inc.

May 29. 2019
paiirenarrt DDate 'Narrte: Maureen Beauregard

Title: President

CiwOMHS/110713 Page 2 ot 2

Exhibit D - Cerliflcation regarcJing Drug Free VernJor INlialj
Wortiplace Reqi^remenls on on in

Pejie 2 ot 2 Oele Mav 29. 2019



Now Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101 -121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1 ill
and 1.12 of the General Provisions execute the following CertiHcation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV>A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract. continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form' LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subjecl to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

May 29. 2019 1] y^mOOJA^

Vendor Name:FIT/NHNH, Inc.

Date NSnfe: Maureen Beauregard
Title: President
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certirication in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," 'debarred.* 'suspended.* 'ineligible.' 'lower tier covered
transaction," 'participant.* 'person,* 'primary covered transaction.* 'principal,* 'proposal.* and
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 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 modiHcation, 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 v/hlch 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

ExJiibit F -CertificaOofl Regarding Oebarmenl. Sus()enston Vendor Inliiaij Ik\(k
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is -
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for othenwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiHcation; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal'departmenl 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.

Vendor Name: FIT/NHNH. Inc.

May 29. 2019 U
Date N®"^^f\^aureen ̂ auregar

President

Exhll)it F - Certification RegarcJir^g Debarment, Suapenston Vendor Initials j
And Other Responsibility Matters .
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

-■ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.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, oh 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.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefrts, 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibll G
,  Vendor Ntiab
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: FIT/NHNH, Inc.

May 29, 2019
Date Narfie:Maureen Be^regarcrO

Title; president

E>NbllG
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New Hampshire Department.of Health and Human Services
'  Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmenlal 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 Medicald funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

, Vendor Name: FIT/NHNH, Inc.

May 29, 2019
Date Nam^: Maureen Beauregard ^

President

Exhibit H - Certification Regarding Vendor Initialsj
Environmenlal Tobacco Smoke i,.^ onnn
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New Hampshire Department of Heahh and Human Sisrvices

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have'access to protected health information under this Agreement and 'Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. 'Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. "Data Aacreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

I  I

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. "Protected Health Information' shall have the same meaning as the term 'protected health
information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendorinltiais
Health Insurance PonabQIty Ad
Businesa Associate A^jreement
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New Hampshire Department of Heatth and Human Services

Exhibit I

I. "Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Se^rices or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,. 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Cover^ Entity objects to such disclosure, the Business

3/20U Exhibfl I Vendor Ir^tlals
Health Insurance Porlabiniy Ad
Business Associate Agroemeni oo orno
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New Hampshire Department of Heatth and Human Services

Exhibit i

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have ari impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and exter^t of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.
:  1

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivin^HI

3/2014 ExWbii I Vendor lrtitiala[l^K
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would.be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall wjthin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
■Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as BusinessU3/2014 Exhibill Vendor InKials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQattons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. ' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security

3/2014 Exhibit I Vendcx IhiUals
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity, shall no! affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabte.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

FIT/NHNH, Inc.

Name of the Vend

d ReoresSfTtatTve Signature of AiAuSignature oiAuthorb^d Repres&rrtatnr^ Sig

Maureen Beauregard

thorized
QOjL
Hepresemative

Name of Authorized Representative

Title of Authorized Representative

Name of Authorized Representative

President
Title of Authorized Representative

May 29.2019

Date

3/2014 Exhit>iM
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I
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires pnme 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 comperisation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Nam© of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment'Is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-262 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 CertiHcation:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: FIT/NHNH, Inc.

M9Y29.2019
late Nam6:MaurGen Beaureaard ̂Date Nam6:Maureen Beauregard

Title: President

ExNbli J - C«rt]ncatlon Regarding (lie Federal Funding Vendor Inltlats
Aaounlaollity And Transparency Ad (FFATA) Compliance ^n4f\
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forma

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the'
below listed questions are true and accurate.

1. The DUNS number for your entity is: 825360399

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name;

Name;

Amount:

Amount;

Amount:

Amount:

Amount:

cu'OHKS/iioro

Exhibit J - Certification Regarding the Federal Funding
Accountability Ana Transparency Act (FFATA) Compliance

Page 2 of 2

Vendor initials

Date f^ay 29 2019



New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms'of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, 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.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under.this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must t>e 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 t>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

•  2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses-of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground I\^ail Service. End User may only transmit Confidential Data via cerlified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network- (VPN) when
remotely transmitting via an open wireless networi<.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(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 \mII
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environnient. as a
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whole, must have aggressive intrusion-detection and firewall protection.
\

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain v^rritten 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
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlzation, 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,

V  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 knovm 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 lifecyde. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use. agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work vrith 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 tjy
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly-or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs assodiated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

.Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh:gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networtc.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI 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 bylaw.

f. Confidential Information received under this Contract and Individually
identifiable data derived from OHHS 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 vrhen in transit, at rest, or when
stored on portable media as required in section IV above.

h. in a|l other instances, Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure,
this applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until sucti 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 vrith 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine If personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, McGrath Street Permanent Housing Program

State of New Hampshire
Department of Health and Human Services

Amendment to the Continuum of Care, McGrath Street Permanent Housing Program

This I®* Amendment to the Continuum of Care, McGrath Street Permanent Housing Program contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and The Lakes
Region'Mental Heaith Center, inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a piace of business at 40 Beacon Street East, Laconia, NH, 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1. Revisions to
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30. 2021.

2. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read:

$202,046.

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0013L1T001811 (Grant Year 1)

1.2.4.2 NH0013L1T001912 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $202,046

5. Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.8.1. Life Skills (Supportive Services) $18,308 $18,308
1.2.8.2. Operations $79,193 $81,569
1.2.8.3. Administrative Expenses $2.334 $2.334
1.2.8.4. Total Program Amount $99,835 $102,211
1.2.8.5. Vendor Match 25% $25,543 $26,136.25

The Lakes Region Mental
Health Center. Inc. Amendment #1
SS-2020-BHS-04-PERMA-14-A01 Page! of3
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New Hampshire Department of Health and Human Services
Continuum of Care, McGrath Street Permanent Housing Program

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services -

tl |T]TA)
Date Name:(^^^^-t-|'Y\V

The Lakes Region Mental Health Center, Inc.

Date Name:
Title: Chief

The Lakes Region Menial
Health Center, Inc. Amendment #1
SS-2020-BHS-04-PERMA-14-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, McGrath Street Permanent Housing Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

NamS

mtie-

1
Date

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Nariie:

Title:

The Lekes Region Mental
Health Center, IrK:.
SS-2020-BHS-04-PERMA-14-A01

Amendment #1

Page 3 of 3



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that THE LAKES REGION

MENTAL HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on July 14. 1969.1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good staoding as far as this office is concerned; and the attached is a true copy of the list of documents on file in

this office.

Business ID: 64124

Certificate Number 0004SS6019

u.

o
54)

A

m TESTIMONY WHEREOF.

I hereto set my hand and cause to be offixcd

the Seal of the State of New Hampshire,

this 25th day of JuIy A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 . Matt Soza .. 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 The Lakes Region Mental Health Center. Inc. .
(Corporation/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
held on March 27 , 2020 . at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Margaret M. Pritchard. Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behaif.of The Lakes Region Mental Health Center. Inc. to enter into contracts or
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. I 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. I further certify that it is understood that the State of
New Harhpshire 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.

Dated: March 27. 2020
Jianature of Elected OfficerSignature
Name: Malt Soza

Title: Co-Treasurer

Rev. 03/025/2020



ACORD. CERTIFICATE OF LIABILITY INSURANCE
OATe (MM/OD/YYYY)

7/16/2019

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 ALTtR 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; II the cortmcato holder is an ADDITIONAL INSURED, the pollcy(lcs) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confer any rights to the certificate holder In lieu of such ondorsomont(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford. NH 03110

855 874-0123

855 874^)123
^•iiAlL
ABBRPSS-

tNSURERrS) AfFORDINO COVERACE NAICF

INSURER A : *«• lB»«rw4 22667

MSUREO

The Lakes Region Mental Health Center,
inc.

40 Beacon Stroot East

Laconia. NH 03246

INSURER a : A" 33758

INSURER C:

INSURER 0:

INSURER 6 :

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIM/TS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

'N3R
auBP

YWD POLICY NUMBER
POtlCYEFF

/MM/DO/YYYY)
POLICYj»P.

(MM/OO/yVYY) LIMfTS

A X COMMERCIAL ceNERAL UABU.fTY

IE 1 X| OCCUR
SVR037803601 06/26/2019 06/26/202C EACH OCCURRENCE 11.000.000

S250.000

MEO ̂ P (Any or>a panon) 125.000

PERSONAL & AOV tNA.rRY 11.000,000

GETn. AGGREGATE LIU/T APPLIES PER:

POLICY CZ] JECT dl l-'bc
OTHER:

GENERAL AGGREGATE s3.000,000

PRODUCTS • COMP/OP AGO $3,000,000

$

A Ain

X

X

OMOBILE UABiUTY CALH08618574 36/26/2019 06/26/202C
COMBINED SINGLE LIMIT.
lEcaeddent) s2.000,000

BODILY INJURY (Par parson)' s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

scHEOULEO
TOS
mOSVNED
rrosoNLY

BODILY INJURY (Per accldani) s

X
NC PROPERTY DAMAGE $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

XOOG25516540008 36/26/2019 06/26/202C EACH OCCURRENCE $4,000,000

AGGREGATE $4,000,000

DEO X RETENTIOHSlOOOO $

B
WORKERS COMPENSATION
AND EMPLOYERS' LiAeiUTY y / ̂
ANY PftOPRtETQR/PARTNEfVEXECUTIVEr--l
officera^em&Ir ExCLUoeo? | H |
(M»ndtlory NH)
liyct, dSKrbs under
DESCRIPTION OF OPERATIONS below

HI A

ECC6004009072019A 36/26/2019 06/26/202C
V PER OTH.
A CTATl riP PR

E.L EACH ACCIDENT $500,000

E.L. DISEASE • EA EMPLOYEE $500,000

E.L. DISEASE POLICY LIMIT $500,000

A Professional

Liability

OGLG2551662A008 36/26/2019 06/26/2020 $5,000,000 occurence

per Incident

$7,000,000 Aqqrogato

OES

Thi
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Lakes Eegion

Mental Health Center

OiirifHssion:

Lakes Hcgion Menial Health Center's mission is to provide integrated menial
and physical health care for people with mental illness while
creating wellncss and understanding in our communities.

Our Vision;

Lakes Region Mental lieallh Center is the community leader providing quality, accessible
and inlegraled mental and physical heailh services, delivered with dedication and

compassion.

Oiir Values:

R cspccl We conduct our business and provide services with respect and
professionalism.

A dvocacy We advocate for those we serve through enhanced collaborations,
community relations and political actions.

I nlegrily We work with inlegrily and transparency, selling a moral compass for
Ihc agency.

S Icwardship \Vc arc.cffeclivc stewards of our resources for our clients and our
agency's health.

E xccllence We arc commillcd to excellence in all programming and services.

(Jfcriifrf bylbr bantafDinrlan. 9/ISfJOIS)
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2019, and the
related statement of activities and changes In net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's Responslbility.for the Financial Statements

Management Is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this Includes the
design, Implementation, and maintenance of Internal control relevant to the- preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or en'or.

Auditor's 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 auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, virtiether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but'not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also Includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

154 North Main Street. St. Albsns. Vermont 06478 | P 802.624.9631 | 800.499.9631 j F 602.624.9633

www.kb8cpB.com



To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2019, 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 Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a v^ole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of
additipnal analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such Information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
In accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Effect of Adopting New Accounting Standard

As discussed in Note 13 to the financial statements, the Center conformed to ASU 2016-14, change in
accounting principal. The change was adopted retroactively. Our opinion is not modified with respect to that
matter. ^

St. Albans, Vermont
September 16, 2019



The Lakes Region Mental Health Center, Inc.
STATEMENT OF FINANCIAL POSITION

June 30. 2019

ASSETS

CURRENT ASSETS

Cash

Investments

Restricted cash

Accounts receivable (net of $906,500 allowance)
Prepaid expenses and other current assets

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

$  871.867

1,676,200

214,299

1.245.023
143.584

4.150.973

5.622.649

TOTAL ASSETS $ 9.773,622

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

-Accrued payroll and related

Deferred income

Accrued vacation

Accrued expenses

TOTAL CURRENT LIABILITIES

$  161,584

105,394

364.517

100,035

377,451

292,305

1,401,286

LONG-TERM DEBT, less current portion

Notes and Bonds Payable

Less: unamortized debt issuance costs

TOTAL LONG-TERM LIABILITIES

TOTAL LIABILITIES

4,187,210

(90,156)

4.097,054

5,498,340

NET ASSETS

Net assets without donor restrictions 4.275,282

TOTAL LIABILITIES AND NET ASSETS $ 9.773.622

See Notes to Financial Statements



The Lakes Region Mental Health Center. Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2019 .

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Net Assets

without Donor

Restrictions

572,299

406,208

435.857

1,414,364

Revenues -

Program service fees

Rental Income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

11,700,600

84,867

263,839

12,049,305

13.463,669

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

DECREASE IN NET ASSETS FROM OPERATIONS

3,090,476

5.628,380

1,280,968

1,063,295

501,160

508,556

1,570,427

13,643,262

(179,593)

OTHER INCOME

Loss on sale of fixed asset

Investment income

TOTAL OTHER INCOME (LOSS)

TOTAL DECREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

(170,446)

130,763

(39,683)

(219,276)

4,494,558

S  4 275.282

See Notes to Financial Statements.
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

(Decrease) in net assets

Adjustments to reconcile to net cash

provided by operations;

Depreciation and Amortization

Loss on sale of asset

Value of Donated Assets

Unrealized gain on investments

(Increase) decrease in;

Accounts receivable

Prepaid expenses

Restricted Cash

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  (219,276)

328.568

170,466

(26,925)

(1,417)

402,937

(45,288)

34,234

73,329

(22,344)

NET CASH PROVIDED BY OPERATING ACTIVITIES 694,284

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

NET CASH (USED) BY INVESTING ACTIVITIES

(51,238)
(122,355)

(173,593)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (801.932)

NET DECREASE IN CASH

CASH AT BEGINNING OF YEAR

(281,241)

1,367,407

CASH AT END OF YEAR $  1,086,166

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $  172,108

See Notes to Financial Statements
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oroanization

The Lakes Region Mental Health Center, Inc. {the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide sen/ices in the areas of mental health, and
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center 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).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation

The cost of property, equipment and leasehold Improvements is depreciated over the
estimated useful life of the- assets using the straight line method. Estimated useful lives
range from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

I
Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30. 2019 totaled $10,463,319, of which
$10,211,374 was revenue from third-party payers and $251,945 was revenue from self-pay
clients.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual ArTanoements

A significant portion of patient revenue is derived from services to patients Insured by third-
party payers. The center receives reimbursement from Medicare. Medlcald. Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis In
accordance with accounting principles generally accepted in the United States of America.

V  The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
March 1. 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-Imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may-be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets \without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other
donor restrictions are perpetual In nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.



The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Policy for Evaluatina Collectabiiitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a .charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $906,500 and $760,000 for the years ended June
30, 2019 and 2018. Total patient accounts receivable decreased to $1,871,450 as of June
30. 2019 from $1,950,374 at June 30, 2018. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 39% to
48% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $83,347 at June 30. 2019 and
consisted of $41,322 for recruitment. $37,242 for agency advertising and $4,784 related to
fundrasing.

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Center has adjusted the presentation of
these statements.

NOTE 2 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $1,000 or more. Property and equipment, at cost, consists of the following:



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 2 PROPERTY AND EQUIPMENT (continued)

Land, buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 6,588,630

1,084,066

685,916

139,738

26,925

700

8,505,975

(2,883,326)

NET BOOK VALUE

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients-

Receivable from insurance companies

Medicaid receivables

Medicare receivables

AJIowance for doubtful, accounts

Total Receivable - Trade

ACCOUNTS RECEIVABLE - OTHER
/

Housing Rent

HUD

Mount Prospect Academy

^Capital Campaign Pledges

NFI North, Inc.

SAMSHA

BBH - Bureau of Behavioral Health

Lakes Region Healthcare
Other Grants and Contracts

Total Receivable • Other

140,436

494.624

990,582

245.808

1,871,450

(906,500)

964,950

1,840

42,899

5,200

2,584

2,325

32,031

81,102

31,815

80,277

280,073

TOTAL ACCOUNTTS RECEIVABLE $ 1.245.023



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 4 LINE OF CREDIT

As of June 30, 2019, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021, and is secured by all business assets.

NOTE 5 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2019 for each
of the next four years and in the aggregate are;

June 30.

2020

2021

2022

2023

2024

Anriount

79,935
40,773
38,604
38,043
38.043

Total rent expense for the year ended June 30, 2019, including rent expense for leases with
a remaining term of one year or less was $114,964.

NOTE 6 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2019 the total contributions into the plan were $131,726. Total
administrative fees paid into the plan for the year ended June 30, 2019 were $10,843.

NOTE 7 LONG-TERM DEBT

As of June-30, 2019, long-term debt consisted of the^following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest) beginning in

June 2019. Secured by building through June, 2047.

Unamortized debt issuance costs

Total long-term debt

Less: Current Portion

$4,292,604

(90,156)

4,202,448

(105,394)

Long-term debt, excluding current installments $4,097,054



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 7 LONG-TERM DEBT (continued)

Expected maturities for the next five years are as follows:

Year Ending
June 30j

2020

2021

2022

2023

2024

Thereafter

105,394

108,568

111,836

115,203

118,672

3,732,931

$ 4,292,604

NOTE 8 CONTINGENT LIABILITIES ̂

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 9 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2019, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend $ 393,044 $ 231,451 $ 624,495

Health -266,910 32,814 299,724

Large Growth 167,367 (960) 166,407

WBd-Cap Value 171,706 149,540 321,246

Short-Term Bond 206,462 57,866 264,328

$ 1,205,489 $ 470,711 $ 1,676,200



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 9 INVESTMENTS (continued)

The related unrealized gain (tosses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows;

Interest and Dividends

Realized Gains

Unrealized Gains

$ 33,512

95,834

1,417

$  130,763

NOTE 10 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

^ Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

At June 30. 2019, the carrying amount of the cash deposits is $1,086,166 and the bank
balance totaled $1,174,696. Of the bank balance. $485,033 was insured by Federal Deposit
Insurance and $689,664 was offset by debt.

10



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30. 2019 is as follows;

Due from clients

Insurance companies

Medicaid

Medicare

8 %

26

53

13

100 %

NOTE 12 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30. 2019
for general expenditures:

Cash

Investments

Accounts receivable

Various Deposits

$ 871,867

1,676.200

1.245,023
6,000

$3,799.090

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due-.

NOTE 13 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, the Center changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15. 2017. The change
was adopted retroactively. Under the new accounting method, the Center must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the
cumulative effect of applying the new method, the following amounts increased/ (decreased):

2018

Unrestricted Net Assets

Net Assets without Donor Restrictions

$(4,494,558)
$ 4,494,558

11



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 14 SUBSEQUENT EVENTS

in accordance with professional accounting standards, the Center has evaluated subsequent
events through September 16. 2019 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2019, have been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE
I  For the Year Ended June 30. 2019

Contractual

Accounts Allowances Accounts

Receivable and Other Receivable

t

Beginning
of Year Gross Fees

Discounts

Given

Cash

Receipts

End

of Year

CLIENT FEES $  128.119 $  1,930,321 $ (1,678,376) $  (239,628) $  140,436

BLUE CROSS / BLUE SHIELD 304,382 784,226 (596,139) (333,786) 158,683

MEDICAID 1,018,470 14,182,948' (5,220.473) (8,990,363) 990,682

MEDICARE 185.899 1,510,927 (837,531) (613,487) 245.808

OTHER INSURANCE 313,504 979,757 (592,341) (364,979) 335,941

ALLOWANCE FOR
DOUBTFUL ACCOUNTS

TOTAL

(760,000) (906.500)

$ 1,190,374 $ 19,388,179 $ (8.924,860) $ (10.542,243) $  964,950
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The Lakes Region Mental Health Center. Inc.
ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

(Deferred

Income)

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR. June 30. 2019 $ 1,408 $ 406,208 $ (326,514) $ 61,102

Analysis of Receipts

Date of Receipt
Deposit Date

07/16/18

07/20/18

08/10/18

08/21/18

09/06/18

,  09/13/18

10/04/18

10/31/18

11/21/18

11/29/18

12/07/18

12/13/18

12/21/18

12/31/18

01/04/19

01/09/19

01/31/19

02/08/19

03/06/19

04/03/19

04/08/19

05/01/19

05/21/19

05/30/19

06/14/19

06/26/19

Less: Federal Monies

Amount

1.260

148

9,603

51.180

52,510

7.848

57,076

13,505

5,602

4,221

95,759

16,553

7,848

34,198

6,087

7,848

14.340

7,848

7.995

10.081

7,995

2,624

21,553

7.848

22,972

19,388

(167,376)

$  326,514
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Th« Lakes Region Mental Health Center. Inc.

STATEMEr-n" OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Erxled June 30,201d

Total

Agency Admin.

Total

Programs Children

Mult!

•Service

Housing Services

Emergency Apts. S.L.
ACT Seoiflces Summer

Apts. S.L.
McGralh

Non

Eligible

Non BBH

Funded

Programs

251.945

ia8.0$7

8.962.475

673,396

387.416

1,237.279

•  i 251.945 S 45.340 8 68.935 t 27.354 5 35.268 $

168.087

8.962.475

673.3M

387.416

1.237.279

60.169

3.027.437

1

83.163

76.779

75.024

4.958.600

586.453

135.621

82.400

9.600

542.120

24.330

5.092

75.774

363.699

3,343

49,941

7,400

75.028

(52.480)

70,619

.57.260

113.569

5,160 1.063.540

1.525

140,970

215,828 215.278

78.454 37,200

1.080

1.525

140,970

550

39.254

1.060

22,604

1.525

11.250

1.080

2.250

117,970

2,025

275 275

23,000

450 675

154.435

417,664

64,867

3,023

3.827

365.544

664

40,000 , 40.000

642 642

263,197 186,639

154.435

414,841

81.040

365.544

684

76,558

13,463.669 466,609 12.977,060
-  (466,609) 466.609

2,952

5,964

664

18,533

3,365.606

126.203

2,952

25,410

42.019

5,993.269

224.733

492

240.000

851.239

31,919

94,170

15,993

765,603

26,706

60.123

35.760

96.158

3.608

94.312

38,392

132.979

4.986

13

292.656

10,974

414.641

492

1.479.548

55.480

S 13,463_J69 S % 13.463.669 t 3.491.809 $ 6,218.002 $ 883.156 5 794.311 S 99,764 5 137.965 S 303.632 $ 1,535,028
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The L«k*« Region Mente) H««Ah Center. Ino.
STATEMEMT OF FUNCTIONAL EXPENSgS

For the Veer Ended June 30, 201B
Houtinq Servleee

Totef Totel

Admlntttretien ChMren Multi-Service ACT

Emergency
Servicet

Apt*. S.L.
Summer

Aptl. S.L.
McGreO)

NonBSH

Furtded

Noo-EfcilMe Prooremi

» 8.SIB.992 1 666,530 I  7,852,462 $ 1,774,022 6 3,141,327 3 011.890 8 668.074 8 101,880 8 110,595 8 267,032 8 076,762

1.BOS.776 127.746 1,n6,030 413,663 778,606 162.206 I47.sn (5) 332 128,085 147.256

564.335 46,416 537,019 116,677 230,036 53,388 47,714 7,646 0,054 10,577 51,625

153.936 506 153,342 2,557 106.799 604 6.945
• •

100 35,048

56.530 58,530 . . . . - . .

28,754 23.210 3,544 46 3,423 18 16 20 4 6

131,000 7,430 124,470 3,315 4,170 43 30 25,600 25.865 0 65,420

076 134 642 13 825 . . 3 1

10.822 560 10.262 2.364 5.731 888 780 . 106 204

63.015 6,213 76.802 13,151 36,055 4,163 3,649 63 83 370 18,370

34,073 1,026 33.047 7,352 17,742 266 6,002
-

268 2,317

90.136 3,253 66,663 20,075 46,852 812 722 . . 5,911 2.611

169.762 i6a,2n 1.465 • 1,337 74 • • - 74

46,186 11,124 35,062 6,121 6,412 757 281 10,728 7.204 700 771

03.566 24,541 69,025 16,810 10.650 1,656 - 13,669 13.587 1,105 2,330

175,040 44,572 131,368 41,050 44,566 7,187 2.372 12,664 16.014 027 6,577

18.0t0 16,910 - • • • • ■ - • •

32.066 8,996 23,090 7,640 0,631 1,428 1.531 136 131 1,454 1,130

58,656 13,707 44,661 6,076 11,366 1,028 1.680 3,614 18,172 854 762

11,003 . 11,003 •. 3,716 - - . . • 7.377

176,851 0,464 167,367 41,526 62,660 15,622 13.000 - - 3,428 10,220

80,872 17,616 72,056 23,209 31,221 5,317 2.971 1,076 3.648 068 3,648

238,606 64,007 154.669 46,640 46,876 0,070 13 15,166 25,554 3 6,165

22,410 5,708 16.612 6,377 6,667 060 737 • 850 1,015

41,238 2,469 36,769 0,877 10,754 3,704 3,202 . 84 823 1,235

63,347 7,867 75,660 14,690 50,040 4,457 3.963 . 1,024 1,407

1,540 69 1,460 307 857 119 116 - - 47 34

237.764 32,311 205.453 61,222 62,170 9,236 21.607 9,180 228 13,692 6,020

13,004 086 12,016 3,483 6.660 1,061 043 • •
363 406

247,630 1,210 246.620 61,202 132.444 36,903 5.206 1,850 1.854 2,060 4,211

21,635 •
21.635

■
21.635 • • • • •

36,136 •
38,136 10,134 16,776 20

-
630 1.474 •

104

56,652 14,650 42,002 10,284 20,163 4.711 2,610 . . 820 3,714

4,400 4,406 360 3.785 144 126 - - 29 43

34,689 20,069 13,7M 2,006 5,026 1,073 976 1,029 1.040 287 360

38,587 1,268 37,200 671 705 132 118 . . 20 35,644

69.267 60.634 28.433 5.566 11.393 1.515 2.804 4.775 1.478 328 572

13.643,262 1,401.410. 12,151,643 2,752,640 5,013.111 1.140.038 047,061 209,008 236,467 452,963 1,308.755
. 11.401.4101 1.491.410 337,836 615,269 140.030 116.234 25.763 20.022 55.503 171.672

S 13,643.262 6 . 5 13.643.262 t 3.090,478 6 5.626.380 S 1.280.068 t 1.063,205 8 235,671 8 265.489 8 608.556 8 1,570,427
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Lakes Region Mental Health Center, Inc.

Board of Directors listing

December. 2019

Maggie Pritchsid Cell 630-7175 - Dswn Lacroix 524-1 iOO Ext 132

Position First Name last Name Address City State Sp Code Ptwne 9 Fmall Address

Jolrted

Board

Term #/ End

Date Commtttee Assignments

Picsideni Janxunc SutclifTe

-

Hoideioess NH 03245

1  "1 ■
2011 3, October 2020 Executive, Devctopnem

Vice Presideot Gail Mears

1

t
!  iHoUemess NH 03245

j

2019 2. October 2022 Executi«v, Coveroance (Chair)

Co-Treasurer Ed McFartand Laconia NH 03246 .

1

2017 1. October 2020 Finance (C<>Chair)

Co-Treasurer Matt Soza Laconta NH 03247 . 2011 3, October 2020

Finance (Co-Chair),

Oevelopmem. Ql. Governance .

Secretary Susan Steanu Sanbonjtoo • NH 03269

1
2017 1, October 2020

Executive, Govcmaace,

OcvclojxDan (Chair)

Member at Large Marsha Bourttoo Laconia NH 03246 2018 1.October 2021 Finance

Member at Large ■ Marfin Collnigwood Plymouth NH 03264
1  ■

2019 1. October 2022 Deveiopinent

Member at Large Peter Mtnkow

1

i  ■
2019 I.October 2022. Govamoce

Member at Large Lam LeMieo Laconia NH 03246

'  1

i  ̂
2019 1.0ctoba2022 .Development

Member at Large Deborah Peodergast New Hampton'1^ 03256."
1  1

2011 3, October 2020. Executive

Member at Large Seifu Ragassa Gilford NH 03249.

i
1 2019 ■ 2. October 2022 Oi

Member at Large - JaiiKS Stapp Holdesness KH 03245 ;
i

2017 I.October 2020 Devdopment

Member at Large Rev. Judith Wright Laconia NH 03246

•

2017 I.October 2010 Ql Committee

Committee

Member Jerry Fletschman Laconia NH 03246 Finance Committee



Alison K. O'Neill, MS, LCMHC

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795

Professional Experience:

Lakes Region Mental Health Services, Laconia NH
Clinical Coordinator, Neurocognitive Program, September 2015 to Current
•  Oversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which

provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a
traumatic brain injury, or cognitive decline. Responsible for recruiting new staff/team members, to include screening
candidates, participating in interview sessions and assisting in the hiring decision.

•  Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide
supervision for Master's level interns and supervision for therapists working towards their licensure in LCMHC.

•  Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc
Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START
(including Committee, training) NH Elders Meeting. .

•  Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in DBT Consult Group. Facilitate Therapist Consult Group.

•  Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.
•  Working collaboratively to create a Peer Support Program. Provide group supervision for Peer Support Specialist.

New England College, Hennlker NH
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current
•  Clinical Counseling Theories
•  Clinical Counseling Techniques

Alison K. O'Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH
Licensed Clinicai Mental Health Counselor, January 2013 to October 2015
•  Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family

therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients,
•  Responsible for all aspects of the business management i.e. credentialing, insurance contracting and invoicing,

accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted
below.

Northbrldge Counseling, Bedford and Concord, NH
Licensed Clinical Mental Health Counselor, June 2012 to March 2013
•  Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing

clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments, treatment
^  plans and progress notes on all clients.

RIverbend Community Mental Health Center, Children's Intervention Program, Concord, NH
Child and Family Therapist and Family Support Therapist, January 2007 to June 2012
•  For the first 6 months this was an intern position, I was the first master's level intern in the children's program,

providing therapy to children and families.
•  Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT

Adolescent group, TF-CBT and Helping the Non-Compliant Child.
•  Provided school based therapy, collaborated with school staff.

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy.

Education:

Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester, NH
Master of Science in Mental Health Counseling, 2007 Bachelor of Science in Human Services, 2005



p  r

Kaiy Hillsgrovc

Work Experience

Optical A^lstanl Visionworks -09/2015-present
I  •'

•  Booldng eppointmenis and managing ihe doctors daily schedule
•  Processing Insurance, entering data, and running the front desk

•  Working with customers and outside networks to increase exam volume and increase sales

Sales Associate CoQCh 09/2014-09/2015

•  Increasing sales and obtaining customer contact information
•  Increasing customer satisfaction scores by creating an excellent customer service experience
•  Working as a team unit to improve customer service experience and increase soles

Sales Associate Lucky Brand 09/2014-2015

•  Increasing sales through product knowledge and expertise

•  Increasing revenue through obtaining customer contact information
•  Creating visually dynamic and appealing displays for store use
•

Customer Service Representative Sunbodies Spa LLC 01/2014 - 07/2014

*  Increasing revenue and reducing company costs

*  Marketing and running current promotions

*  Scheduling and overseeing flow of daily production

Assistant Manager Sun Tan City 08/2013-01/2014
Tanning Consultant

*  Increasing sales and revenue through personal sates

*  Meeting and exceeding daily, weekly, and monthly sales quotas

*  Managing staff and ensuring completion of daily tasks and routines

Pharmacy Technician Rite Aid Pharmacy 05/2008 - 09/2013
Wellness Ambassador

*  Liaison between front end and pharmacy to increase sales and ensure customer tumover

*  Organizing and executing community outreach events
*  Assisting pharmacist in daily tasks to increase script count and daily productivity

Education

B^lnEducation Plymouth Stale University 08/2008-05/2012

Bachelor Degree of Science of Education with a focus on Teacher Certification grades K • 8
Student teaching completed at Canterbury Elementary School. Second Grade
Graduated May 2012 - GPA 3.51

Additional Experience and Awards
Inducted into Kappa Delta Pi - National Honor Society for Educators in 2011. Member of Delta Zeta Nationally
Afniieted Sorority and Vice President 201L2012, Published in Who's Who in American Colleges in 2012. Member
of the Inicmational Service Trip at Plymouth State University where we traveled to Bolivia in 2012 to perform
community service.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Alison O'Neill Director, Lohr Tenn Seryices $64,000 0% 0%

Katy Hillsgroye Housing Facilitator $43,000 0% 0%



JefTrey A. Meyen
Commissloaer

Cbrijitoe LSaoUaicllo
Director

JUNOGaSpfi 2:27 DAS

' ' STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474 |.«00-852-3345 ExL9474
■'Faxt 603-271-4230 TDD Access: l-fiOO-735-2964 www.dhhs.nh.gov

May 28. 2019 ^

His Excellency, Governor Christopher T. Sununu . '
and the Honorable Council

State House
Concord, Ne\w Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to eriter Into sole source agreements With the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
the Federal Conlinuum of Care Program in an amount not to.exceed $1,606,764, effective July 1, 2019,
upon Governor and Executive Council approval, through June 30, 2020." 100% Federal Funds.

Vendor Name Project Name Vendor# Location
SPY 2020
Amount

Community Action
Partnership Stratford County - .

Coordinated Entry 177200-B004 Statewide $38,524

Conhrriunlty Action Program
Belknap-Merrimack Counties,
Inc.

Coordinated Entry 177203-6003 Statewide $86,722

FIT/NHNH, Inc.
Concord Community
Leasing II Permanent
Housing

157730-B001. Concord $99,046

FIT/NHNH, Inc. Concord Permanent
Housing

157730-8001 Concord $68,585

The Lakes Region Mental
Health Center. Inc.

McGrath Street
Permanent Housing

154480-B001 Laconia $99,835

Southwestern Community
Services. Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire &
Sullivan
Counties

$85,230

Southwestern Community
Services, Inc.

Coordinated Entry ■177511-R001 Statevyide $86,552

Southwestern Connmurilty
Services, Inc.

Shelter Plus Care
Permanent Housing

177511-R001
Cheshire &

Sullivan
Counties

$281,824

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Family Housing 1
Perrfiarient Housing

174116-R0.01
Western

Rockingham
County

$267,435



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Project Name

Th-County Community Action
Program, Inc. ^

Tri-County Community Action
Program. Inc.

Permanent Housing I

Coordinated Entry

Vendor#

174116-R001

177195-B009

Permanent Supportive
Housing I. Expansion

Location

Western

Rockingham
County

Statewide

177195-B009

Grafton,

Coos, and
.Carroll

Counties

SFY 2020

Amount

$273,230

$130,822

$88,959

Total: $1,606,764 [

Funds are available In the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to ^
the price limitation and adjust encumbrances between. State Fiscal Years through the Budget Office
needed and justified.

05-95^2-»23010-7927 HEALTH AND SOCIAt^ .SERVICES DEPT W^^

State Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

Total $1,606,764:

FXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor-s name during the annual, federal Continuum of Care Program renewal application Process
prior to the grant award being issued.. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application prpcess
and timing of grant terms do not align with state or federal fiscal years. The ̂art date of a gram is based
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous months
throughout the year.

The attached agreements represent twelve (12) of twenty-nine (29) '"'a'
which have renewal dates dispersed throughout the calendar year, with vendors who are located
throughout the state to ensure ongoing, statewide delivery of housing services through New Hampshire
Continuum of Care Program.

The purpose of these requests is for the provision of Permanent Housing and
Proorams that shall deliver rental/leasing assistance, service access, supportive semices and assopated
administrative services targeted to serve approximately three-thousand (3000) participants from July ,
2019 through June 30. 2020.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Using the "Housing First" model and the development of Stabilization and Crisis Management
plans the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to
address the problems of housing and homelessness in a coordinated, comprehensive, and strategic
fashion. The Continuum of Care serves three main purposes: .

A Strategic planning process for addressing homelessness in the community.
•  A process to engage broad-based, community-wide involvement in addressing homelessness
.  on a year-round basis. ^

•  An opportunity for communities to submit an application to^the U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The following performance measures/objectives will be used to measure contract compliance and
vendor performance:

•  Annual compliance revievvs shall l>e performed that include the collection of data relating to
compliance with administrative rules and contractual agreements.

•  Statistical reports shall be submitted on a semi-annual basis from all funded vendors, including
various demographic information and income and expense reports including rhatch dollars.

•  All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,'
or outreach/supportive Services will be required to maintain timely and accurate data entry, in
the New Hampshire Homeless Management Information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Management Information
System will be.the primary, reporting tool for outcomes and activities of shelter and housing
programs funded through this contract. ,

As referenced in Exhibit C-1 of each' of these contracts, the Department rese.rves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Executive
Council. '

Should the Govemor arid Executive Council not authorize these requests. Permanent Housing,
and Coordinated Entfy'Programs and Supportive Services for New Hampshire homeless individuals and
families may not be available in their communities, and there may be an increase in demand for services
placed upon the region's local welfare authorities. It.may also cause individuals and/or families to become
homeless. ^

Source of funds: 100% Federal Funds, from. the U.S. Department of Housing and Urban
Development, Office of Community Planning and Development, Catalog"of Federal Domestic Assistance
Number (CFDAj #14.267. ■ ,

Area served: . Statewide
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In the.event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner

The DepGrtn^cnt of Health and Human Services'Mission is to^in conwnmUies and families
in prouiding opporldnilies for cUuens to achieuc health and independence.



FORM NUMBER P-37 (version 5/8/15)

Subject; Cominuum of Care. McGrath Street Permancni Housing Program. SS-2020-gH$-Ct4-PgRMA:i4

Noiice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly idcnlincd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc.

1.4 Contractor Address

40 Beacon Street East

Laconia, NH 03246

1.5 Contractor Phone
Number

(603)516-9300

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$99,835

1.9 Contracting Officer for State Agency
Nathan D. White, Director

MO State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of CotTjtgclOf Signatory .

1.13 Acknowledgement: Stateof V\ , County of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1,11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of^otary Public or Justice of the Peace

rSeall ' fffiESA M. POrm.ftBOMM,
1.13.2 Name nnd.Title-of Notary or Justice of dteOsMMo \7,2019

1.14 •' State""AgcncySigj!«turc

]A
1^ Name and Title of State Agency Signatory

CFir)t/lt/ldcQ?wl4dl^//f/i^ 'd\{PrJfy
1.16 Approval bythcrohl Department ofAdminWrt^itTn, I

By:

'Ms\on of Personnel (if applicable) '' '

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: QyljCV- U-Nl lt
1.18 Approval by the Governor and Executive (Council (ifapplicable)

By: On:

Page 1 of4



2. EMPLOYMENT OF CONTRACTOEVSERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1,3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become cfreciive on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become elective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination- The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the ,
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified lo perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services lo hire, any person who is a Stale
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting GfTicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
dciemtines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 .set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both. "

9. DATA/ACCESS/CONFiDENTiALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys; maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon
termination of this Agrecmeni for any reason.
9.3 Confidentiality of data shall be governed by N.H. RS A
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifiecn (15) days after the dote of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repoil shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
resen'cd to the State. This covenant in paragraph 13 shall
sur\'ivc the termination of this Agrcerncm.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the rollowing
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1 .OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80®/o of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conlracior shall furnish lo ihc Conlracting OfTjccr
idcnlificd in block 1.9, or his or her successor, a certificatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificatc(s) of
insurance for all rcncwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each cetiificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Coniraciing Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
ccnifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or .
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAJVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of lhi.s Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
efTcct.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Supportive Housing Program

1. Provisions Aoplicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
Slate, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant, The State,
as the Collaborative Applicanffor the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established, under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant. In order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
,550 and 24 CFR Part 576: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Housing program comprised of four (4) housing units
and fourteen (14) beds serving homeless, disabled adults with mental illness, and which
includes, but is not limited to:

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have t>een exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive-
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of homelessness" status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576,500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only If the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal, assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails. text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the follov/ing documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents {e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and Income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant. including evidence
that the Contractor has conducted an annual assessment of services for those
program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case rhanagement services as
provided in 24 CFR 578.37(a)(1)(ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided, The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with;

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.4.2. The Continuum of Care Board confiict-of-interest requirements in 24 CFR 578.95(b),

2.4.3. The Other Confiicts requirements in 24 CFR 578.95(d).

2.5. The Contractor shail develop, implement and retain a copy of the personal confiict-of-lnterest
policy that compiles with the requirements In 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with;

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Afftrmativelv Furthering Fair Housinc bv maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentialitv. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917). the Contractor shall develop and implement written procedures to >
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

\

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPRI: Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor Is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be In the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

3.1.2. Other Reoorts as requested by the State In compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, iricluding training in data security and confidentiality, according to state and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five
(5) working days In advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thlrty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth In the HUD New Project
Application, federal fiscal year 2018, #SF-424: and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to. those outlined in 24 CFR Part 578; Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall Include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse sen/ice access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDITiONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block
1.8. Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0013L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Housing Program

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $99,835

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Supportive Services: $18,308

1.2.8.2.1 Life Skills $18,308

1.2.8.2. Operations $79,193

1.2.8.3. Administrative Expenses: $2.334

1.2.8.4. Total program amount: $99,835

1.2.a5. Vendor Match (25%) " $25,543
1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with

funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1)copy of the audited financial report within thirty (30) days of the completion of said
report to the Stale at the following address:

NH OHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

LRMHC McGrolh Si. PHP sty2020 ExhlNl B Conlrtwlof WOaU

SS-2020-BHS-04-PeRMA.14 Pog® 1 of 10 Dato i///9



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations, Program Activities, and Functions," within ninety (90) days after Contract/Grant
completion date.

3. Prelect Costs: Payment Scheduto: Review bv the State

3.1. Project Costs: As used .in this Agreement, the term "Project Costs" shall mean all expenses
directly or indirectly incurred by the Contractor In the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. ■ Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities-in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and poiicies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement In 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Pavment of Project Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shaii oniy be reimbursed for those costs designated as eiiglble and
ailowabie costs as stated In Section 5. Expense Eiigibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102*550 and other applicable regulations.

3.4.4. Payment of Project Costs shaii be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XiV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. Ail reimbursement requests for ail Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice frorh the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies subnriitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housinQsuDDortsinvoices@dhhs.nh.oov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review ail Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the Stale shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shaii, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disaiiowance.

3.5.3. If the State disallows costs for which payment has not yet t>een made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are

-  subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law. rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B. or
NH-HMIS data entry requirements have not l>een satisfactorily completed in accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and justified.

5. Expense Eligibility

5.1. Based on the continued receiptyavailability of-federal funds, the Contractor shall utilize
Coritinuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Qoeratina Expenses:

5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing:

5.2.1.2. Property taxes and insurance {including property and car);

5.2.1.3. Scheduled payments to resenre for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
• monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible:

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or rnental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
sen/ices are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and Individual counseling, and drug
testing are eligible. Inpatlent detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section Is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months: or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits In an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasino funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR-578.43 through 578.57. because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those'described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. at>ove, Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of qffice space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasino: ,

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

5.6.1. Requirements:
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5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing Individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, .amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently toeing charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility,
costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly: funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified In HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone. Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for. grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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.qPFriAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of 'the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Oeparlmenl. the Contraclor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contraclor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Slate may terminate this Conlracl and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any'
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments vsrili be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contraclor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received paj^enl
in excess of such costs or ih excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementiti

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records.established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. I^aintenance of Records: In addition to the eligibility records specified alwve. the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by.the
Department.

8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions. Issued by the US General Accounting Office (GAO standards).as
they pertain to financial compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in iimitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and "shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depar^ent regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; end provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his .
attomey or guardian.
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Notwilhslanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
limes if requested by the Deparlrhent.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Slate
of New Hampshire, Department of Health and Human Services, wth funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipienl receives $25,000 or more and has 50 or
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more employees, it svill maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educalional.institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/alx)ut/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48

.  CFR 2.101 (currently. $150,000)

Contractor Employeg Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(0) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same conu-actual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the fo!Iovi,nng:

19.1. Evaluate the prospective subconlraclor's ability to perform the activities, before delegating
the function

19.2. Have a vwitlen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibli C - Special Provisions Contractor initials
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

1,9.5. DHHS shall, at its discretion, review and approve all subcontracts.

If Uie Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Departrnent
to be allowable and reimbursable in accordance with cost and accounting principles .established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance vwth the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Seclion 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available. If ever.
The Stale shall have the right to reduce, terminate or modify services under this Agreement

1  immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions; Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Trarisltlon Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the Slate related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10 5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

CLi/OHHSAS04l8
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor idenlified 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 el 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II 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 Stale
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
certiflcalion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1 5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certincation regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. lyiaking a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

icLtVendor Name:

Date

a-c.

Na
Title: r

CUA7HKS/n07l3
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the prdvisions of
Section 319 of Public Law 101-121. .Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ■ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate'applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Sen/ices Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-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 penally of not less than $10,000 and not more than $100,000 for
each such failure. i / 1/ Ll/^ i --f

vendor Name:LaW5

km
Date
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of Ihe President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
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 partictpant (S providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible." "lowerjier covered
transaction," "participant." "person." "primary covered Iransaclion." "principal," "proposal," and
'voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7  The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8 A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocuremenl 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

Exhibil F - Certification Regarding Debarmenl. Suspension Vertdor tnillals
AtkJ Olrter Responsibility Matters

Cu®nKS/no7»3 Page 1 of 2 IM5



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIfylARY COVERED TfRANSACTIONS

11. The prospective primary participant certifies to ttie best of its knowledge and belief, that it and its
principals: ^ -ui
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this cerlification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Slate or local) teirninated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS . . . .
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modincation in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date ^
LI.

Na

Tile:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation 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.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:'

mNa

ecuti^
Date

Titl^. L r^/r G. ^

Exhibit G
Vendor initials
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Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-ChikJren 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 inpatiehl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Mil
Date

Vendor Name: T^a»cw.vjw/^.Liac^

lF7hName:

oeite: Qay

Exhibii H - Ceniflcalion Regarding Vendor Initials
Envlronmenial Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit!

^  HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply v/ith the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards .for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive, ̂
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f  "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services,

k  'Protected Health Information" shall have the same meaning as the term "protected health,
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor initials
Heaith insurance Portability Acl . .
Business Assoclaie Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

o. "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.

p Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

.  HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^

3/2014 ExNbiil Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit!

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately repprt the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be rec^ng^

Exhibit I Vendor Initials sZf——
Health Insurance Portability Act /
Business Associate Agreement

3/2014

Page 3 of 6 Da'e.



New Hampshire Department of Heatth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI.in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fon^/ard such request to Covered Entity.^ Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as

3/2014 ExW&iM vendor Initials
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Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitationfs) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set foiih herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resoled
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule^

Exhibit I Vendorinltlals
Health Insurance Portability Act
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the.parties hereto have duly executed this Exhibit I.

Department of Health and Human Services p/'g*?
The State Name of the vendor

Signature of AutrtofCed RelJTesEm^tive Siyatur^f Authorized Representative

name of Authorized Representative Name of Authorized Representative

Vi(tS chZef Si<Lc^-J3hcr,
Title of Authorized RepresentatWe Title of Authorized Representative

qbillK
Date Date

3/2014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATM COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Hurnan Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More thart 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name

3/ IJ
Date

J

CU/OHHS/110713

Exhibit J -Certilicalion Regarding the Federal Furxling
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: " b (pS

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, sutxonlracls,
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? '

y/ 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
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name;

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount;

Amount:

cu/DHHSmon3

Exhlbii J - Certificalion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, wrfiether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on tjehalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Usl update 1CV09/18 Exhibit K Coniractorlntlials
OHHS Information
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can, t>e 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. biometri.c records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. L05l update 10/09/18 Exhibit K Conlraclor Initials
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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 rnust only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email" addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, 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 Sen/ice. 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 transrhit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DlSPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the .duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-,
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Hiiman Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sutxontractor 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 containiiig State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, w/ithin 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.).

VS.Lasl update 1{y09/18 ExhibitK Contractor Initials
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 K Contractor InitialsDHHS Information ^
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Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated v^ith website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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.

vs. Last update 10/09/18 Exhibit K Contractor Initials
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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 onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract. ^

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

<

1. Identify Incidents;

2. Determine if personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as welt as any mitigation
measures.

Incidents and/or Breaches that Implicate PI 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

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10109/10 Exhibit K Contractor initials
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New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Housing Program (Cheshire County)

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Permanent Housing Program (Cheshire County)

This 1" Amendment to the Continuum of Care, Permanent Housing Program (Cheshire County) contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Southwestern
Community Services, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 63 Community Way, Keene, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions, to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing .and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$172,958

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
' Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0019L1T001B11 (Grant Year 1)

1.2.4.2. NH0019L1T001912 (Grant Year 2)

"4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read:

1.2.7.1 Not to exceed $172,958

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1,2.8.1. Operating Expenses $83,282 $85,780
.1.2.8.2. Administrative Expenses $1.948 $1.948
1.2.8.3. Total Program Amount $85,230"^ $87,728

Southwestern Community Services, Inc. Amendment #1 Contractor Initial

SS-2020-BHS-04-PERMA-18-A01 Page 1 of 3 Date



Now Hampshire Department of Health and Human Services
Continuum of Care, Permanent Housing Program (Cheshire County)

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date

m.
Name: CWrxS-Wrc

EH5

Date

Southwestern Community Senrlces, Inc.

Na

Tit

1

I'sWi

Southwostem Community Services, Inc. Amendment #1
SS.2020-8HS-04-PERMA-18-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Housing Program (Cheshire County)

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1:.

(tie

Date

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:

Southwestern Community Sen/ices, Inc. Amendment #1

SS-2020-BHS-04.PERMA-18-A01 Page 3 of 3
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State of New Hampshire

Department of State

CliRTlFlCATE

I, wiliiam M. Gardner, Sccrciar>' of Siaic ofihc Siatc of New Hampshire, do hereby ccaify that SOUTHWESTIiRN

COMMUNI'IT SERVICES, INC. is a New Hampshire Nonprofti Corporation registered to transact business in New

Hampshire on May 19, 1965. i further certify that all fees and documents required by the Sccrciar)- of State's olltcc have been
received and is in good suinding as far a.s this office is concerned.

Business ID: 65514

Certificate Number: 0004822550

O.Bf

y
o

IN TESTIMONY WHEREOF,

! hereto set my-h'arid and cause to.bc affi.ved

the Seal of the Suite of New Hampshire,

this 3rd dav of March A.O. 2020.

William M. Gardner

Sccretaiy' of State



CERTIFICATE OF VOTE

I. Elaine M. Amer do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Southwestern Community Services. Inc.
(Agency Name) /

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on February 18. 2016 :
(Date)

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the '2U day of . IQ'IO
(Date Amendment Signed)

4. John Mannino is the duly elected Chief Executive Officer
(Name of Contract Signatory)

of the Agency.

STATE OF. NEW HAMPSHIRE

County of Cheshire

(Title of Contract Signatory)

0' V/fMA
(Signature of thV clkted pifeer)

The forgoing instrument was acknowledged before me this day of . 20

By Elaine M. Amer
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

Commission Expires: \% '1/ ■

OA
bWd^ofery Pl

MISSION
EXPIRES

DEC. 6,2022

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certifi^te of Vote Without Seal

July 1, 2005



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

2/5/2020

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Clark - Mortenson Insurance

P.O. Box 606
Keene NH 03431

CONTACT
NAME;

F»tv 603-352-2121 nm- 603-357-8491

liw*RFRs- csr24admin(a)clark-mortenson,com
INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A Philadelphia insurance Companv 0

SOUTHWESTERNCOM

Southwestern Comm Services Inc
PC Box 603
Keene NH 03431

INSURERS Maine Emolover Mutual Insurance Co.

INSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 964223655 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

rocT
MSQ.

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY I I Sect H log
OTHER;

POLICY NUMBER

PHPK2000692

POLICY EFF
(MMIDD/YYYYI

6^0/2019

POLICY EXP
(mm/od/yyyyi

6m/2020

LIMITS

EACH OCCURRENCE

OamaGE to REnTEB
PREMISES lEa occufrence)

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa accldeni)

$1,000,000

S 100,000

$5,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY PHPK2000704 6^0/2020
'i.mwo

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED-
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

PHUB681876 6A)0/2020 EACH OCCURRENCE $2,000,000

AGGREGATE $2,000,000

DEO RETENTIONS 10 ftoo

WORKERS COMPENSATION
ANO EMPLOYERS'LIABILITY y/N
ANY PROPRtETOR(PARTNER(EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E

3102800768 4/1/2019 y  PER
STATUTE

OTfT
ER

,E,L. EACH ACCIDENT $500,000

E.L, DISEASE - EA EMPLOYEE $500,000

E.L, DISEASE - POLICY LIMIT $500,000

Professional Llabiliity PHPK2000692 6/30/2019 6«0r2020 $1,000,000 per
$2,000,000 general

occurrence

aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, maybe attached If more space It required)
Workers Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

State of NH, DHHS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concord NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire
wherein poverty is never accepted as a chronic or

permanent condition of any person's life.



Mission Statement
\

Southwestern Community Services

SCS strives to empower low income people and

families. With dignity and respect, SCS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward
self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support

to develop resources, programs and services to further
aid this population.
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To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Leone, ,
McDonnell
& Roberts

CERTIFIED PUBLIC ACCOUNTANTS

WOlf EBORO • NORTH CONW

1)0\T:R • CONCORD

S'CRA'niAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2019 and 2018.
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2019.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards, applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the arnounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the cxinsolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2019 and 2018, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2018 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018. In our opinion, the. summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principies, and Audit Requirements for Federai Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financiar statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects. In relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2019, on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report Is to describe the scope of our testing of internal, control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s intemal control over financial reporting and compliance.

November 5, 2019
Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
' Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment In related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018

$  882.187 $  1,086,895
1,245,826 1,059,922

51,722 35,019
112,000 112,000
45.547 45.547

2.337.282 2.339.383

19,188,791 14,438,178
554,976 549,305
220.291 39.617

19,964,058 15,027,100

7.938.217 4.880.952

12.025.841 10.146.148

198,728 88.706
59,102 188,523

849,334 517,853
62,996 51,996

384 384

1,170,544 847.462

$  15.533.667 $  13.332.993

$  391,613 $  124,085
119,620 206,178
233,900 250,692
138,740 135,573
180,994 193,931
49,547 .

227,221 216,438

1,341,635 1,126,897

9.086.445 8.273.983

10,428,080 9.400.880

4,922,671 3,787,422
182,916 144,691

5,105,587 3,932,113

$  15.533.667 $  13,332,993

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICFS. INn AND RELATED nOMPANIFS

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31. 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2019

Total

2018

Totaj

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental Income

Devetoper fee Income
Support
Sponsorship
Interest Income

Forgiveness of debt
Miscellaneous

In-kind contributions

$ 10.672.702

2,485.405

995.380

326,558
70,893

7,153
388,849

120,697
241,499

$

125,833

$ 10.672,702

2,485.405

995,380

452,391
70,893

7,153

388,849

120,697
241.499

$ 11,055,093
1,868,188
801,642
50,000

509,229

105,286

8,959
75,971

100,772
161.852

Total revenues and other support 15,309,136 125,833 15,434,969 14.736,992

NET ASSETS RELEASED FROM

RESTRICTIONS 87,608 (87.608)

Total revenues, other support, and
net assets released from restrictions 15.396.744 15.434.969 14.736.992

EXPENSES

Program services
Home energy programs
Education end nutrition

Homeless programs
Housing services
Economic development services
Other programs

5,238,483

2,659,830

1,994,872

2,319,865
721,370
894.986

-

5,238.483
2.659,830

1,994,872

2,319,865
721,370
694.986

4,847,201
2,530,152
2,172,388

2,048,i214
728,119
945.391

Total program services 13,829,406 - 13.829,406 13,271,465

Supporting activities
Management and general 1,880.406 1.880.406 1.749.700

Total expenses 15,709.812 15.709:812 15.021.165

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY (313,068) 38.225 (274,843) (284,173)

LOSS ON SALE OF PROPERTY (6,481)
■ (6,481) (4,583)

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS 18.116 . 18,116 (188)

CHANGE IN NET ASSETS (301.433) 38,225 (263,208) (288,944)

NET ASSETS, BEGINNING OF YEAR 3,787,422 144,691 3,932,113 3,397,772

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 1.436.682 1.436.682 823,285

NET ASSETS, END OF YEAR $ 4,922.671 $  182,916 $ 5.105.587 $ 3.932.113

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  (263.208) $  (288,944)
Adjustments to reconcile changes In net assets to
net cash from operating activities:
Depreciation and amortization 580,115 467,929
Loss on sale of property 6,481 4,583

(Gain) loss on investment in limited partnerships (18.116) 188

Forgiveness of debt (388.849) (75,971)
(Increase) decrease in assets:

Accounts receivable (185.904) 265,199

Prepaid expenses 5,509 (3,439)
Interest receivable - (4.480)
Due from related parties 44,240 66,149
Security deposits 5.151 (2,623)

Increase (decrease) in liabilities:
Accounts payable 145,829 (53,220)
Accrued expenses (106.905) (38,863)
Accrued payroll and payroll taxes (16,792) 9,657
Other cuireht liabilities 3,167 (13,125)
Refundable advances (12,937) (44,414)
Interest payable 49,547

-

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (152,672) 268.626

CASH FLOWS FROM INVESTING ACTIVITIES

(Increase) decrease in escrow funds (33,568) 5,846 .
Proceeds from sale of property 215,000 -

Purchase of property. (139,717) (142,791)

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 41,715 (136,945)

CASH FLOVtfS FROM FINANCING ACTIVITIES

Proceeds from long term debt 40,048 76,143
Repayment of long term debt (160,029) (112,612)

NET CASH USED IN FINANCING ACTIVITIES (119,981) (36,469)

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (230,938) 115,212

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,086,895 .  947,175

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 26,230 24,508

CASH AND CASH EQUIVALENTS, END OF YEAR S  882,187 $ 1,086.895

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for Interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses.
Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:

$  203,408 $ 142.467

(22,212)
(2.373,335)
(168.237)
(297,913)
(16.151)

(12,328)
(894,504)
(96,338)

(164,110)
(11,467)

$ (2.877.848) $ (1.178.747)

Accounts payable $  121,699 $ 10,810

Accrued expenses 20,347 11,199

Due to related parties 85,181 -

Long term debt 1,332,075 304,073

Total transfer of liabilities from newly consolidated LP $  1,559,302 $ 326,082

Total partners' capital from newly consolidated LP $  1,344,776 $ 877,173

Partriers' capita) previously recorded as Investment in related parties 91,906 (53,888)

Total transfer of partners' capital from newly consolidated LP $  1,436,682 $ 823.285

See Notes to Consolidated Financial Statements

6



SQUTHWgSTgRM CQMMUWfTY SERVICgS. IMC. AND RgtATgP CQMPAWteS

CONSOUOATEO STATEME^^' OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 2019

Payrod
PayroO taxM
Employee benefits
Redrement

Advertising
Bank charges
Bad debt ei^ense

Computer cost
Contractusl

Deprededon
Oues/reglstratlon
Duplicating
Insurance

Interest

Meeting and confarerKe
MIscellanoous expense
MisceRarteous laxes

E(]i4)ment purchases
Office expense
Postage
Professional fees

Staff develepmenlarxltrainfcrg
Subscripdorts
Telephone
Travel

Vehlde

Rent

Space costs
Direct cflent assistance

In-Mnd expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Aiocaacn ef tnartagertrenl and general e^^enses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management

Hottm Energy and Homeless Housing Development Other Total and 2019

Proorams Nutrition PfMrfTti Services Services Proorams Proorem General Total

i  432.908 S  1.224,986 S  377.595 S  775.425 $  414.730 ■S 432.826 5 3.658.530 S  753.068 S 4.411.598
33.521 97,919 29.527 59.738 33.519 34,195 288.419 58404 346.723

106.054 415.690 -  142.654 289.965 97.771 180494 1432.648 111.111 1443.759
29.200 70.408 16,908 61.936 27431 18,181 224,462 71.547 266.009

. 500 1,912 4,013 818 9.487 16,730 - 16.730

. . _ 4,444 . 1 4.445 7.329 11.774

. 10 . 90 . . 100 - 100

. 24,540 4.759 3.027 14.926 750 48.002 116.646 164.848
629.045 32.930 230.984 38.696 2,719 116485 1.050.959 39.743 1,090,702

. 28.300 108491 281.950 . 14407 432.748 147467 580.115

. 5277 . 488 868 1412 7.945 11479 10424

. 6.852 . . . . 8.852 4.155 13.007
5.714 14.798 23.590 60.672 14,130 7.184 127,068 33.892 160.060

. 7.775 6.022 21.956 1.610 39463 164.045 203.408
8.673 813 2.567 6.104 585 22469 43491 24.957 88448

161 1.695 637 34.793 3.651 2431 43.888 19478 63.168
. . . 34400 . . 34.900 389 35489

1.292 15.274 . 7487 . - 23453 1.180 25.033
24.820 8.499 6.695 11.475 6.458 807 58,754 11.656 70.410

97 268 138 . 53 214 . 770 24438 25.008
4.300 . 1401 36.095 . - 41.696 00.968 132.664
2.128 1480 1.678 72 1.004 - 21477 29439 10,590 39.829

. . . 655 354 . 1.009 399 1.408
2.087 2456 16.479 17.617 2,338 1.589 44,664 52408 96.672

7.951 16456 15.412 5.163 26431 608 74.941 4.855 79,796
2.300 5425 1.088 37.795 44,426 8.568 99.402 13,436 112.638

. 24,600 . 150 - 24.950 - 24.950

. 194.946 332.351 512.392 1.000 .  376 1.041.065 106,666 1.147.931
3.947.152 214.436 668.264 10,674 23.619 21,049 4.685.214 - 4.865.214

241.499 . . 241.499 - 241.490

5.238.463 2.659430 1.094.872 2419465 721470 694488 13429.408 1.880.406 15.709412

712.284 361.681 271446 315.436 08.088 121.693 1480.406 {1.880.4061 .

S 5.950.787 S 3.021.491 S 2468.118 S 2.635.301 $  819.458 S  1.016.679 $ 15.709412 5 S 15.709412

See Notes to Consolidated Rnartdal Stitemenla
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SQUTHWgSTCTN COMMUWfTY SERVICES. INC.

COKSOUOATED SCHEDULE OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 201S

Payroll
Payiol taxes
Employee benefits
RetUcment

Mvertbing
BankcharDee
Computer cost
Contractual

Depreciation
Dueafregbtratlen
DupBeating
Irtsurance

imerest

Meetlrtg and coofemnce
Mtscellaneous er^ense

hOsceOarteous taxes

Equtpmeni purchases
Office a^ense
Postage
Professional fees'

Staff deretopmeni end MrSng
Subscriptkxe
Telephone
Travel

VehUe

Rent

Space costs

Dired client assistance

Irt-kJrtd expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

ABocatlon ol msnegemeFt end general eroenses

TOTAL FUNCTIONAL EXPENSES

Education Economic

Horns Energy and Homslsss Houslrtg Devclopmant Othsr

Pfoorams Nutrition Proarams Servlees Servlcsa Proorams

S  398.452 S  1506,631 S  435.538 S  771.028 S  405.169 S  4395S8

31.599 00,682 34.153 56.803 30,416 36518

122.782 453504 146.394 278.383 87.744 187520

24560 69578 21,031 64544 19560 17.448

. 142 1597 4.166 2.114 18.172

IS . 120 3.834 ' •

. 0.185 4500 14.144 14598 3500

518.340 52.463 242.935 20.362 2,718 100.718

. 28.300 108.291 167.640 - 16.131

. 6536 343 088 997

1.584 8.148 -  - - •

5,009 13.361 23,653 52587 '14.810 6548

8.656 7,759 6.907 2554

3.061 58 9593 7.177 600 19505

909 971 2.303 18.696 '  4,442 16,560

. - 26.381 -

4.670 24520 60 12.348 •

34.413 12.613 8.440 14.506 12.042 4.076

132 274 182 31 348 50

4.690' . 1.67S 15579

1.430 23.724 2,624 8567 5.675 28.044

28 87 -

2.086 15597 10.681 14.569 2.^ 3539

5535 20.013 20512 5.195 29.509 2.000

2.140 2.510 712 31.828 45.200 9501

• 25501 -

146 140513 256,849 438,344 1509

3,683.466 145.220 823.938 14,447 50,531 23543

. 161.652 -

4547501 2530.152 2.172.368 2.048514 728.119 945591

630551 333573 286.407 270.035 95595 124.639

5 5.466552 % 2.663.725 S 2.456.705 S 2518549 S  824.114 $  1.070530

Total

Prooram

3.656.196

289.771

1.275517

216521
24.491

3.969

45.427

945536

320562

8.364

9.732

116.068

25,066

40594

45.661

26.381

41.418

88.090

1.017

22.044

69.784

115

57507

82564

91569

25501

636.563

4.741.445
161.652

13571.465

1.749.700

S 15.021.165

Management

and

and GsnersI

S  774.466
60.913

54590

73,148

0.070

62.052

14521

147.367

10.175

4.321

38,380

116501

35.924

13.162

086

2505

20.402

22.918

83.766

2543

1529

56.576

3509

10.081

126.966

1.740.700

(1.749.700)

2018

Ifiai

4.432.662
350,664

1530.107
289.969
24.491
13.048

107.470

961.457

467.029
18,539
14.053

154.448

142.487

76.318

59.063

27.367
43.723

106.492
23535

106,410
72.727

1.444

113.883

85.873

102570

25.201
965.529

4,741.445
161.852

15521.185

S 1S.02l.165

See Notes to ConsolMsted Ffaianeial Suiamsnts
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services. Inc. (the Organization) is a New Hampshire
. nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the

^  areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community /Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Principles of Consbiidation
The consolidated firiancial statements include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestern Corhmunity
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their goveming board. All significant intercompany
items and transactions have been eliminated from the basic consolidated
financial statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsviile)
■  Jaffrey Housing Associates, Limited Partnership (Jeffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

Consolidation began 8/16/17
■  Swanzey Township Housing Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
■  Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook) Consolidation began 5/01/19



Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed- restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May. 31, 2019 and 2018, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information ' should be read in
conjunction.with the Organization's financial statements for the year ended May
31, 2018 from which the summarized information was derived.

Refundable Advances

The Orgariization records grant and contract"revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized If the
service received. creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.
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Estimates

The presentation of financial statements in conformity with generaiiy accepted
accounting princlpies requires management to make estimates and assumptions
that affect the reported amounts of assets and iiabiiities and disclosure of
contingent assets and liabilities at the date of the financiai statements and the
reported amounts of revenues and expenses during the reporting period. Actuai
resuits could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with originai maturities of three months or iess to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Baiances that are still outstanding after
management has used reaspnabie collection efforts are' written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019 and 2018.

Current Vulnerabilitv Duis to Certain Cohcehtrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
Inadequate funding to pay for the related cost, including the additional,
administrative burden, to comply with a change. For the years ended May 31,
2019 and 2018, approximately 68% and 75%, respectively, of the
Organization's total revenue was received from govemment agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financiai institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt In the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows;

Buildings and improvements 10-40 Years
Vehicles and equipment 5 -10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal govemment. These grants also place liens on certain
assets and Impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $1,012:604 and $915,425 at May 31, 2019
and 2018, respectively. These loss carryforwards may be offset against future
taxable Income and. if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $579 and $607 at
May 31, 2019 and 2018, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2019 and 2018:

2019 2018

Tax benefit from loss carryfonA/ards $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset | - $ -

Drewsville, Jaffrey, Troy Senior, Winchester, Keens East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal income taxes are not payable by,
or provided for these entities. Earnings and losses are included in the partners'
federal income tax ■ retums based on their share of partnership earnings.
Partnerships are required to file income tax retums with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No., 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements. Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical Investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and
investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
sumnnarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable apd consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31, 2020.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
,  , Interest is due monthly and is stated at the Wall Street Joumal Prime Rate. The

line is secured by all the Organization's assets. As of May 31, 2019 and 2018,
the interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31. 2019 and 2018.
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NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

2019 2018

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 145,647 $ 154,832

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32,147

5.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). 20,672 31,143

Non-interest bearing mortgage payable to" New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project Is sold or refinanced. Tfie note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 and
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957 .
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 146,515 162,223
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2019 2018

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of •
$11,050 through May 2049. The note is secured .
by real estate of the^ Organization (TD Bank,
Keene Office). 2.212,288 2,247,266

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community-Way). 45,000 45,000

Note payable to a bank in monthly installments for ,
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

iriterest rate of 4.67% and 4.07% at May 31, 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TD Bank, Keene
Office/Community Way). 401,891 414,567

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central '
Street). 94,733 100,254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for iow income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashueiot). 125.000 ■ 150,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is-used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 75,000 90,000

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance Is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(ODBC, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoiine Van). 1,293 8,741

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoiine Van). 19,287 ' 24,564
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2019 2018

Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% were deferred
until the note matures in June 2027. The note was

secured by land and buildings. The balance
included cumulative accrued interest of $53,651
(CDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31, 2019 and this note
was paid in full. - 41,099

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 185,899 178,172
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2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The ^
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero interest

mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower detennined

by formula, secured by the Partnership's land and
iDuildings, subject to low income housing use
restrictions for the 30 yearterm of the mortgage. 237,173
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2019 2018

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 50,436 53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058 92,058

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000 150.000

Total long-term debt before unamortized deferred
financing costs 9,332,609 8,490,421

Unamortized deferred financing costs (18.943) ;

9,313,666 8,490,421

Less current portion due within one year 227.221 216.438

£ 9.086.445

The schedule of maturities of long term debt at May 31, 2019 is as follows:

Year Ending
May 31 Amount

2020 $ 227,221
2021 121,051

2022 115,864
2023 115,596

2024 118,605

Thereafter 8.634.272

Total $ 9.332.609
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelabie lease agreements at various financial institutions. Lease periods
range from month to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
May 31

2020

2021

2022

2023

2024

Thereafter

$

Amount

78,745

21,677

18,318

1,050

720

120

Total $  120.630

NOTE 5 ACCRUED COMPENSATED BALANCES

At May.31, 2019 and 2018, the Organization accrued a,liability for future annual
leave time that its employees had eamed and vested in the amount of $131,864
and $130,140, respectively.

NOTES CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services. Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2019 and 2018.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2019 and 2018, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled

,  $313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively. Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31 2019
and 2018.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

Cityside Housing Associates, LP
Marlborough Homes, LP
Payson Village Senior Housing Associates, LP
Railroad Square Senior Housing Associates, LP
Warwick Meadows Housing Associates, LP
Woodcrest Drive Housing Associates, LP
Westmill Senior Housing, LP
Swanzey Township Housing Associates, LP
■Snow Brook Meadow Village Housing

Associates, LP
Keene Highland Housing Associates, LP
Pilot Health, LLC

2019 2018

(9,500) $  (9,492)
(11) 8

(12,503) (12,491)
(1.897) (1.715)

(21) (17)
222,842 222,846

78 90
- (31,190)

- (60.716)
(260) (243)

- f18.374)

$  198.728
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SCS Housing Development, Inc. is a 0.01% partner of Cityslde Housing
Associates, LP, Marlborough Homes, LP. Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 99.99% ownership interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the limited partnership is included in
the consolidated financial statements for the year ended May 31, 2019. The
remaining 99.99% ownership interest in Winchester Senior Housing Associates-,
LP was acquired by Southwestern Community Service, Inc. during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ended May 31,
2019 and 2018.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entitles accounted for under the equity
method, as of May 31, 2019 and 2018, consists of the following:

2019 2018

Total assets $ 5.745 £ 32.782

Total liabilities 2,454 47,461

Capital/Member's equity 3.291 (14,679)

£  5.745 £ 32.782

Income $ 426 $ 84,713

Expenses 661 81.478

Net income (loss) £ (235) £ 3.235
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NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. Ail employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and 2018, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2019 2018

NNECAC - Annual Conference Fund

Stand Down

GAPSAA/arm Fund

Transport
HS Parents Association

EHS

5.973 $

91,908

47,260

6,575
31.200

21,327

4,963
118,401

Total net assets with donor restrictions S  182.916 $ 144.691

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2019, the Organization realized forgiveness of
.  debt income in connection with notes payable to Community Development
Block Grant, HUD and Community Development Finance Authority.
Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

During the year ended May 31, 2018, the Organization realized forgiveness of
,  debt income in connection with notes payable to the County of Cheshire, HUD

and New Hampshire Housing. Forgiveness of debt income totaled $75,971 for
the year ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST
During the years ended May 31. 2019 and 2018, Southwestern Community
Services, Inc. acquired a partnership interest in three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestern Community Services, Inc. became the
general partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  24,508
11,467

164.110

990,842
12.328

$ 12,856
7,330

119,061
1,330,231

6.436

$13,374
8,821

178,852

1,211,341

15.776

Total assets 1.203.255 1.475.914 1,428,164

Notes payable
Other Liabilities

304,073
22,009

666,902
87.108

665,173
140,119

Total liabilities 326,082 754,010 805.292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an investment in related parties f53.888) 31,190 60.716

Partners' capital transferred $ 823.285 $ 753.094 $ 683.588

25



NOTE 13 AVAILABILITY AND LIQUIDITY

The following represents Southwestern Community Services' financial assets as
of May 31. 2019 and 2018:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable

Due from related party
Notes receivable

Interest receivable

Cash escrow and reserve funds

Total financial assets

Less amounts not available to be used

within one year:

Due from related party
Notes receivable

Interest receivable

Reserve funds

Total amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

2019

882,187

1,245,826

59,102

112,000-
45,547

849.334

3.193.996

2018

1,086,895

1,095,486

188,523
112,000
45,547

517.853

3.046.304

(59,102)
(112,000)
(45,547)

(729.4861

(946.1351

(188,523)
(112,000)
(45,547)

(444.9801

(791.0501

$  2.247.861 $ 2.255.254

The Organization .has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 15 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that. provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5, 2019, the date the financial statements were available to be issued.
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SOtmWESTERN COMMUMTTY SgRVlCCS IMC AHD RELATgP CQMPAWtgS

CONSOUOATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2018

Education Economic Management -

Home Energy at>d Homeless Housing Development Other Total and 2019

Proorams Nutrition Prnorsms Services Services Proorsms Prooram General Total

REVENUES

Government con&BCts $ 4.848,567 S 2.853.470 S  1.607.684 5 53.038 S  734.566 S 148.424 S 10243.769 S 428.933 i 10.672.702

ProgrBm teivlce fees 572.421 . 74.144 997.150 24,700 772376 2.441.391 44.014 2.485.405
Rental Income . . 84.704 909.276 . 1.400 995,380 995.380
Developer fee Income . . . . . - - • •

Support 12.751 16.846 123,635 - 168.704 130,453 452.391 - 452391
Sponsorship . 2.713 ' 1,104 . - 66314 70.631 262 70.693

.  Interest inoome 12 . 2.163 3.211 13 21 5.440 1.713 7,153

Forgiveness of debt . . 59.141 329.708 . . 388.849 - 388.649

MsceSaneous 2,770 10,389 4,844 69.893 25.146 . 113.042 7,655 120.697

lr>^nd contributions . 241.499 . . . . 241.499 - 241.499

Total revenues end other support i 3.124.919 S 1.957.439 i 2.362276 S  K3.129 $ 1.120.088 S 14.952.392 i 482.577 S 15.434

EXPENSES

Payrol S 432.968 $ 1.224.086 S  377.595 s 775,425 $  414.730 s 432.826 $ 3.658.530 i 753.068 s 4.411.598

Psyiol taxes 33,521 97.919 29.527 59.738 33S19 34,195 288,419 58.304 348.723
Employee beneflts 106.054 415.890 142.654 289.985 97,771 180294 1232.648 111.111 1.343.759
Retirement 29.200 70.406 16.908 61.936 27331 16,181 224,482 71.547 298.009

Adverdsing . 500 1,912 4,013 618 9,487 16.730 • 16.730
Bank charges . . . 4,444 . 1 4.445 7329 11.774

Baddebt . 10 . 90 . • 100 - 100

Computer cost . 24.540 4.759 3.027 14,926 750 48.002 116.846 164348

ContrsctusI 629.045 32.930 230.964 38.696 2.719 116365 1.050,959 39.743 1.090.702

Oepredetlon . 28.300 108.291 281.950 14207 432.748 147.367 580.115

Dueafregtstiellon . 5.277 . 488 668 1,312 7.945 11,879 19,624
OupUcstfng . 8.852 . . . - 8,852 4.155 13.007
Imurarwe 6,714 14.798 23.590 60.672 14.130 7.164 127.068 33,692. 160.960

Interest . 7.775 8.022 21,956 . 1.610 39.363 164,045 203,406

Meeting erxl conference 8.673 813 2.567 8.104 565 22369 43.291 24.957 68.246

MlseeSarwous expense 181 1.695 637 34.793 3,651 2.931 43.888 19278 63.166

Mbcaleneous taxes . . . 34.900 - . 34.900 389 35289

EgiJpmertt purcheses 1.292 15^74 . 7287 . . 23353 1,180 25,033
Office expense 24.820 8,499 6.695 11.475 6.458 607 58.754 11.656 70,410
Postage 97 268 138 53 214 . 770 24238 25.008

Professional fees 4.300 . 1.301 36.095 . . 41,696 90368 132.684

Staff developmerf and balnlng 2.128 1.580 1.678 72 1.904 21377 29239 10390 39329

Sutncriptlora . .
_ 655 354 . .  1.009 399 1.408

Telephone 2.067 2.356 18.479 17.817 2336 1389 44.684 52308 96.972

Travel 7.951 16.256 15.412 5.183 29331 608 74,941 4.855 79.798
VeNde 2.300 5.225 1.088 37.795 44.426 6.568 99.402 13,436 112.838

Rent . . 24.800 . 150 • - 24.950 - 24.950

Space costs . 194.946 332.351 512.392 1.000 378 1,041.065 106.886 1,147.931
Direct cflent assistance 3.947.152 214.436 668.284 10,674 23.819 21.049 4,865214 - 4,885214

In-ldrxf eid>onM . 241.499 . . . . 241.499 • 241.499

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 5.238.483 2.659.830 1.994.872 2.319.865 721370 894386 13329.406 1,880.406 15.709.812

Alocetlon of management and general expertses 712.284 361.661 271.248 315.436 98386 121.693 1380.406 f1.880.406l .

TOTAL FUNCTIONAL EXPENSES $ 5.950.767 s 3.021.491 S 2.268.118 $ 2.635.301 $  819.456 s 1.013679 S 15.709.812 s . S 15.709.812

See Indepertdent Audttors' Report
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SOUTHWESTERN COMMUMITY SgRVlCeS WC

CONSOUOATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2018

Education Ecoftomic

Home Energy and Homeless Housing Development other Total Msnsgement 2018

Prooratrrs Nutrition Proorams Services Services Proorams PfMrfni end General Total

REVENUES

Government contncts S 4,934^42 S 2.623.698 % 1.920.112 $ 47.823 $  756.952 S 166.921 S 10.649.748 $ 405.345 S 11.055.093

ProgrBfn service fee . . 76306 978,904 17.915 794363 1368.188 • 1.888.188

Rental income - - 117370 684372 • 200 801.642 . - 801.642

Devtioper fee Income . . . 50.000 • - 50.000 - S04XX)

Support 104.617 35.405 99.437 . 139340 130330 509329 - 509329

SponaorsMp - - .  80 - • 105306 .  105388 • 105386

Interest Irwome 23 7 1.051 1362 • 35 2.478 6.461 6.959

Foryfveness of debt • - 59.141 16330 - - 75.971 -
75371

Miscellaneous 2.010 126 6.465 42373 473S2 . 98346 2.426 100.772

In-Mnd contributions . 161 fW7 .  • . 161.652 - 161.6.5?

Total revenues i 2.280,182 i 1.821364 ( 1.197.755 i 14.322.740 f 414 75? ¥ 14.736 99?

EXPENSES

. PeyTDB S  39S.4S2 $ 1308.631 $ 435.538 i 771.028 S  405.189 $ 439356 $ 3.658.196 $ 774.486 $ 4.432.662

Peyrol taxes 31.599 99.882 34.153 56303 30.416 36318 289.771 60.913 350.684

Employee ttertefits 122.762 453304 148.394 278393 87.744 187320 1375317 54.590 1330.107

Retirement 24.960 69.878 21.031 64344 19360 17.448 216321 73.148 289.969

Advertising - 142 1.897 4.166 2.114 18.172 24.491 -
24.491

Bank Charges IS - 120 3334 - - 3.969 9.079 13.048

Computer cost - 9.185 4.300 14.144 14396 3300 45.427 62.052 107,479

Contractual 518.340 52.463 242.035 20,362 2.716 109.718 948.536 14.921 961.457
Depreciation . 28.300 108391 167.840 - 16.131 320,562 147.367 467,929

Dues/registration . 6,036 . 343 988 997 8364 10.175 18339

'  Duplicating 1.584 8.148 • . - . 9.732 4321 14.053

Insurance 5,909 13,361 23,653 52,287 14.610 6348 116.068 38.380 154.448

Interest . 6,656 7,759 6,997 . 2.554 25.968 116.501 142.467

Meeting and conference 3.961 58 9393 7,177 600 19305 40.394 35.924 76.318
MIscelaneous e)c>ense 909 971 2303 18.096 4.442 18360 45.881 13.182 59.063
MIsceaaneous taxes . . . 26381 - 26,381 988 27367

Eqt^pment purcttases 4.670 24320 60 12348 . - 41.418- 2.305 43.723

OfBee ejgMTtse 34.413 12.613 8,440 14306 12,042 4.078 88.090 20.402 108.492

Postage 132 274 182 31 346 SO 1.017 22.918 23.935

Professionai 4390 • 1375 15.879 - . 22.644 83.766 106.410

Staff development ar»3 training 1.430 23.724 2.624 8387 5,675 28344 69,784 2.943 72.727

Subscrlptiorts - - 28 87 . - 115 1.329 1.444

Telepttone 2.088 15397 19.681 14.569 2.435 3339 57.307 56.576 113.883

Travel 5335 20.013 20.312 5.195 29.509 2.000 82.364 3,509 85.873

Vehicle 2.140 2310 712 31,826 45300 9301 91.589 10,981 102,570
Rent - 25301 - . - 25301 • 25301

Space costs 148 140313 256.849 438.344 . 1.009 636,583 128.966 965.529

Direct ctlent assistance 3,683.466 145.220 823.938 14.447 50.531 23,643 4,741,445 4.741,445
In-Mnd expertses . 161352 . . . 161.852 - 181 ft5?

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 4,847301 2.530.152 2.172.388 2.048314 728.119 945,391 13371.465 1,749,700 15321.165

Allocation of management and general ergtertses 639.051 333374 286.408 270.035 95.905 124.639 1.749.700 f1.749.7001 .

TOTAL FUNCTIONAL EXPENSES $ 5,486352 S 2.863.726 s 2.458.794 s 2.318349 S  824.114 s 1.070330 S 15.021.165 S . s 15.021.165

Sm Independent Auditors' Report
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aOUTHWESTERH COMMUNITY SgBVtCPS IWC *W0 RFLATTD CQWPAMIgS

SCHEDULE OF EXPEKXTURES OP PEOERM. AWARDS
FOR THE YEAH PHOFQ MAT >1. W»

FEDEJUL GRANTOU
FEDERAL

CFDA PASS-THROUGH
PAAS-THBOIinH nRAWrnR/PROORAM TTTLfi WUMBER ORAHTOR-ft NAMR ftRAMTORd HIJMBPR EXPENOmiRF

li^. l>«f>*Hm*nl of Anrioiritiir*

RwR Heiaing ProMwatlon Gnnt 10.433 DtracI Funding »40>02eoi-8oe * 22,875
Spodol SupptocnooM NuMUan PragfwB fef
WontM. tnfpnia, «nd CNWfwi (WK) lOftS? Stata el NH Od*. el Hadlh ft Human Sarvtcaa 0t04g042a00c00-t(12-600734 347,617

CMd and AdJI Can Feed Prepnni lasss State el MH. Dap4 of Educalton Unktean 131,268
Pood DMitbuUen Ouatar

ComnodRy SifplaRMnUI Feed Pngram io.se8 Slate el NH OapL el HeaRh ft Human Satvtoaa 0tO4gO«2B000Q0-1Q2-600734 S  X683
EBMsaney Feed AMWwitfa Pieg^ (Admin) 10.808 Cemnwdy Actton Pragtim Baamap-ktenltnKk Ceuniaa Utdtmn 1.444
Effla>Banc|r Food Paddarm Prograra (Food Cewimeaaaa) 10.680 Cotntnutdy AatonPtogtain Batetip litaiitiiaLk Comiaa Unbtown 60 048 83 373

Talal U.8. Dapartmart of Agrioihaa S 585 4.33

U.S. Daeartmant of HouahMi aftd Drtian Davalnnmant

EfflaQaney SeWiena Onni Pragnan 14.231 State el HH. 0HH9. Butaai el 1 temdaaa ft Houalno 0646464S8310-717S0O0OO-1Q2-SO73I S  169.482
Emaqancy Soludona OraM Pieennt 14.231 SIM* el NH. OHHS, omca of Human SatvtoM 01»043-rB2r-t0Z-073l 82.308 B 247.B81
Supperthra Houalno Prograin 14.23S Stata el NH. DHH3. Binau el Homdna ft Houdng l»«S46G9831O-717a0000O-102-8O731 217,706'
SMar Fha Can 14.238 Slate el NH, DIMS. Binau el Homdm ft ftoudrq 0$-0646-g6a310-717B0OD0O-102-SO73t 2S1,4BS
ConSnuum el Cm Ptoorani . 14.287 Stda el NK OPHS. Binau of Homdata ft Houaing OS-e5-gS48S310-717600000-t02-60731 153.421

TeW U.S. Oaparttnanl el Heuaine and Urtan Dmiepmard B 800 48?

WlOA Clualar

WU AduE Pngnm 17.2S8 SeuOtatn NH SwvtoM Untovon t  4236
W1A Oilecadad Wortar Fenn^ Orania 17.278 SeuBtaraNH Sarrtcaa UtdDtoon 34 318 » 76.804

TeU U.S. Oaparttnanl of LabocTWIA Cludar • } 78004

UJl. Daoartinanl of Tnnarnvlallnn ParWrtI Trmll Adndnlalratlon IFTAt

FenUa OrsMa tor Rural Araaa 20.000 Stata of NH. Dapanmard el Ttanaportalton 04 88 86 884010-2918 t 247,987
Tranatt Sardeaa Programa Cbtstar

Enhanced MeblMy el Satden and indMeuola intth OliaUnilaa 20013 Stata el NH.DapartmanlelTrBnaportBlion 04 88 68 864010-2818 26 359

Total U.S. Oapartmant of Tranapertadlen Fadard Trandl Admlidatntlen (PTA) I 274 320

II.S. OMMrtmanl of Vafaratra Affiira

VA Stdpoctlva Sarrtcaa tor Vatann Fanltoa Ptugiani 84.033 Hwber Hetnaa, Inc Unkroan f 07 478

Told U.S. Oapaitntard el VaCanna ARaIn > 87.478

tlA Daoarttnafrt nrPnaow

WaaSiartedton *iddanfi tor Lewdncema Pataona 11.042 State el NH. Ofltoa el Entrgy ft Platvdig 01-02-Q24010-7700G74-60C6S7 f 118.184

Tdd U.S. Oaparlmacd of Enargy 1 116.144

U A Daoartmard of HaaHh 4 Humah S;r\1<l«a

Agkig Qualar
Spactd Piegriiha tor the Aflfcig; TBa III, Part 0.

Oratda tor Swpertlva Saivtoaa and Sanlor Canlan 83.044 Stalaof NH. Offlca el Enetgy ft Plandng 01-02-024010-770e-074-e00s«7 t  6.324
Spadd Piugiaina tor Cta tiling. TVa III. Part B.

Grarta tor Swoitlva Satvtoaa and Sardor Canlan 93.044 Slataof NH, l>IHS, Bumaicf Eldartyft AtluB Sarrleaa 06-96-48-481010-7872 37 838 B 430S3
Orarta to Stataa to Sivport OM Wortdoroa ActMtiM '83.238 Stda el W. OHHS. DMdon of FainBy Aaddanea Unkneun 13,478
OtugFraa CoRirmatHn Sigipott Ptegram Ocaraa 83.278 DtradFwdtog 5H76SP01B877-08 137,670
AltoidaEta Cm'Act (ACA) - CenauaarAadctanca Ptegram Gtanla 83.610 nradFiaidtog HC8C7CFI X14e
TAHFOaatar

Tatnporary Aadalanea tor Naady FarnBaa py KCp Southam NH Sarrtcaa UrdftMn 280034
LowtoeetM Horaa Endgy AaaWanea (Fud Aaddanea) 0X688 Stela el IM, Offiea el Enargy ft PImdtg 01-02-02-(B4010-77Q60000600687 4003,068
Low Ineecna Herna Enatgy Aadalanea (fMP) 03.688 State el »4. Offlea el Enatgy ft Plmdng 01-02-02-02401G77060000600587 189002
LoMi Ineecne Home Enaiyy Aaddanea (BWP) 0X688 State el Wi. Ofltoa of Energy ft Ptandrg 01-02-02-024010-77060000600687 218.821 4,887,172

Cetnaudy Santoaa Block Omd 0X580 Slataof NH, 01*43. Olv. el Fwidy Aaddanea 600731 406,683
Conanudy Sarrtcaa Block Orwl • Dtacrattonaiy 83.670 "litinirni nirn ni iiiraiiiiij -nidwiii . 22,308
HoadSlart 8X800 CfradFundng 01CH98S0 X328088
MadtoaM ChialK

Madcd Aaddanea Piograin 8X778 State el NH DW3. Offlea el Human Saivtoaa 06-06-47-470(71062010000 12J71

Tdd U.S. Oapattnanl of Haakh ft Human Satvtoaa 1 7 867 003

U.8. Oaoatlmani ofHnmaland Faeitrtlv

Ematgahey Feed and ShaRir NaCbnd Beivd Piogntn 87.034 Side el NH OWS, Offlea el Human Sarvteaa Unknean f 2080

Teld U.S. Dapattmart of Hetndard Sacuty - X088

TOTAL B 10,818,820

8m Hew* lo Sohvdul* of Expondlluno of FodonI Awirdi



SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2019

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Corhmunity Services, Inc.
under programs of the federal government for the year ended May 31. 2019. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principies, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUIVIMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost prihciples
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonrtionetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

.  Southwestern Community Services, inc. had no subrecipients for the year ended
May 31. 2019.
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SOUTHWESTgRN CQMIVIUNITY SERVICES. INC. AND RELATED COIVIPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, In accordance with the auditing standards genefally accepted In the United
States of America and the standards applicable to financial audits contained In Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5. 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services.
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course, of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatemenl of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, In internal control that is less severe than a
material weakness, yet Important enough to merit attention by those charged with governance.
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Our consideration of the internal , control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of rioncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed In accordance with Govemment Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

November 5, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS* REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestem Community Services. Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2019. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

I

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the temis
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility
Our'responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Cornmunity Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestem Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31. 2019.

Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and materiar effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in intemal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis, A material weakness in internal,
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in intemal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on - the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Novembers, 2019
Wolfeboro, New Hampshire
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COIVIMUNITY SERVICES. INC. AND RELATED COMPANIFR

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared In accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internar Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of nonco.mpliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in Internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for. Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold for distinguishing Type A and B programs was $750,000..

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.
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1  Southwestern Community Services, Inc. Board of Directors - Composition - 2019

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant. City Manager/
Human Resources Director

City of Keene

Brianna Trombi

Head Start Policy Council
Parent Representative

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)

Kevin Watterson, Chair
Clarke Companies (retired)

Aline Beattie

Newport Service Organization

PUBLIC

SECTOR

Jay Kahn

State Senator, District 10

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

David Edkins

Walpole,NH
Derek Ferland

Sullivan County Manager



CRAIG A. HEINDERSOJN
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SUMMARY OF QUALIFICATIONS

•  Proficient in; Word, Excel, PowerPoint, Internet, Outlook, Photoshop,
•  Ability to prioritize in a fast paced environment and to learn new tasks quickly and effectively
•  Dedicated, reliable and responsible
•  Extensive background In Social Services, Property Management, Finance, and Customer Service

EDUCATION

•  B.A Psychology with a specialization in counseling .May, 1999
B.S Business Management

Kecne State College
keene, .NH 03435

EMPLOYMENT HISTORY

Henderson &.Bosley Property Management 8/02-Prescnt

President Kccne, NH

•  Adhering to NH State housing laws and government housing programs
•  Advertising and rnarketing of vacant apartments, Creating leases, Performing credit checks
•  PfoiDerty inspections and maintenance- including basic carpentiy, landscaping etc.
•  Research and management of investment opportunities

Southwestern Community Services 10/07-Present
Director of Housing Stabilization Services
•  Designs and implements systems to provide efficient operation of all Housing Stabilization

programs.

• Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent with the organization's mission, values, and culture.

•  Participates, in the hiring of new employees and oversees the orientation and training of all assigned
staff.-

• Maintain comp.l iance vyith State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Ser\'ices 10/07-Present.

Assistant Director of Housing Stabilization Services Keene, NH

.• Monitor quali^ of services, "operation of assigned programs, facilities, and staff.
•  Process and certify tenant/client ajjplications for all. Supportive Housing Programs; facilitate hiove-

in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
al) rnatch documentation; recertify tenants when necessafy and in a timely manner.

• Maintain compliance with State/Govemment/Agency protocols,,procedures, and reporting.

Southwestern Community Services .02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

•  Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other ,needed services; Advocating oh behalf of clients to create new networks and improve current
relationships; providing-counsel trough tougii transitions, as well as, creating and maintaining an
environment of success, through programs such as. Mediation Training, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

•  B^ic maintenance of shelter properties and inventory control

•  Responsible to track data and create statistical reports based on information collected to assist in
^budget allocations for Southwestern Community Services

Coldwell Banker./Tattersall 1/02-3/04

Real Estate Sales Associate Keepe, NH

• Assisting buyers and sellers of real estate through customer/client interaction

•  Informing clients/customers of federal and state regulations, financing options, and negotiating

•  Crea,ting'marketing plans and researching pricing through competitive market analysis



Vision Appraisal lecnnoiogy 3/U2-2/UJ
Data Collector , , . . Keene, NH

\  • .<*#

•  Assured accurate and*consistent real-estate assessments with theerrfpn^is in field work
•  Position required strong attention to detail with the emphasis in property measurement and

appraisal as well os requiring strong customer skill by acting as a liaison betvveen town assessors
office and the propert)' owner

Mqnadnet 8/99-8/01
Customer Service Supervisor Keene, NH

•  Responsibilities include maintaining all major accounts and new account data; managing projects
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systeins Analyst
•  Direct mediation and resolution of customer service issues.

AWARDS RECEIVED

•  Delta Mu Delta: National Business Honor Society
•  Psi Chi: Notional Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management

09/23/2008 Successful completion of "Landlord and Tenant Law" seminar- Lorman Educational Services

02/23/2016 HUD Certified Housing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Inten'cntion training

04/26/2013 Certification In Fair Housing Law - Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing tax credit training-Johnson Consulting Services, Inc



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Financial Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services Inc.

Keene, NH

Chief Executive Officer

Oversees ail fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start. Fuel Assistance, and multiple affordable housing projects. Reports
to the agency board of directors.

1990-2014 Southwestern Community Services Inc.

Keene, NH

Chief Financial Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals, Programs include Head
Start, Fuel Assistance, and. multiple affordable housing projects.
Supervises a staff of 7. with an agency budget of over $ 13,000,000. Also
oversees agency property management department, which manages
over 300 uhits. of affordable housing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certifi^ audits on
several clients, including Head Start and other non-profit clients



Kostin and Co. CPA's West Hartford, Ct.1975-1978

Staff Accountant

Perfomhed all aspects of public accounting for medium sized accounting
firrti. Audited large number of privately held and non-profit clients.

Education 1971-1975 University of Mass.
■ B.S. Business Administration in Accounting

Amherst, Ma.

Qrgahizations. American Institute of Certified Public Accountants

NH Society of Certified Public Accountants'



Margaret Freeman

Experience

2000-Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014- present)
Super\'ising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and'audit coordination.

1993 -2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999

Keene State College, Keene, NH

B.S., Management, 1991; concentration Mathematics and Computer Science



SOUTHWESTERN COMMUNITY SERVICES INC

Cheshire Permanent Housing Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Manning CEO $132,080 0 0

Meg Freeman CFO $90,854 0 0

Craig Henderson Director of Housing
Stabilization

$51,043 3.8% $1,948



JefTrey A. Meyers
Commluloner

Cbrislioe L Saatinlello
Director

JUN0S'19pm 2:27 das

"  ' 'state of new HAMPSHIRE

DEPARTMENT OF HEALTH AOT HUMAN SERVICE^
division OF ECONOMIC &HOVS!NG STABILITY

129 PLEASANT STREET. CONCORD, NH 03301 "
603-271-9474 1.S00-S52-3345 ExL9474

••Fax:.603-'27M230 TDD Access: 1-800-735.29W www;<lhhs.nh.gpv

May 28. 2019 -

His Excellency. Governor Christopher T. Sununu . ■
and the Honorable Council

State House
Concord. New Hampshire 03301

requested action

Authorize the Department of Health-and Human Services. Division of Economic and Housing
Stability to enter into sole source agreements with the vendors below to provide Permanent Ho^ising
and Coordinated Entry Programs and Supportive Services to homeless
the Federal Continuum of Care Program In an amount no to exceed $1,606,764. effective July 1. 2019.u^n™moS

Vendor Name Project Name Vendor# • Location
SFY 2020

Amoujit

Cornmunity Action ,
Partnership Strafford County - ,

Coordinated Entry 177200-8004 Statewide $38,524

Cdrhrhunity Action Program .
Belknap-Merrimack Counties.
Inc.

Coordinated-Entry 177203-B003 Statewide $86,722

FIT/NHNH, Inc.-

Concord Community
Leasing 11 Permanent
Housing

157730-B001. . Concord $99,046

FIT/NHNH. Inc.
Concord Permanent
Housing

157730-B001 Concord $68,585

the Lakes Region Mental ■
Health Center. Inc.

McGrath Street.

Permanent Housing
154480-8001 Lacpnia $99,835

Southwestern Community ,

Seiylces, Inc.

Permanent Housing, .

Cheshire County 177511-R001

. Cheshire &

Sullivan

Counties

$85,230

Southwestern Commuriity
Services. Inc. ■

Coordinated Entry 177511-R0P1 Statewide. $86,552

Southwestem Cornmunity ,
Services; Inc. -

Shelter Plus Care

Permanent Housing
177511.-R001

Cheshire &

Sullivan

Counties.

$281,824

The Mental Health Center for
Sputhern:New Hampshire
dba CLM Center fpr Life
Management.

Family Housing 1 .
Permanent Housing

174116-ROPI

Wesierh
Rockingham

County
$267,435



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CUM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rocklngham
County

$273,230

Tri-County Community Action
Program, Inc.

Coordinated Entry 177195-B009 Statewide . $130,822

Tri-County Community Action,
Program, Inc.

Perrnanent Supportive
Housing 1. Expansion

177195-B009

Grafton,

Coos, and
.Carroll

Counties

$88,959

•

Total: $1,606,764

needed and justified.

05-95^2.423010-7927 H_EALTH AND SOCIA^^
nno.

State Fiscal Year Class/Account Class Title . Job Nurhber Amount

2020 102-500731 . Contracts for Program Services. TBD $1,606,764.

..

Total $1,608,764;

FXPLANATION

These requests are sole source because federal regulations require the Deparlrnent to Sf^qfy
..0. n.'™ ».

..throughout, the year.

The attached agreehrents represent twelve (12) of 'wenty^nine (2^ total agreernen^
;roughttVe"tt1aets^;et^ Si^el^^^ houLrg'erv" es through New Hampshire's
Continuum of Care Program. ■ , .

- Tho niirnn<iP of these requests is for the provision of Permanent Housing and Coordinate.d Entry

2019 through June 30, 2020.
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Using the 'Housing First" model and the development of Stabilization and Crisis Mariagemeht
plans, the Vendors wiil facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participarit's ability to live
more independently.

s  , .

HUD established the Continuum of Care concept to support communities in their efforts to
address the problems of housirig and homelessness in a coordinated; comprehensive, and strategic
fashion: The Continuum of Care serves three main purposes;

. A strategic planning process for addressing homelessriess in the community.

•  A process to engage broad-based, community-wide involvement in addressing homelessness
.  on a year-round basis. :

•  An opportunity for.communities to submit ah application toNhe U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families. . , ,

The following performance measures/objectives will.be used to measure contract compliance and
vendor performance:

•  Annual compliance reviews shall be performed that include the collection of data relating to
cornpliance vyith administrative rules and contractual agreemerits.

•  Statistical reports shall be subrpitted on a semi-anriual basis from a|l funded vendors, including
various deiihdgraphic Information'and income and expanse reports including rhatch dollars.-

•  All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,-
or outreach/supportive services will be required to rhaintain timely apd accurate data entry in
the New Hampshire'Hpmeless Management.infqrmation System, unless they are required by
lawto use an alternate means of data collection. The NH Homeless Management Information
Systern ̂ 11 be.the primary, reporting tool for outcomes and activities oFshelter and housing

'  . programs funded through this contract..

As referenced in Exhibit C-1 of each' of these contracts, the Department reserves the right to
extend edch agreement for up to two .{02),'additional years, contingent upon satisfactory delivery of
services, available funding, agreement-of the parties and approval of the Govemor and 'Executive
Council. '

Should, the Goyefnorand Executive Cpuricil not authorize these requests,-Permanent Housing,
and Coordinated Entry'Programs and Supportive Services for New Hampshire homeless individuals arid
families.may not be availablejn their conimunities, and there may be an increase in demand,for services
placed upon the region's locai vyelfare authorities. It may also cause ihdiyiduals arid/or families to become
homeless;

Source of funds: 100% Federal Funds, from.the U.S. Department of Housing and Urban
Development, Office of Comriiuhity Planning and Development, Catalog-of Federal Domestic Assistance
Number (CFDA) #14.267. ■

Area served: , Statewide
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In the. event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner

Tht ofhfeoUh o/irf thmon Services'Mission is to Join comnuinilies and families
in providing opporliinilies (or ciliuns to ocAicuc heofl/i and independence.



FORM NUMBER P-37 (version 5/8/15)

Subject: Continuum of Care. Permanent Housing Program (Cheshire County), SS-2020-BHS-ft3-PERMA-l8

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.l Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southwestern Community Services, Inc.

1.4 Contractor Address

63 Community Way
P.O. Box 603

Kccnc,NH 03431-0603

1.5 Contractor Phone

Number

(603)352-7512

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Date

June 30,2020

1.8 Price Limitation

$85,230

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

. 11 Contractor Signature 1.12 Name and Title of Contractor Signatory
John A. Manning
Chief Executive Officer

.13 Acknowledgement: State op NH , County of Cheshire

On 05/23/19 , before the undersigned officer, personally appeared the-person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I. H, and ackn(^^^d8?/Jjhai 5/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Ppb|ic or Justice of the Peace

rc n = i -'5 =fSeall lY ( ) 5 -.z
1.13.2 Name and Title of NoSry or Justice of the Peace ^ ^

Stacey McGilvery, Notary
Title of Slate Agency Signatory1.14 State Agenay^ignature

LI
1.16 Approval b^ tt^e N.H. Department oCAdm

By:

Admlftiiration.^ivisioirof Personnel Ofapplicable) '

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)

By: ^ 0": TJuvmj.

1.18 Approval by the Govemor and Executive Council Ofapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor Identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicoble, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the availability and continued appropriation
of funds, end in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 In the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,
and orders of federal, state, county or municipal outhoriiies
which impose any obligation or duty upon the Coniroctor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize ouxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance svith all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to.do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the ContracUng Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perforrriance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ell studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTlcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subconUTJCicd by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fi-om and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithsuinding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2.000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
propeny subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to Ihc Contracting Officer
identified in block 1.9. or his or her successor, a certificate(5)
of insurance for all insurance reciuired under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor. certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thiny (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificaie(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the pcrfonmnce of the
Services under this Agreement.

16. WAIVER or BREACH. No failure by the Sute to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the ponies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shell be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in ho way be held to explain, modify, amplify or
aid in the interpretation, construaion or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBITC are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement wll remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OP SERVICES

Permanent Housing Program

1. Provisions ApDllcable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access.to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

SCS PHP (Ch»ihli« Counly) ExhlWi A Contrictof
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Supportive Housing program serving approximately
twenty-eight (28) homeless Individuals and or families with a mental Illness, substance use issue
or other disabilities, and which Includes, but is not limited to;

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The developrhent of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing and Supportive
Services Is required, with the ultimate goal being assistance to the participant In obtaining the
skills necessary to live In the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of homelessness' status of each individual or family who receives CoC
homelessness prevention assistance, as identified In 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to Imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes; but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence Is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider: a letter or other documeritation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider: a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has

sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emaiisi, voicemails, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of Income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-

homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those

program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a)(1)(il)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
■  CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive sen/ices
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually

and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with;

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts requirements in 24 CFR 578.95fd).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirements In 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements In accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Afftrmativelv Furthering Fair Housing bv maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and Implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Reoort fAPR): Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, Including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) worldng days In advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF-424; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may obsen/e performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall Implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A.
In accordance with the CoC Program interim rule. 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience Increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab refemals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.
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METHOD AND CONDiTiONS PRECEDENT TO PAYMENT

1. Permanent SuDPortlve Housing Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Biock
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH Geheral Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0019L1T001811 -

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care, Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $85,230

1.2.8. Funds allocation under this agreement for Cpntinuum of Care Program;

1.2.8.1. Operating Expenses: $83,282

1.2.8.2. Administrative Expenses: $1.948

1.2.8.3. Total program amount: $85,230

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirerrients. and principles specified in 2 CFR part 200.
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2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations, Program Activities, and Functions," within ninety (90) days after Contract/Grant
completion date.

3. Project Costs: Payment Schedule: Review bv the State

3.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean all expenses
directly or Indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment In accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found In 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred In the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line Item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housinQsuppoftsinvoices@dhhs.nh.Qov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Sen/ices, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture. ^

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or If the
said sen/ices, products, required report submissions, as detailed in Exhibits A and 6, or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

"  4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parlies and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and justified.

6. Expense EllQlbllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operatino Expenses:

5.2.1. Eligible operating expenses include;

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and Insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

6.2.1.5. Utilities, Including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities: and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supoortive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53.
and are available to Individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company:

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving Knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
per8on(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Sen/ices. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing Immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described In 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professlonai iicensure or certifications
needed to provide supportive services are not eiigible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless Individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only; Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include;

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ involve
program administration assignments, or the pro rate share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
Include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements:

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives:

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs Incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on.Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
' to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s). or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements;

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonabte in relation to rents being charged
in the area for comparable space, in addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services, in addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities, if electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds, if utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
Is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 57B.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy, charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of. and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payirtent to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation : In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sut>*Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Condltlone of Purchaee: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligibte individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any indrvlduat who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. fMalntenanco of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, end ell
income received or collected by the Contractor during the Contract Period, said records to t>e
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department,

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
sen/ices during the Contract Period, Nvhich records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depa/lment regulations, the
Contractor shall retain medical records on each patient/recipient of sen/ices.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management arid Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the sen/ices and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goats and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Servlcee: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of unit's provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:^

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownerehip: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulatlona: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provisbn of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.oip.usdoi/about/ocr/pdf6/cer1.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigtn
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of -1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and requirement To Inform Employees of
Whjstleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the sulxontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that'specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHHS an annual schedule identifying ail sutxxjntraclors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve ail subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE .

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITiONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds effected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mt^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the - Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.6 The Contractor shell-establish a method of notifying clients and other affected individuals
at>out the transition. The Contractor shall include the proposed communications in Its
Transition Plan submitted to the State as described above.

2. Renewal

2.1, The Department reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wort<place Actof 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The. January 31,
1989 regulations were amended and published as Part II 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
terrriination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification numb6r(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4. 1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that ere not identified here.

Vendor Name: Southwestern Community Services, Inc.

05/23/19
Date biamj John A. (Manning

Title:/ Chief Executive Officer

,3^E)(hibil 0 - Ceniricatton reflsnjing Drug Free Vendor Inliials.
Workplace Requlremenij ^ a

cu/OMMS/noro Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the. General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or wilt be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment', or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Nan/e: John A. hflanning
Chief Executive OfficerTill

innina I
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New Hampshire Department of Health and Human Services
Exhibit F

CERTiFiCATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Pert 76 regarding Debarment.
Suspension, and Other Responsibility Matters, end further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. the certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and

✓Coverage sections of the rules implementing Executive Order 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 thjs proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Ei4ilbit F - Certiflcetlon Regarding Debarment. Suspension Vendor Initial
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New Hampshire Department of Health and Human Services
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TfV^NSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective-primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier parllcipant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled Xertlfication Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without m^ificatlon in all lower tier covered
transactions and in ad solicitations for lower tier covered transactions.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Nar/e: Jonn A. Manning
Chief Executive Officer
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Now Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WfTH REQUIREMENTS PERTAINiNG TO

FEDERAL NONDISCRilVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor idenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 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 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating oh the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fooA/ard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Southwestern Community Services. Inc.

05/23/19

Date N^me: J(^n A. Manning
Cnief Executive Officer
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New Hampshire Department of Health and Human Services
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CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 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
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of f994.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Nai^e: Jol/i A. Mannihg
Chief Executive Officer
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identiftable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity'
shall mean the State of New Hampshire, Department of Health and Human Sen/ices.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c; "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aaoreoatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. x

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

j- "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departrnent of Health and Human Sen/ices.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Vendor Initial
Health Insurance Ponebility Act
Business Associate Agreement
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "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
3 standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to ail
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the B^^si^ess

3/2014 Exhiblll Vendor Irtlia
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObHaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o  The extent to which the risk to the protected health information has been'

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require alt of its business associates that receive, use or have
access to PHI under the Agreement, to agree in,writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneftciary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be rec&vffi^ PHI

3/2014 Exhibit I Vendor Initia
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

'"^'Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to e)rtend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Busim ss
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation($) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate'bf the Business Associate
Agreement set forth herein-as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered.Entity. If Covered Entity
detemiines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

)

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Ru(
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New Hampshire Department of Health and Human Services

Exhibit I

Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other temis or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

StateThe State

Southwestern Community Services, Inc.

le of the Vendor^ _

V  ̂ CjoLj
Signature of Authqri^ed Representative Sigpature of A/ithorized Representative

John A. Manning

Name of Authorized Representative

'tnCfrM. Of )4-?
Title of Authorized Representative

Date

Name of Authorized Representative

Chief Executive Officer

Title of Authorized Representative

05/23/19
Date

3A2014 Exhibit I

Hesllh Insurance Portability Ad
Business Assodate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any.
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of perfonnance I
9. Unique identifier of the entity (DUNS #) j
10. Total compensation and names of the top five executives If: I

10.1. More than 60% 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.-

Vendor Name: Southvirestem Community Services, Inc. j
i

05/23/19

Date N^e; Johr/A. Mannirtg
Chief Executive Officer

A. Mannirfc

ExNt}il J - Certtftcation Regarding the Federal Funding Vendor InitialaOn
Accounlability And Transparency Ad (FFATA) Compliance ^ ?
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: 081251361

2. In your business or organization's preceding completed Tiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

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
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name;

Name;

Amount;

Amount:

Amount;

Amount;

Amount;

CUX)HHVH0713

Exhibit J - Certification Regarding the Federal Furvfing
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2; "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFt), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5_ "hIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Conlractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

mail, ait 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 OHHS 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 OHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last updBle 1CV09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any.additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of

•  persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
.  mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks.' End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Conftdential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. 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, othen/vise 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 sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the'Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenA^ise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at.
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the'^Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines' specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is' responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will nof store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/ices necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitArendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI 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 safeguard's, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI 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

8. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Coordinated Entry Program

This 1** Amendment to the Continuum of Care, Coordinated Entry Program contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Southwestern Community Services,
Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63
Community Way, P.O. Box 603, Keene, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019. (Item #46). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$173,104.

3. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Coordinated Entry
Program. Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers

1.2.4.1. NH0096L1T001803 (Grant Year 1)

1.2.4.2. NH0096L1T001904 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment, Spction 1. Coordinated Entry Program,
Subsection 1.2., Paragraph 1.2.7, Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $173,104

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program,
Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.8.1. Rental Assistance $0

1.2.8.2. Supportive Services $84,092

1.2.8.3. Administrative Expenses $2.460
1.2.8.4. Total Program Amount $86,562

$0

$84,092

$2.460

$86,552

Southwestern Community Services, Inc.

SS-2020-BHS-05-C06RD.02-A01

Amendment#!
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Contractor Initials

Date low



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

All terms and conditions of the Contract not Inconsistent with this Amendment 1 remain in full force and
effect. This amendment shall t>e effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date Nime: CJnr\Ai\|n^ U.
™®'©\rect^ O'eAS

S':ZC-20

Date

Southwestern Community Services, Inc.

• Title:

Southwestern Community Services. Inc. Amendment #1

SS-2020-BHS-05-COORD-02-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

The'preceding Amendment, having been reviewed by this office, is approved as to form, substarice, and
execution.

OFFICE OF THE ATTORNEY GENERAL

&
Date

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:

Southwostem Community Services, Inc. Amendment#!

SS-2020-8HS-05-COORD-02-A01 Page 3 Of 3



State of New Hampshire

Department of State

CERTIFICATE

'I, William M. Gardner, Sccrctar>* ofSusic of ihc.Sioie of New Hampshire, do hereby certify thai SOUTHWESTI-RN

GOMMUNI'IT SERVICES, INC. is a New Hampshire Nonprofil Corporaiion registered to transact business in New.

Hampshire on May 19, 1965.1 further certify that all fees and documents required by the Sctrctary of State's olTicc have been
received and is in good suinding as far us this olTicc is concerned.

Business ID:'65514^

Certificate Number: 0004822550

Op

i 5'

o ■9

%

s:2

IN TESTIMONY WHEREOF,

1 hcitto set my4iand arid cause to be affixed
the Seal of the State of New Hampshire,

this 3rd dav of March A:0.2020.

William M. Gardner

Sccretaiy of State



CERTIFICATE OF VOTE

Elaine M. Amer

(Name of the elected Officer of the Agency; cannot be contract signatory)
do hereby certify that;

1. 1 am a duly elected Officer of. Southwestern Communitv Services. Inc.

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on February 18. 2016 :
(Date)

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the '2.1^ dav of
(Date Amendment Signed)

4. John Manning

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Cheshire

is the duly elected Chief Executive Officer
(Title of Contract Signatory)

(Signature of thV Elected ^cer)

The forgoing instrument was acknowledged before me this day of fACj/" . 1^0 0>

By Elaine M. Amer
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

%44

ofery Pl b I

Commission Expires: -ii •

MISSiOt
: ■ EXPIRES

DEC. 6,2022 =

NH DHHS, Office of Business Operations
Bureau of Provider Reiationship Management
Certificate of Vote Without Seai

July 1,2005



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

2/5/2020

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 bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such ondorsement(s).

PRODUCER

Clark - Mortenson Insurance

P.O. Box 606
Keene NH 03431

CONTACT
NAME:

rv.v 603-352-2121 f/uc. noL 603-357-8491
A^pppce. ft.«ir24admin(aclark-mortenson.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A PhlladelDhia Insurance Comoanv 0

INSURED SOUTHWESTERNCOM
Southwestern Comm Services Inc
PO Box 603
Keene NH 03431

INSURER B Maine Emplover Mutual Insurance Co.

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 964223655 REVISION NUMBER:

INSR
LTR

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 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.

5Cf5RSOBT POLICY EFF POLICY exp
TYPE OF INSURANCE 1NS0

X COMMERCIAL GENERAL LIABILITY

sCLAIMS-MAOE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

[3 LOCPOLICY
□ PRO

JECT

OTHER:

AUTOMOBILE LIABILITY

X ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

WVD POLICY NUMBER

PHPK2000692

PHPK20007W

(mm/dd/yyyyi
6n0A2019

6/30/201S

(UMIobhTfY)
6/30/2020

6/30/2020

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES <Ea occuffence)

MED EXP (Any ono pefsofi)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

COMBINED SINGLE LIMIT
(Ea acdaenil
BODILY INJURY (Per parson)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Par accidenll

$ 1,000,000

$ 100,000

$5,000

$1,000,000

$ 2.000,000

$ 2,000.000

' 1,000,000

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHU8681876 6/30/2019 6/30/2020 EACH OCCURRENCE $2,000,000

AGGREGATE $ 2,000,000

RETENTIONS 10 OOP
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNERCXECUTIVE
0FFICEWMEM8ER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

3102800766 STATUTE
OTH-
ER

0N/A
E.L, EACH ACCIDENT $500,000

E L. DISEASE - EA EMPLOYEE $500.000

E.L. DISEASE-POLICY LIMIT $500,000

Professlonei Llabllilly PHPK2000692 6^0/2020 SI ,000,000 per
$2,000,000 general

occurrence
aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Workers Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

state ofNH. DHHS
129 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord NH 03301

1

ACORD 25(2014/01) The ACORD name and logo are registered marks of ACORD



Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire

wherein poverty is never accepted as a chronic or
permanent condition of any person's life.



Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward
self-sufficiency.

In partnership and close collaboration with local
communities, SCS will provide leadership and support
to develop resources, programs and services to further

aid this population.
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To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Leone, ,
McDonnell
& Roberts

l'I!OK!I.S.^Hi>;.\I.ASSD(:L\nOV

CliRTIFIED PUBUC ACCOUNTA-NTS

WOLFI-BORO • NORTH CO.WAY

1>0VKR • CONCORD

STR/VntAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2019 and 2018,
and the related ponsolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2019.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2019 and 2018, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2018 financial statements, and we expressed an unmodified audit opinion on thpse audited
financial statements in our report dated September 17, 2018. In our opinion, the, summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2019, on our consideration of Southwestern Community Services, Inc.'s intemal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on intemal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

November 5, 2019
Wolfeboro, New Hampshire



snilTHWFfiTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
MAY 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash iescrow and reserve funds
Security deposits
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018

$  882,187 $  1,086,895
1,245,826 1,059,922

51,722 35,019
112,000 112,000
45.547 45.547

2.337.282 2.339.383

19,188,791 14,438,178
554,976 549,305
220.291 39.617

19,964,058 15,027.100

7.938.217 4.880.952

12.025.841 10.146.148

198,728 88,706
59,102 188,523

849,334 517,853
62,996 51,996

384 384

1,170,544 847,462

$  15.533.667 $  13,332,993

$  391,613 $  124,085
119,620 206,178

233,900 250,692

138,740 135,573

180,994 193,931

49,547 .

227,221 216,438

1,341,635 1,126,897

9.086.445 8.273,983

10,428,080 9.400.880

4,922,671 3,787,422
182,916 144,691

5,105,587 3.932,113

$  15.533.667 $ 13.332.993

See Notes to Consolidated Financial Statements
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SOUTHWESTERN CQMMUNtTY SERVirFS. INC. AND RELATED COMPANtFS

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2019

Total

2018

Totaj.

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental Income

Developer fee Income
Support
Sponsorship
Interest Income

Forgiveness of debt

Miscellaneous

In-kind contributions

S 10,672,702

2,485,405
995,380

326,558

70,893

7,153

388,849

120,697
241,499

$

125,833

$ 10.672,702

2,485,405
995,380

452.391

70,893
7,153

388,649

120,697
241.499

$ 11,055,093
1,868,188
801,642
50,000

509,229
105,286
8,959

75,971

100,772
161,852

Total revenues and other support 15,309,136 125,833 15.434,969 14,736,992

NET ASSETS RELEASED FROM

RESTRICTIONS 87,608 (87,608)

Total revenues, other support, and
net assets released from restrictions 15.396.744 38.225 15.434.969 14.736.992

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development services
Other programs

5,238,483

2,659,830

1,994,872
2,319:865
721,370
894,986

•

5,238,483
2,659,830

1,994,872
2,319,865
721,370
894.986

4,847,201
2,530,152
2,172,388

2,048,214
728,119
945.391

Total program services 13,829,406 - 13,829,406 13,271,465

Supporting activities
Management and general 1,880,406 1.880.406 1,749.700

Total expenses 15,709,812 15,709:812 15.021.165

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY (313,068) 38,225 (274,843) (284,173)

LOSS ON SALE OF PROPERTY (6,481) - (6,481) (4,583)

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS 18,116 - 18,116 (188)

CHANGE IN NET ASSETS (301,433) 38,225 (263,208) (288,944)

NET ASSETS, BEGINNING OF YEAR 3,787,422 144,691 3,932,113 3,397,772

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 1,436,682 1,436,682 823,285

NET ASSETS, END OF YEAR $  4,922,671 $  182,916 $  5.105.587 $  3.932,113

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNtTY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (263.208) $  (288.944)
Adjustments to reconcile changes in net assets to
net cash from operating activities;
Depreciation and amortization 580,115 467.'929
Loss on sale of property 6,481 4,583

(Gain) loss on investment in limited partnerships (18,116) 188

Forgiveness of debt • (388,849) (75,971)

(Increase) decrease in assets:
Accounts receivable (185,904) 265,199

Prepaid expenses 5,509 (3,439)

interest receivable - (4.480)
Due from related parties 44,240 66,149

Security deposits 5,151 (2,623)
Increase (decrease) in liabilities:
Accounts payable 145,829 (53,220)
Accrued expenses (106,905) (38,863)
Accrued payroll and payroll taxes (16,792) 9,657

Other current liabilities 3,167 (13.125)
Refundable advances (12,937) (44,414)

Interest payable 49,547 -

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (152,672) 288,626

CASH FLOWS FROM INVESTING ACTIVITIES

(Increase) decrease in escrow funds (33,568) 5,846

Proceeds from sale of property 215,000 -

Purchase of property, (139,717) (142,791)

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES 41,715 ■■'(136,945)

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt 40,048 76,143
Repayment of long term debt (160,029)

1
(112,612)

NET CASH USED IN FINANCING ACTIVITIES (119,981) (36,469)

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (230,938) 115,212

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,086,895 947,175

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 26,230 24,508

CASH AND CASH EQUIVALENTS. END OF YEAR $  882,187 $  1,086,895

See Notes to Consolidated Financial Statements

5



SPUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQMPAMtFS

CONSOUDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018 '

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

. Cash paid during the year for Interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING
AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses.
Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

2019 2018

$  203,408 $ 142.467

$  (22,212)
(2,373,335)
(168,237)
(297,913)
(16.151)

(12,328)
(894,504)
(96,338)

(164,110)
(11.467)

$ (2,877,848) $ (1,178.747)

$ 121,699 10,810
20,347

85,181
1,332,075

11,199.

304,073

Total transfer of liabilities from newly consolidated LP $  1,559,302 $ 326.082

Total partners' capital from newly consolidated LP $  1,344,776 $ 877,173

Partners' capital previously recorded as Investment In related parties 91,906 (53,888)

Total transfer of partners' capital from newly consolidated LP $  1,436,682 $ 823,285

See Notes to Consolidated Financial Statements
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SQUTHWgSTgRN COMMUMnV SERVICgS. INC. AWD RgtJXTgD COMPAMIgS
I

CONSOUOATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDEO MAY 31. 2018

Education

' Home Energy and Homeless Housing

Proarams Nirtrition Prodrams Services

Payroll S  432.968 S  1224.988 S  377295 5  775,425

Payroll tases 33.S21 97.919 29227 59.738

Employee t)eneflts 106.0S4 415.890 142,654 289.985

Retirement 29.200 70.406 18,908 61.936

Advertising - SCO 1.912 4.013

Bank charges • - 4.444

Bad debt ej^tense • 10 - 90

Computer cost . 24.540 4.759 3.027

Contrectual 629.045 32230 230.984 38.696

Depreciation - 28200 .  108291 281.050

Dues/registratlon • 5277 • 488

Duplicaa^ - 8252 • -

Insurance 6,714 14.798 23.590 60.672

Interest . 7.775 8,022 21,956

Meeting and conference 8.673 813 2267 8.104

Miscellaneous expense 161 1.695 637 34.793

Miscellaneous taxes - - • 34.900

Eqiripment purchases 1.292 15274 • 7287

Office e]q>ense 24.620 6.499 6.695 11.475

Postage 97 268 138 53

Professional fees 4.300 1201 36.095

Staff development artd training 2.128 1.580 1.678 72

Subscripdorts - . • 655

Tel^hone 2.087 2256 18.479 17217

Trav^ 7.951 16256 15.412 5.183

Vehicle 2.300 5225 1.088 37.795

Rent . 24.800 . 150

Space costs .  • 194.946 332,351 512.392

Direct cSent assistance 3,947.152 214.436 688284 10.674

irt-kind expenses
-

241.499
• -

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 5238.463 2259.630 1.994.872 2219285

Ailocatlorr of management and general eigenses 712284 381.661 271246 315.436

TOTAL FUNCTIONAL EXPENSES $ 5.950.767 S 3.021.491 $ 2.268.118 $ 2.635201

Economic Management

Development Other Total •nd 2019

.  Servlees Proorams • Proorsm General Total

$  414.730 2  432226 S 3.658230 %  753.068 S 4.411,598

33.519 34.195 288.419 58204 348.723

97.771 160294 1232.648 111.111 1.343.759

27,831 18.181 224.482 71.547 296.009

816 9.487 18.730 - 16.730

1 4.445 7.329 11.774
- . 100 .  . 100

14.926 750 48202 118246 164,848

2.719 116285 1.050.959 39.743 1.090.702
. 14207 432.748 147.367 580.115

868 1212 7.945 11.879 19.824
. . 8.852 4,155 13.007

14.130 7.164 127.008 33.692 160,960

•  1210 39,363 164.045 203,408

585 22.569 43291 24.957 68248

3.651 2231 43.688 19.278 63.166
. . 34.900 389 35269
. . 23.853 1.180 25.033

6.458 807 58.754 11.656 70,410

214 . 770 24238 25.008
. . 41.696 90.968 132.664

1.904 21277 29239 10.590 39229

354 . 1.009 399 1.408

2,336 1.589 44.664 52208 '96.972

29.531 608 74.941 4.655 79,798

44.420 8.568 99.402 13.436 112,838
. . 24.950 .  . 24,950

1.000 376 1,041.065 106,866 1.147,931

23219 21.049 4,885.214 - 4,885.214
. 241.499 - 241 499

721.370 894286 13229.406 1280.406 15.709212

98.088 121293 1280.406 (1.880.406) .

$  819.458 S  1.016.879 S 15.709212 S S 15.709212

Sm Note* to Con*olldsted Financial Statements
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SOirrHWESTERN COMMUNITY SERVICES. INC.

CONSOUOATCO SCHEDULE OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31.201B

Horn* Energy
Pfoorame

EducatSon

and

Wutrttlen

Homeless Housing
Services

Economic

Devel^ment

Services

Other

Proorams

Total

Proorsm

Uanegement

and

and General

2018

Isai

Payroll
Payr^taxes
Em[A>yee beneflts
Retirement

Atfver^slng
Bank charges
Computer cost
Contractual

Depredation
Dues/re^sMlon
Ouplcsting
Insurance

hleresl

Meetino and conference
MisceSanaous eqiense _

MisceBaneous taxes

Equipment purchases
Office eqiense

Postage
Professional fees'
Staff development end trsMng

Subscriptions
Telephone

Travel

VehWe

Rant

Space costs
Direct dient essistarm

Irv^dnd expenses

TOTAL FUNCmONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT AUOCATION

Allocation of managemers end general expenses

TOTAL FUNCnONAi. EXPENSES

5  398.452 S  1608,631 S  435.538 S  771.028 S  405.169

31.599 09,682 34.153 56.603 30.416

122.762 453604 146.394 278.393 67.744

24.960 69.678 21.031 64644 19660

. 142 1.897 4.166 2,114

15 120 3.634 •

9.185 4,300 14,144 14698

516.340 52.463 242.935 20.362 2.716

. 28.300 108691 167.840 •

. 6,036 - 343 988

1.584 6,148 • • •

5.909 13681 23.653 52687 14.610

• 8.656 7.759 6.997 •

3.061 58 9693 7.177 600

909 971 2.303 18.696 -  4.442

. - 26.381 -

4.870 24.320 80 12.346

34,413 12.613 8.440 14606 12.042

132 274 182 31 346

4690 . •  1675 15.679 -

1.430 23.724 2.624 8667 5.676

. . 26 67 •

2.066 15697 19.681 14.569 2.435

5.335 20.013 20612 S.19S 29609

2,140 2.510 ' 712 31.628 45600

25601 - • -

148 140613 256.649 438.344 •

3,683,488 145.220 823,936 14.447 50,531
. 161652 . -

4.847601 2630,152 2.172.368 2.048614 728.119

639,051 333673 288.407 270.035 95.995

S 5.488652 S 2.663.725 S 2,458.795 S 2618649 %  824.114

439JS8

36^18

187^

17.448

18,172

3.500

109.718

16.131

997

6.248

2.554

19J05

18.560

4,076

50

28.044

3.239

2.000

9.201

1.009

23.643

945.391

124639

3,658,196

289,771

1^75617

216,821

24.491

3.969

45.427

946.536

320662

6.364

9.732

116.068

25.966

40694

45.681

28.381

41.418

86.090

1.017

22.644

69.764

115

57607

62.364

91.589

25601

636663

4.741.445
161.652

13671.465

• 1.749.700

$  774.486

60613
54690

73.148

0,076

62.052

14.821

147667

10.175

4.321

38680

116601

35.924

13.182
986

2605

20.402

22.018

83,766

2.943

1.329

56.576

3600

10,981

128.066

4,436.662
350,684

1630,107
289.980

24.491
13.048

107,479
981.457

487.926
18.539

14.053

154.448

142.487

78618

59.063

27687

43.723

106.492

23.935
106.410

72.727
1.444

113.883

85.873

102.570

25.201

965.529
4,741.445
161652

$  1.070630 S 15,021.165

1.749,700 15.021,165

(1.740.7001 ;

$  S 15,021.165

See Notes to Consolidated RnancJal Statements

8



SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrelia corporation that offers an array of
services to the eiderly, disabled, and low-income households in the Cheshire and
Suliivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities as Southwestern Corhmunity
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. Ail significant iritercompany
items and transactions have been - eliminated from the basic consolidated

financial statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
"  SCS Development Corporation
■  SCS Housing Development, Inc.
•  Drewsvilie Carriage House Associates, Limited Partnership (Drewsville)
■  Jaffrey Housing Associates, Limited Partnership (Jeffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  ̂ Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

Consolidation began 8/16/17
■  Swanzey Township Housing Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
■  Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook) Consolidation began 5/01/19

9



Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations
irhposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

As of May 31, 2019 and 2018, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information ' should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2018 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received, creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.
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Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows; the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019 and 2018.

Current Vulnerability Due to Certain Concentrations

The Organization is. operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules'
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional,
administrative burden, to comply with a change. For the years ended May 31,
2019 and 2018, approximately 68% and 75%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.

11



Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition
Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and. SCS Housing
Development. Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $1,012,604 and $915,425 at May 31, 2019
and 2018, respectively. These loss carryfonA/ards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $579 and $607 at
May 31, 2019 and 2018, respectively. These loss carryfonA/ards may be offset
against future taxable Income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2019 and 2018:

2019 2018

Tax benefit from loss carryforwards $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset $ - $ -

Drewsville, Jeffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal income taxes are not payable by,
or provided for these entities. Earnings and losses are included in the partners'
federal income tax returns based on their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

PASS ASC Topic No., 820-10, Financial instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations vyhere there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and
investment return. The Organization has adjusted the presentation of these
staterrients accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31, 2020. •

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,
the interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.
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NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

2019 2018

1%'mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 145,647 $ 154.832

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32.147

5.5% note payable to a bank in nionthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank.
Ashuelot). 20.672 31,143

Non-interest bearing mortgage payable to' New ,
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 "244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 and /
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 146,515 162,223
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2019 2018

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured ,
by real estate of the Organization (ID Bank,
Keene Office). 2,212,288 2,247,266

/

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is stiii outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The rertiaining
balance is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 45,000 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% and 4.07% at May 31, 2019
and 2018, respectively. The note is secured by
real estate of the Organization (TO Bank, Keene
Office/Community Way). 401,891 414,567

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 94,733 100,254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and - Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 125,000 150,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is. used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Chariestown Road). 75,000 90,000

Non-Interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(ODBC, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 1,293 8,741

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 19,287 24,564
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2019 2018
Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% were deferred
until the note matures In June 2027. The note was
secured by land and buildings. The balance
included cumulative accrued interest of $53,651
(CDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31, 2019. and this note
was paid in full. - 41,099

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improverhents.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). ^ 185,899 178,172
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2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero interest

mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined

by formula, secured by the Partnership's land and
buildings, subject to low income housing use
restrictions forthe 30 year term.of the mortgage. 237,173
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2019 2018

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA). 50,436 53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058 92,058

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000 150.000

Total long-term debt before unamortized deferred
financing costs 9,332,609 8,490,421

Unamortized deferred financing costs (18.943) :

9,313,666 8,490,421

Less current portion due within one year 227.221 216.438

£ 9.086.445 $8.273.983

The schedule of maturities of long term debt at May 31, 2019 is as follows:

Year Ending
May 31 Amount

2020 $ 227,221
2021 121,051
2022 -v 115,864
2023 115,596

2024 118,605
Thereafter 8,634,272

Total $9.332.609
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
IVlav31

2020

2021

2022

2023

2024

Thereafter

Total

Amount

$  78,745
21,677

18,318

1,050

720

120

$  120.630

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May.31, 2019 and 2018, the Organization accrued a liability for future annual
leave time that its employees had eamed and vested in the amount of $131,864
and $130,140, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
inc. and SOS Housing Development, inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low income Housing
Tax Credits. Southwestern Community Services, inc., SCS Housing, inc. and
SCS Housing Development. Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31. 2019 and 2018.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2019 and 2018, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing. Inc. totaled
$313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively. Additionally, SCS Housing, inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to.be collected from the limited partnerships
and related entitles totaled $59,102 and $188,523, respectively, at May 31, 2019
and 2018.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2019 2018

Cityside Housing Associates, LP $  (9,500) $  (9,492)
Marlborough Homes, LP (11) 8

Payson Village Senior Housing Associates. LP (12,503) (12,491)
Railroad Square Senior Housing Associates, LP (1.897) (1.715)
Warwick Meadows Housing Associates, LP (21) (17)
Woodcrest Drive Housing Associates, LP 222,842 222,846
Westmill Senior Housing, LP 78 90

Swanzey Township Housing Associates, LP - (31.190)
Snow Brook Meadow Village Housing

Associates, LP - (60,716)
Keene Highland Housing Associates, LP (260) (243)
Pilot Health, LLC - f18.374^

$  198.728 $  88.706
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SCS Housing Development, Inc. is a 0.01% partner of Cityslde Housing
Associates. LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, WanA/ick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 99.99% ownership interest in Swanzey Township Housing
Associates. LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the limited partnership is included in
the consolidated financial statements for the year ended May 31, 2019. The
remaining 99.99% ownership interest in Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Service, Inc. during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ended May 31,
2019 and 2018.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2019 and 2018, consists of the following:

2019 2018

Total assets $ 5.745 $ 32.782

Total liabilities

Capital/Member's equity
2,454

3.291

47,461

(14.679)

$ 5.745 $ 32.782

Income $ 426 $ 84,713

Expenses 661 81.478

Net income (loss) $ (235) $ 3.235
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NOTE 9 RETIREIVIENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and 2018, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2019 2018

NNECAC - Annual Conference Fund

Stand Down

GAPSA/Varm Fund

Transport
HS Parents Association

EHS

5,973 $ 21,327
4,963

91,908 118,401
47,260
6.575

31.200 -

Total net assets with donor restrictions S  182.916 $ 144.691

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2019, the Organization-realized forgiveness of
.  debt income in connection with notes payable to Community Development
Block Grant, HUD and Community Development Finance Authority.
Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

During the year ended May 31, 2018, the Organization realized forgiveness of
.  debt income in connection with notes payable to the County of Cheshire, HUD

and New Hampshire Housing. Forgiveness of debt income totaled $75,971 for
the year ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During the years ended May 31, 2019 and 2018, Southwestern Community
Services. Inc. acquired a partnership Interest in three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestem Community Services, Inc. became the
general partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash

Security deposits ^
Cash reserves

Property, net
Other assets

$  24,508
' 11,467
164,110

990,842

12.328

$ 12,856
7,330

119,061

.  1,330,231

6.436

$13,374
8,821

178,852

1,211,341
15.776

Total assets 1.203.255 1.475.914 1.428.164

Notes payable
Other Liabilities

304,073
22.009

666,902

87.108

665,173
140.119

Total liabilities 326.082 754.010 805.292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an investment in related parties (53.888) 31.190 60.716

.  Partners' capital transferred $ 823.285 $ 753.094 $ 683,588
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NOTE 13 AVAILABILITY AND LIQUIDITY

The following represents Southwestern Community Services' financial assets as
ofMay31, 2019 and 2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents $  882,187 $  1,086,895
Accounts receivable 1,245,826 1,095,486

Due from related party 59,102 188,523
Notes receivable 112,000 112,000
Interest receivable 45,547 45,547

Cash escrow and reserve funds 849.334 517.853

Total financial assets 3.193.996 3.046.304

Less amounts not available to be used

within one year:

Due from reiated party
Notes recelvabie

Interest recelvabie

Reserve funds

Totai amounts not avaiiabie within one year

Financial assets available to meet general
expenditures over the next twelve months

(59,102)
(112,000)
(45,547)

(729.4861

(946.1351

$  2.247.861

(188,523)
(112,000)
(45,547)

(444.9801

(791.0501

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATION
Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 15 SUBSEQUENT EVENTS
Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed.at the statement of financial position date.
Including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that. provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5, 2019, the date the financial statements were available to be issued.
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SQimWgSTERN CQMMUMITY SgRVICCS INC. AND RELATED CQMPANIgS

CONSOUDATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2019

Education Economic Managament

Home Energy and Homaiaaa Housing Development Other Total atxl 2019

PrMfFm? Nutrition Proorems Services Services Proarams Proaram RarMral Total

REVENUES

Government contncts $ 4.84S.5S7 S 2.853,470 S  1.607.664 S 53,038 S  734.566 S 146.424 S 10.243.769 S 428,933 5 10.672.702
ProgrBffl wrvlce fees 572.421 . " 74,144 997.150 24.700 772.976 2.441.391 44,014 2.485.405

Rental Income . . 64,704 909476 . 1.400 995.380 095.360

Developer fee Income - . . - - - - - -

Support 12.751 16,848 123.635 . 166,704 1X.453 452491 - 452491

Sponsorship . 2.713 1.104 . . 66414 70,631 262 70.893

.  Interest Income 12 • 2.1S3 3411 13 21 5.440 1.713 7.153

Forgiveness of debt . . 59.141 329.708 . . 366.849 • 388.849

MIsceBsneous 2.770 10.389 4.644 69493 25.146 " 113,042 7.655 120.697

livUnd corttrlbuUoRS . ?41 499 _ . . 241.499 • 241 409

Total revenues end other support S 5.434 541 % 3.124.919 S  1957439 $ 1.120.088 S 14452.392 % 48? S77

EXPENSES

Psyipn S  432.968 s 1.224.986 S  377.595 s 775.425 S  414,730 5 432.826 $ 3.658430 $ 753.068 S 4.411,598
Payroll taxes 33.521 97.919 29.527 59.738 33.519 34.195 288,419 58.304 346.723
Employee t>eneflts 108,054 415.890 142.654 289465 97.771 180494 1432.646 111.111 1.343.759

Retirement 29.200 70.406 18.908 61436 27431 16.181 224.462 71.547 298.009

Advertising 500 1.912 4.013 818 9.487 16.730 • 16.730

Bsfrictfarges . . 4.444 1 4.445 7.329 11.774

Bad debt 10 . 90 - . 10O • 100

Computer cost 24.540 4.759 3.027 14426 750 48.002 116.846 164.848

Contractuel 629.045 32.930 230.984 38.696 2.719 116485 1.050.959 39.743 1.090.702

Depredation 28.300 108.291 281450 14407 432,748 147467 580,115

Duea/re(^stration 5.277 . 488 868 1412 7445 11479 10,824

DupOcating 8.852 . . • 8.852 4.155 13.007

insurance 6.714 14.798 23.590 60.672 14.130 7.164 127.068 33.892. 180.960

Interast 7.775 8,022 21.956 1.610 39.363 164.045 203.408

Meeting and corrferertce 8.673 813 2.567 8.104 565 22.569 43.291 24.957 68.248
Miscellaneous expense 181 1.695 637 34.793 3.651 2.931 43.888 19478 63.166

Msceflaneous taxes . . . 34.900 - 34.900 369 35.289

Equipment purchases 1.292 15.274 . 7487 • 23.853 1,180 25.033

Office sxpertss 24.820 8.499 6.695 11.475 6.456 807 58.754 11.656 70.410

Postags 97 268 138 53 214 - 770 24438 25.008
Professional fses 4.300 . 1401 36.095 .

. 41.698 90.968 132.664
Staff dsvelopment artd IraWrtg 2.128 1.580 1.678 72 1.904 21.877 29439 10.590 39429

Subscriptions . . . 655 354 - .  1.009 399 1.406

Telephorw 2,087 2.356 18.479 17417 2436 1489 44.664 52.308 96.972

Travel 7.951 16.256 15.412 5.183 29431 608 74441 4.655 79.706
Vehicle 2.300 5;225 1.088 37,795 44.426 8468 99.402 13.436 112438

Rent . 24.800 . 150 . . 24.950 - 24.950

Space costs . 194.946 332451 512492 1,000 376 1.041.065 106,666 1,147.931
^rect cBent ssslstancs 3.947,152 214.436 668484 10.674 23,619 21.049 4.885414 - 4485.214

Irvldrxl expenses . 241.499 .
.

. 241.499 - 241.499

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION S.238.483 2.659.630 1494472 2.319.865 721470 894486 13429.406 1.880.406 15.709.812

Allocation of manitgemrrt and general erperwes 712^ 361.661 271446 315.436 96486 121.693 1460.406 (1.880.406) •

TOTAL FUNCTIONAL EXPENSES S 5,950,767 $ 3.021.491 S 2466.118 s 2.635401 S  819.456 S 1.016.679 t 15.709.812 s . S 15.709.812

Sm lnd«pMMtent Awflton' Report
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SQUTHWFSTFRN COMMUWITY SgRVICgS INC

CONSOUOATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED HAY 31. 2018

Education Economic

Home Energy and Homeless Housing Development Other Total Management 2016

Nutrition Proarams Services Services Prwn""? Progrsm and General l2lS!

REVENUES

Government contracts $ 4,834^42 S 2.823.698 S  1.920.112 S  47.823 $  756.952 $  166921 S 10.649.748 i  405,345 $ 11.055.093
Program service fee - - 76.506 973.904 17.915 794983 1.688,168 - 1.868.188

Rental income . . 117J70 684.072 . 200 801.642 - 801942
Devtioper fee irwome . . . 50,000 . . 50.000 - 50,000

Support 104.617 35.405 99.437 139.240 130930 ' 509229 - 509229
' Sportsorship - - 80 - - 105206 105288 - 105286

Interest income 23 7 1.051 1.362 . 35 2,478 6.481 8.959

Forgiveness of debt . . 59.141 16.830 . . 75.971 • 75.971

Mlscellaneovs 2.010 126 6.485 42.373 47.352 . 98.346 2.426 100.772

In-tdnd contributions . 161 fW? . . . 161.852 - 181 85?

Total revenues S 5.040.ft92 S_L2M.1K S  1.821.364 S  961.459 S  1.197.755 S 14.322.740 .  414252 S 14.738 99?

PayroO $  398.452 S  1206.631 $  435.536 S  771,028 S 405.189 5  439958 S  3.658.196 S  774.466 S  4.432.662
Payrol taxes 31.599 99.882 34.153 56903 30.418 36918 289.771 60.913 350.684
Employee twneffts 122.762 453204 146994 278993 87.744 187.020 1275.517 54990 1.330.107
Retirement 24.960 69.878 21931 64244 19.260 17.448 218.821 73.14S 288969
Adverdsino . 142 1997 4.166 2.114 16,172 24.491 - 24.491
Bardi Clierges 15 . 120 3934 . . 3.969 9979 13948

Computer cast - 9,185 4900 14.144 14298 3900 45.427 62.052 107.479
Contractutf 518.340 52.4fG 242.935 20,382 2.718 109,718 946.538 14.921 961.457
Depredation . 28,300 108291 167.840 . 16,131 320.562 147967 487.929
Dues/registration . 6,036 . 343 988 997 6964 10.175 18939
OupHcadng 1.584 6,148 . . . - 9.732 4921 14.053
Insurance 5.909 13.361 23,653 52.287 14.610 6248 116.068 38.380 154.448
Interest . B.6S6 7,759 6.997 . 2954 25,966 116.601 142.467

Meeting and conference 3.961 58 9293 7.177 600 19905 40.394 35.924 78.318
Miscellaneous expense 909 971 2903 18.696 4.442 18960 45.881 13.182 59.063
Miscellaneous taxes . . . 26.381 . . 26.381 986 27.367

Egulpmern purchases 4.670 24.320 80 12.348 . - 41,418 2.305 43.723
Office eqrense 34.413 12.613 6.440 14.506 12,042 4976 88.090 20.402 106,492
Postage 132 274 182 31 348 SO 1.017 22916 23.935
Professional 4.890 . 1975 15.879 . 22.644 63.766 106,410
Staff development Bfxl training 1.430 23.724 2.624 8287 5.675 28.044 89.784 2.943 72.727
Suttscr^itiora . . 28 87 . 115 1.329 1,444
Telephorw 2.086 15297 19,681 14.569 2.435 3239 57907 56.576 113.883
Travel 5.335 20.013 20912 5.195 29.509 2.000 62.364 3.509 85973
Vehlde 2.140 2.510 712 31.826 45.200 9201 91,589 10.961 102970
Rant . 25201 - - - 25201 • 25901
Space costs 148 ■  140213 256.849 438.344 . 1.009 636,563 128.966 965.529
Direct client asslstsnce 3.683.466 145.220 823.036 14.447 50.531 23943 4,741,445 4,741.445
In-klrtd ejqrenses . 161952 . . . . 181952 - 161 fW?

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 4947201 2930.152 2.172988 2.04S214 728.119 945991 13271.465 1.749.700 15.021.165

AfiocatJon of management snd general erqrenses 639.051 333974 286.406 270935 95.905 124939 1.749.700 (1.749.7001 .

TOTAL FUNCTIONAL EXPENSES S 5.486252 5 2.863.726 S 2.458.794 S 2918249 $ 824.114 S  1.070930 S 15921.165 $ S 15.021.165

See Independent AudHora' Report



SQIfTHWEyrFBM «»MMUWTY 8PRV1CFS. IWC. *M0 RELATED CQWAKIgS

SCHEDULE OF EXPENDITUaES OF FEDERAL AWARDS

FOR THE YEAR FND6D MAY »1 7011

' FEDERAL CRANTCMU
PASS.THRQUQH QRAWTORff»ROGRAW TTTLB

U.S. DtBirtiTwnl of Anriaultuf.

Rw^ Hsudng Pr*««viUan Grant
SupFtaRxnUt NutrWon Program for

WoriMn. MarM. atri CMdran (WIC)

CNH atri AdjN Can Pood Pn^wn
Pood DistHbutlon Clualar

CsmmodUir EtvptananUI Pood Program
Entgamir Pood AnlatanM Piegm (Admbi)
Enargancy Pood Aaalalanca Program (Food CanvnodUaa)

Total U.8. Daportmanl of AgrteuBun

U.8. DaeirtmanI of Houalna and Urtin Oavalopmant

Emvganoy SelutierB OrarR Program
Emaiganey SolUtorx Orara Program

Suppectlra Houdng Program
Snalar Plui Cara

Condnun of Can Program .

Total U.S. DapartmaM of Hewing and Urban Oaaatopmart

U.g. Daearlmant of Latrer

WIOACktalar

WIAMumogram
WIA OMorsalatl Wcfkar PotrnUa Oranta

ToW U.S. Oapwbnard of LaborfWIA CluMr

FEDERAL

CFDA
NUMBER

10.433 Olrael Fundlrg

PASS-THROUGH

ORAHTQR'S NAME

10.6S7 Stala of NH DapL of HaaRh S Human Sarvicaa
10SS8 StMaotHKOaptoieducalloa

10.SeS StataolNHOapLelHadlh&HurwSarvlcaa
10.606 CemtnurRyAftieo Program 6altoiapMan1madtCeur«lai
10.609 Commudly Actton Program BaOinap Marrbnart CourtXa

14.231 StalaelNH.DHH9,BwaauefHomalaaaaHoualno
14,231 Slala of NH. DHHS, OITtea ef Human flarvlcaa

14.235 StalaolNH.DHH3.BuraauolHomalaaa<Heuilng

14.236 Strda of NH, DHHS, Bwaau el Hemalaaa 0 Houamg

14,267 Slata of NH, DHHS. Binau of Homalaaa S Houdrg

17.266 SoUbamNHSanrlcaa

17.276 Seutham NH Sarvieaa

UJ. Darrartmarrt of TraiiaoortHlaw Fadaral TranaK Admlnlalnlten IFTAt

Fornala Orvrta for Rural Araaa

Tranalt Sarvtoaa Program# Ctuatar
Erlxncad MobSlty of Sanloia and IndMduala rMUi DHaMltlaa

20AI6

20St3

Total U.S, Dapartmant of Tranaporlatipn Fadatal Tranalt AdmMalratlon (FTA)

UA, Doparimant of Vatarana Affiira

VA SwpotUira Sarvieaa ior Valaran Fandtaa Pro^am

Total U.S, Oapartmaid el Vatarara AlWra

U J, Oanamirant of Enanv

WaatybaBon Li^danri tor Low Ineema Panona

Total U.S, Oapartmwil of Enargy

U.IL P.t>artmaot ef HatHh S Human Sarvkaa

Aghg Cluatar
SpaeW Progrwha lor tlx Aolno."nua HI. Part 8,

Orarla lor Syportlva Sarvieaa and Sanlor Cardan
SpaoU Piograttx lor tlx Aging, TUa HI. Part B.

Orarda lor Stnnrtlva Sarvioaa and Senior Cardan
Grarda to Stataa to Syport Or« Haglh WorUotea AodvKJaa
Dng-Proa CemmurdUaa Stgiporl Pro^am Orarda
Aftordabto CxaAol (ACA) - Cenaurxr Aatodanea Program Grarda
TAKF Cloatar

Tamper^ AMtotanea lor Naady Fandtaa
Low Ineerne Horrx Enalgy Aaatdanea (Foal Aaetatanee)
Low hoome Hera# Energy Aaalalanoe (HRRP)
Law kiooma Itoma Erxrgy taaldwiri (BWP)
Comaairty Sarvkaa Blocfc Orard
Conuounty SdF'lF**
HaadStart

Madkald Ctuatar

lAadlcto Aadilanca Program

Told U S. Daptotmant of HaaUi S Hwrxn Sarvieaa

U.B. Oaeiftnxrrt nf Homalatrrl Saeurltv

Enxrgtncy Food ardl SixOar NaUenal Beard f>TOgram

TeW US. Oapartrxrd ef HertxIirdI Saeuty

TOTAL

Stata ef NH. Dapanrrxrd ef Tranaportatlen

Stala el NH, Oapartmard el Tranaportaden

64.033 Harbor Hertxa, Inc.

81.042 StataolNH.OinoaefSnatgySPtanrdng

nRAMTQR-a NUMBER

3403-021101-606

010-09062600000-102-900734

Unkttown

01009092600000102-600734

LWcnmn

Unbtoan

009096-99831071760C000102-60731

010043-7927-102-0731

009005436310717600000102-50731

0$-96-99-96S310717600000102-50731

06-95-05-OSS310717600000102-60731

FEDERAL
expENDrruRB

2.863

1,444

69.046

I  165,482

Unknown

Urdoxwn

lM.«OaV«640102916

04 96 96 9640102916

42S6S

34.816

01-02-0240107700074-600667

s 22.075

347.817

131.268

93.373

♦ 605.433

6 247,681
217,706
261,486
153.421

« 600 497-

> 70 604

s 76 604

t 247,987

26 369

s 274 320

f 07.479

f 97.479

f 116 164

f 116 164

93.044 Slata of NH. OITkca of Erxrgy S Ptanrdng 01-02-0240ID770e-074-600SS7 S  6,324

03.0M Stata ef NK DHHS. Bureau el EUarty 6 AduR Sarvkaa O5-95-46-461010-7S72 37,929 6 43963

03.236 Strita of m DHHS, DIvWon of PamOy Aaalatanea Unknown 13,479
03.276 OlradFundbig 6H70SP01Se77-Oe 137,670
03.610 Olrad PunSng HCeCA7l 6,149

03SS6 Sotdi^NH Sarvtoaa IMneon 290,634

93.566 Stataof >64. Offlea of Energy S Ptanrdng 01-02-02-024010-7706000D9C0687 4903,069

93.666 Staleof >*L Offloa of Enat^ t Ptarvdng 01-02-02-02401D7706000D9C0687 105992
9X666 Stateof >94. Offlea of Energy 6 Ptanrdng 01-a3-Q3-02401D7706000090C687 216621 4.687.172

63960 State ef >94. DHKS. Ok. of Fardly Aaaktanea 600731 406.683

03.670 Stita of NK 0>94S. DIv. el FvnDy Aaaltoanea 23.306

03.000 DbaetFurdfag 01010959 X328968

93.776 Stata of >IK DHHS. Offloa ef Human Sarvkaa 05taB47-47001092010000 13 271

97.024 Stala el NK DHHS. Offlea el Human Sarvkaa

s 7.967.003

f X099

f Z099

1 10.019,130

Saa Nolat to taliadula el EapatKlItuna ef Padaral Award#



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2019

NOTE 1 BASIS OF PRESENTATION

The acGompanying schedule of expenditures of Federal Awards (the Schedule)
Includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2019. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc.. it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTES SUBRECIPIENTS

.  Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2019.
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.SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc..(a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5, 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services. Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

«v

Novembers, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIiVIUNITY SERVICES. INC. AND

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc,
Keene, New Hampshire

Report on Compiiance for Each Malor Federal Program
We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2019. Southwestern Community Services, Inc.'s major federal programs are identified in the
summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the ternis
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility Is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniforrh Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestem Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Southwestern Community Services, inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31. 2019.

Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program, and to test and report on
internal control over compliance In accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does hot allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that, is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of
our testing of intemal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

November 5, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No .instances of nonco.mpliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5; The auditors' report on compliance for the major federal award programs for. Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, .93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold for distinguishing Type A and B programs was $750,000..

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.
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1  Southwestern Community Services, Inc. Board of Directors - Composition - 2019 -|

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

/

Beth Fox

Assistant City Manager/
Human Resources Director

City ofKeene

Brianna Trombi

Head Start Policy Council
Parent Representative

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)

Kevin Watterson, Chair
Clarke Companies (retired)

Anne Beattie
\

Newport Service Organization

}

PUBLIC

SECTOR

Jay Kahn
State Senator, District 10

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

David Edkins

Walpole, NH

Derek Ferland

Sullivan County Manager



CRAIG A. HENDERSON

SUMMARY OF QUALIFICATIONS
•  Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop,
•  Abillt); to prioritize in a,fast paced environment and to learn new tasks quickly and effectively
•  Dedicated, reliable and responsible

•  Extensive background In Social Services, Property Management, Finance, and Customer Service

EDUCATION

•  B.A Psychology with a specialization in counseling .May, 19^9
B.S Business Managemeut

KeencState College
Keene, NH 03435

EMPLOYMENT HISTORY

Henderson &.BosIey Property Management 8/02-Present
President Keene, NH

•  Adhering to NH State housing laws and government housing programs
•  Advertising and marketing of vacant apartments. Creating leases,'Perforrhing credit checks
•  Property inspections and maintenance- including basic carpentiy, landscaping ctc;
•  Research and management of investment opportunities

Southwestern Community Services 10/67-Present ,
Director of Housing Stabilization Services
•  Designs and implements systems to provide efficient operation of all Housing Stabilization

programs.

• Manages and leads assigned staff to ensure SCS policies and procedures are followed in a manner
consistent .with the organization's mission, values, and culture..

•  Participates, in the hiring of new employees and oversees the orientation and training of all assigned
staff.

• Maintain compliance with State/Government/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-Present
Assistant Director of Housing Stabiiizatioii Services Keene, NH

• Monitor quality of services, operation of assigned programs, facilities, and staff.
•  Process and certify tenant/client aiDplications for ail. Supportive Housing Pro^ams; facilitate move-

.  in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants when necessary and in a timely manner.

• Maintain compliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern CommuniD' Services .02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

•  Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
oiher .needed services; Advocating on behalf of clients to create new networks and improve current
relationships; providing-counsel through tough transitions, as well, as, creating and maintaining an
envirdhment of success through programs such as Mediation Traiining, Consumer Credit
Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers prograins.

•  Basic maintenance of shelter properties and inventory control

•  Responsible to' track- data and create statistical reports based on information collected to assist in
budget allocations for Southwestern Community Services

Cpldwell Banker / TattersaU 1/02-3/04
Real Estate.Sales Associate Keene, NH

•  Assistmg buyers arid sellers of real estate through customer/client interaction
•  Informing clients/customers of federal and state regulations, financing options, and negotiating
'* Creatingmarketing plans and researching pricing through competitive market analysis



vision Appraisal iecnnoiogy Zii\3i-ii\}d

Data Collector ^ ^ Keene, NH

•  Assured accurate and*consistent real-estate assessrrTerits \vith the"en^pf^asis In field work
•  Position requii^ed strong attention to detail with the emphasis in propert)' measurement and

appraisal as well as requiring strong customer skill by acting as a.liaison between town assessoi"s
office and the property owner

Monadnet 8/99-8/01

Customer Service Supervisor Kecnc, NH

•  Responsibilities include maintaining all major accounts and new account data; managing project
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systefns.Analyst
•  Direct,mediation and resolution of customer service issues.

AWARDS RECEIVED

•  Delta Mu Delta: National Business Honor Society
•  Psi Chi: National Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management.

09/23/2008 Succe.ssfnl completion of "Landlord and Tenant Law" seminar - Lorman Educational Services

02/23/2016 HUD Certified Housing.Quality,Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training

04/26/2013 Certification in Fair Housing Law - Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing tax credit training - Johnson Consulting Services, Inc



John A. Manning

&immary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Financial Officer of a large
community action agency.

Experience 2014-Present Southwestern Community' Services Inc.

Keene, NH

Chief Executive Officer

Oversees all fiscal functions for a comrhunity action agency providing
services to lovv and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects. Reports
to the agency board of directors.

1990-2014 Southwestern Community Services Inc.
Keene, NH

Chief Finahciai Officer

Oversees all fik^l functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple' affordable housing projects.
Supe.rvises a staff of 7, with an agency budget of over $ 13,000,000. Also
oversees agency property management department, v^ich manages
•over 300 units.'of affordable hpusing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH
Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits On
several clients, including Head Start and other non-profit clients



"  •• •. '>ii.

Kostin and Co. CPA's West Hartford. Ct.1975-1978

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

Education

Qrganlzations

1971-1975 University Of Mass.

• B.S. Business Administration in Accounting

American Institute of Certified Public Accountants

NH Society of Certified Public Accountants

Amherst, Ma.



Margaret Freeman

Experience

2000 - Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)

Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993 -2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999

Keene State College, Keene, NH

B.S., Management, 1991; concentration Mathematics and Computer Science



Rob Waters

Education

Keene State College Keene, New Hampshire
Fall Mountain Reg. High School Graduate 1998 Langdon NH

Employment History

2017-Present SCS Coordinated Entry Manager Keene, New Hampshire

Act as the main point of contact for individuals and families experiencing,
homelessness or who are in need of homeless prevention assistance for Cheshire
and Sullivan counties

•> Make appropriate housing program referrals
Oversee SHP case managers and Shelter Managers to ensure proficient workflow
and processes in regards to housing individuals and families

❖ Physically outreach to known and unknown sites offering assistance to those
displaced by their homeless situation

❖ Administer the HHP RRH program

❖ Assist superior staff with any other tasks as appropriate
❖ Case manage clients enrolled in the EHP program, and provide as needed case

management to clients if so needed
❖ Timely intakes and exits for outreach programs

2015-2017 SCS Shelter Manager & Homeless Outreach Claremont, New
Hampshire

•J* Outreach to known/unknown sites in Sullivan county, offering assistance to those
displaced by homelessness

❖ Uphold the rules and regulations of our shelters as laid out by BHS and HUD
❖ Timely intakes and exits for both outreach and shelter programs

Work closely with the SHP program to identify qualified persons for various SHP
programs

Oversee resident manager staff
Assist in administering the EHP RRH program
Monitor budgets in regards to the shelter
Case manager all shelter clients in an effort to help them build up and move forward from
their homeless experience

2007-2015 Aarons Sales and Lease Assistant Manager/Trainer Maine,
New Hampshire, Vermont

V

❖

*!•



Supervised staff
Responsible for opening and closing store
Responsible for balancing registers and bank deposits
Assisted customers with merchandise selection and purchases
Train sales and collections staff

Help under perfonning stores turn perfonnance around
Retrain management
Control service logs and loaner items to provide the highest level of service to our
customers

Set and achieve aggressive sales and renewal goals

Affiliation and Volunteer Experience

2013-2014. Anns for Kids non profit ASST Director Anns for Kids

Built for Zero team subcommittee Member BBS, DHHS

CCAR Recovery Coach training Trainer CCAR/SCS



SOUTHWESTERN COMMUNITY SERVICES

Coordinated Entry Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Manning CEO $132,080 0 0

Meg Freeman CFO $90,854 0 0

Craig Henderson Director of Housing
Stabilization

$51,043 4.8% $2,460

Rob Waters Coordinated Entry Manager $36,920 100% $36,920
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JefTrey A. Meyen
Commiuioner

Cfarljlin« L Saotaniello
Dirccibr
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STATE OF NEW HAMPSKtRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF economic al HOVSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301 '
603-271-9474 1-800-852-3345 ExL 9474

•'Fax:.603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gpv

May 28, 2019 .

His Excellency, Governor Christopher T. Sununu . .'
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION
.  f - • • ' - ■

■  Authorize the Department of Health-and Human Services. Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals, and families through
the Federal Continuum of Care Program in an amount not to.exceed $1,606,764, effective July 1, 2019,
upon Governor and Executive Council approval, through June 30. 2020/100% Federal Funds.

Vendor Name Project Name Vendor# Locatidn
SPY 2020

Amount

Comrhunity Action .
Partnershio Strafford County

Coordinated Entry 177200-B004 Statewide $38,524 .

Cbrhrriuhity Action Program .
Belknap-Merrirtiack Counties.
Inc;

Coordinated Entry 177203-B003 Statewide $86,722

FIT/NHNH. Inc.

Concord Community
Leasing 11 Permanent
Housing

157730-B001. Concord $99,046

FIT/NHNH, Inc.
Concord Permanent

Housing
157730-B001 Concord $68,585

Jhe Mkes Region Mental
Health Center, Inc.

McGrath Street,

Permanent Housing
154480-B001 Laconia $99>35

Southwestern Community

iServlces. Inc.
Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Commuriity
Services, Inc.

Coordinated Entry 17751VROPI Statewide, $86,552

Southwestern Corhmunity ,
SefviceS, Inc.

Shelter Plus Care

Permanent Housing
17751 r-RpOl

Cheshire &

Sullivan

' Counties

$281,824

The Mental Health Center for
Southern New Hampshire
dba CUM Center fpr Life
Management

Family Housing 1 .
Perma.hent Housing

174116-R0.01

.Western

Rockingham
' County

$267,435



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Vendor Name Project Name Vendor# Location
SFY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western .

Rockingham
County

$273,230

Tri-County Community Action
Program, Inc.

Coordinated Entry 177195-8009 Statewide . $130,822

Trl-County Community Action
Program, Inc.

Permanent Supportive
Housing 1. Expansion

177195-8009

Grafton,

Coos, and
Carroll

Counties

$88,959

ToUl; . $1.606,7S4

Funds are available In the following account for State Fiscal Year 2020. upon the availability and
continued appropriation of funds in the future operating budgets, with authprily to
the price limitation and adjust encumbrances between Stale Fiscal.Years through the Budget Office if
needed and justified.

0S-95WJ2.423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,UO nuei TCD DDni^DAM

State Fiscal Year Class/Account Class Title Job Nuniber . Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

Total $1,606,764:

EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application P^cess
orior to the grant award being issued.. The U.S. Departrrient of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria, The application prpcess
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based ■
on the month in'which each grant's original federal agreement was issued. This results in Coritinuum of
Care Prograrri grant start dates, and subsequent renewal approval requests, occumng in vanous months

..throughout the year."

The attached agreements represent twelve (12) of twenty-nine (29) total agreemerits. rnany.of
which have renewal 'dates-dispersed throughout the'calendar year, with vendors who are located-
throughout the state to ensure ongoing. statewide delivery of housing services through New Hampshire s
Continuum of Care Program.

The purpose of these requests is for. the provision of Permanent Housing and Coordinated Entry
Programs that'shall deliver rental/leasing assistance; service access," supportive se^ices and associated
administrative services targeted to serve approximately three-thousand (3000) participants from July 1,
2019 through June 30. 2020.
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Using the 'Housing First' model and the development of Stabilization arid Crisis Mariagemerit
plans the Vendors wiil facilitate participant's movement Into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to;
address the problems of housirig and hbmetessness in a. coordinated, cornprehensive. and strategic
fashiori: The Continuum of Care serves three main purposes: . -

A strategic planning process for addressing homelessness in the" community.

•  A process to engage broad-based, community-wide involverrient in addressing homelessness
.  on a year-round basis.' I

•  An opportunity for communities to submit an application to the U.S: Department of Housing
and Urban Development for resources targeting housing and support services for honrieless

:  individuals and families'. ,

^ The following performance measures/objectives will.be used to measure contract compliance and
vendor performance:

•  Annual compliance reviews shall be performed that include the collection of data relating to
compliance with administrative rules and coritractual agreements.

'  • .statistical reports shall be subniitted on a semi-annual basis from all funded vendofs, including
.  various derriographic information arid income and expense reports-including match dollars..
•  All vendors funded for rapid re-housing, transitional, permanent pc coordin'ated entry housing,'or putreach/supportive services wi|l be required to maintain timely and accurate data entry in

the New Hampshire'Homeless Management information System, .unless they are required by
law to use an alternate means of data collection. The NH Horneless Management lnformatipn
System ̂ 11 be.the primary, reporting tool for outcomes and activities of shelter and housing
programs funded through'lhis contract.. . . '

As referenced in Exhibit C-1 of each of these contracts, the Department resen/es the right to
extend each agreement for up to two (02).'additional years, contingent upon satisfactory delivery of
services, avaifable funding, agreement of the parties and approval of the Governor and- Executive
Council. '

Should the Governor and Executive Council not authorize these requests. P^ermpnent Housing,
and Coordinated Entry Prbgrarns and Supportive Services for New Hampshire, homeless Individuals and
families may not be available In their communities,'and there may be an increase in demand.for servjcesplaced upon the region's locaivyelfare apthoritles. ll may also cause individuals and/orfamilies to become
homeless. ' . ' • . ' ̂

"Source of funds: .100% Federa.i Funds, from.the U.S. Department of Housing and Urban
peveiopmenl. Office of Comrhunity Planning and Development, Catalog" of Federal Dornestic Assistance
NurnbertCFDAj #14.267. ' \

Area served: , Statewide
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In the.event that the Federal funds become no longer available, General funds wllj not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner

Tht o/hUallh ond Hnnidn Seruiccr Mission is to^in communiliss o,id familiesin providing opporliinilies for cituens to achieve heoUh and independence.



Subject; Continuum of Care. Coordinated Entry Program. SS'202Q-BHS-0S»Coord-02
FORM NUMBER P-37 (verelon 5/8/IS)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.3 Contractor Name

Southwestern Community Services; Inc.

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

63 Community Way
P.O. Box 603

Kcene,NH 03431-0603

1.5 Contractor Phone

Number

(603)352-7512

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Date

June 30,2020

1.8 Price Limitation

$86,552

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1. 10 State Agency Telephone Number
603-271-9631

1. 11 Conti:9ctor Signattire

k

1.12 Name and Title of Contractor Signatory
John A. Manning
Chief Executive Officer

1.13 Acknowledgement: Stateof nH .Countyof Cheshire "

On 05/23/19 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of

fSeall

sticeofthe Phetary

C  ) .iitLJk.TOMUN. JustkJOolthaPeaco
—  ̂ Stoto ol N«w Hamp®h«

Mv Commiaslon ExptaBS April 5.
1.13.2 -Name and Tifl^j>f Notary or Justice of the Peace

Jiil Tomlin, Justice of the Peace

State AgencyjSi^ature 1.15 Name and Title of Slate Agency Signatory
/^ / -1 ^ . I ̂  /

IDatdt

1.16 Approval by thAN.H. Department of Admims^tioh.I'Divlsion of Personnel (ifapplicable)

Director, On:BV:

17 Approval by the Ajfom^ general (Form, Substance and Execution) (if applicable)
\

By: / /^y/ /y ^ On;

Ts Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block t.l ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, In which case
the A^emcnt shall become effective on the date the

'  Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate be liable for any ^
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the C)ontractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey '
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations end guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not petmii any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined efrort to
perform the Services to hire, any person who is a Slate
employee or official, who Is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stole's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTiccr's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean alt
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with Kinds provided for that purpose
under this Agreernent, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee ofthc State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Sutc or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and oil claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
' reserved to the State. This covenant in paragraph 13 shall

survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than $ 1,000,000pcr occurrence and $2,000,CK)0
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s)
of insurance for ell insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("fVorkers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the - . • .
manner described in N.H. RSA chapter 28.1-A arid aiiy
applicable renewal(s) thereof, which'shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State ofNew Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right ofthe Slate to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part ofthe Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Stales Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are Incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto,
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Coordinated Entry Program

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with , limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports
-  129 Pleasant Street

Concord, NH 03301

1.2. The Contractor agrees that; to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports (BHS). has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of. this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.7. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records,

1.8. Failure to submit required reports or enter data into NH-HMIS in a timely fashion could result in
the delay or withholding of reimbursements until such reports are received or data entries are
confirmed by BHS.

SCSCESFY2020 ExhlWlA Contrmctw
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2. Scope of Services

2.1. Based on the continued receipt/availability of federal funds from HUD Continuum of Care
Program, the Contractor shall provide a Coordinated Entry program that shall serve
approximately one-thousand (1000) homeless individuals or Individuals at imminent risk of
homelessness.

2.2. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

2.3. The Contractor shall support the primary goal of this program which is to identify and engage
unsheltered homeless persons and persons at imminent risk of homelessness. and to provide
basic Interventions such as food and referrals to services and to facilitate their movement to
shelter, permanent housing and maximum self-sufficiency.

2.4. To be eligible for contract services, individuals and families must be homeless as defined In HUD
regulations, or at Imminent risk of homelessness. The Contractor must obtain and retain
appropriate documentation.

2.5. Each program participant shall have an employment assessment and employment goals included
in the individual service plan, as appropriate.

2.6. The contractor shall participate in their regional Coordinated Entry process.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPR): Within thirty (30) days after the Contract/Grant
Completion Date, an APR shall be submitted to BHS that summarizes the aggregate results
of the Project Activities, showing in particular how the Contractor is carrying out the project in
the manner proposed in the application submitted to HUD for the relevant fiscal year Notice of
Funding Availability (NOFA). The APR shall be in the form required or specified by the Stale,
and submitted to the address listed in section 1.1. Exhibit A; and

3.1.2. Other Reports as requested by the State in compliance with NH Hf\^IS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend alt meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in.advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by state or federal law.
following completion of the contract and receipt of final payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever is later.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

6. Performance Measures

5.1. The Contractor shall maintain adherence to federal and slate financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and all terms and
conditions, and amendments thereto, as detailed in the relevant fiscal year Notice of Funding
Available (NOFA) CoC Project Application approved by HUD; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed In the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS. or designee, may observe performance, activities and
documents under this Agreement.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Coordinated Entry Program

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8. Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA). as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0096L1T001803

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. • Program Title: Continuum of Care, Coordinated Entry

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $66,552

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Leasing Expenses: $0,000

1.2.8.2. Rental Assistance: $0,000

1.2.8.3. Operating Expenses: $0,000

1.2.8.4. Supportive Services: $84,092

1.2.8.5. Administrative Expenses: $2,460

1.2.8.6. Total program amount: $86,552

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

2.2. Conformance to 2 CFR part 200; Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations. Program Activities, and Functions," within ninety (90) days after Contract/Grant
completion date.

3. Prelect Costs: Payment Schedule: Review by the State

3.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components'are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1.' The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the, cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), In an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, Including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B.,
ail invoices may be assigned an electronic signature and emailed to:
housinQSUDPortsinvoices@dhhs.nh.qov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial Information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or If the
said services or products have not been satisfactorily completed In accordance with the
terms and conditions of this agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of reiated budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be
made by written agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

6. Expense EHQlbllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Qperatino Expenses:

5.2.1. Eligible .operating expenses include:

5.2.1.1. f^^aintenance and repair of housing:

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive servicescostsmust comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonabie one-time moving costs are eligible and
Include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;

SCS CE SFY2020 Gxhlbil B Contrwaor Inttials,
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including

..classroom, online and/or computer instruction, on-the-job Instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed.attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community: Component life skills training are the budgeting
of resources and money rnanagement, household management, conflict
management, shopping for food and other needed Items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as Identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatlent drug or alcohol
' treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient. eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. Ail eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who Is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

5.4.3. Rental assistance must be administered In accordance with the policies and procedures
- established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of '
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not^to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only; Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services. '
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described In 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance Is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit-organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter Into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative, costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

6.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ Involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and . agreements with
subreciplents and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit sen/ices;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31,

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization{s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
In the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HDD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas; and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are,operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HDD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone. Internet access,
cleaning, parking, poo! charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets,

8. Contractor Financial Management System

6.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for. grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that ail applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Subcontractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination (hat the Individual Is eligible for such services.

7. Condltlone of Purchaee: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; /"Vv/v^
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is .
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: H^AINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect ail such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the *
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to rmancial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentlailty of Recorder All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding an/thing to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

'  designated by the Department or deemed satisfactory by the Department.
11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contairf a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire end/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownerehip: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facllltlee: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (E60P) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials.
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http.7/www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whietleblower Protectlone: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleslower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section .
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in ail
subcontracts over the simplified acquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the sut>contractor'8 ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the sutxontractor's
perfomrance is not adequate

19.3. Monitor the sut>conlractor's performance on an ongoing basis

Eid^bit C - Spedel Provisions Contractor ir^lial
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

00/13/10
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including without limitation, the continuance of payments, in whole or in pad.
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, tennination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
optlofi'fd terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are trensitioned to having services del'rvered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2,1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initiat
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CERTiFiCATION REGARDING DRUG-FREE WORKPLACE REQUtREMENTS

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 Wor1<place 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wor1<place Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were emended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), end require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they wilt 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 graritee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; ■

1.5. ' Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

E]di{bii D - Cerlincation regonling Drug Free Vendor {nitia
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date John N. ManninNam
Chief Executive OfficerTitle
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Section 319 of Pubiic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

. of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify end 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 dian $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date NE^^e: JoKn A. Madlning
Chief Executive OfficerTil

%
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debanment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." "suspended," "ineligible." "lower tier covered
transaction," "participant." "person." "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

E)4iibit F - Ceniflcetion Regarding Oebermeni. Suspension Vendor Iniiial
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information of a participant is not required to exceed that which is normally possessed by a prudent .
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from.participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the l>est of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debanment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anUtrust
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 (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in ,45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debanment, 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.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Narj/e: John A.' MannlnL
Chief Executive OfficerTt
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDlSCRIWINATtON. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) 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
benents, 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 fmanciai
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1665-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which 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 - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. .
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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 fonvard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date John ManninNa

Chief Executive OfficerTt
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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 Stale or local govemmenls, 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 inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.'

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Name: Southwestern Community Senrlces, Inc.

05/23/19

Date Nan\6: John A! Manning
Chief Executive Officer
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"'
shall mean the State of New Hampshire. Department of Health and Human Services.

(i Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Seclion 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/Ices.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by la\w" in 45 CFR
Section 164.103.

m. "Secretary* shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC. and amendments thereto.

o. "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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ail
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
i. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HiPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bwejness
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment vrithin 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply iwith all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate.shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiy^g PHI
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

1. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonA/ard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenvise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble, for so long as Busij
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliaatlona of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reouiatonr References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ruli
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Southwestem Community Services, Inc.

ime of the Vendor

riW)/u
Signature of Authoitiied RepresentativF 5l^ature/of Authorized Representative

CJM a. Manning
Name of Authorized Representative

Title of Authorizeo RepresentativeI lUC ui r\uiiiw>ii<.cu

Name of Authorized Representative

Chief Executive Officer

Title of Authorized Representative

05/23/19
Date
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New Hampehire Department of Health and Human Servlcee
Exhibit J

CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 00% 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
the Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the'following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name: Southwestern Community Services, Inc.

05/23/19

Date Nama John A/ Manning
Title/ Chief Executive Officer

ExNbil J -• Certification Regarding the Federal Funding Vertdor Initials
Accountability And Transparency Act (FFATA) Compliance ''
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: 081251381

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sut>-9rant5, 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?

NO YES

If the answer to #2 above is NO, stop here

If the answer to U2 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.76m(8), 70o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ClUDHHS/110713
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of MIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lest update 1(V09/18 ExJilbit K Contractor Initials
DHHS Informalion

Security Requirements
Page 1 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "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 an'd Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert Knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, 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.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network. (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also knovm as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
stnjcture the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, virithin 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 Irfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Lost update t0/09/i8 Exhibit K ContractorIniiials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State, of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Lasl update 1(V09/18 Exhibit K Contractof Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI 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. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI 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.

VS Last update 10/09/10 ExWbUK Contractor inlUa
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

0. 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.

1. understand that their user credentials (user name and password) must not be
shared .with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

vs. Lasi update 10/09/16 Exhibit K Contractorinitials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care (SRC)

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Shelter Plus Care (SRC)

This 1*' Amendment to the Continuum of Care. Shelter Plus Care (SRC) contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Southwestern Community Services,
Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 63
Community Way, P.O. Box 603, Keene, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
' on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1,'Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$570,368.

3. Exhibit B. Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program
Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1 NH0057L1T001809 (Grant Year 1)

1.2.4.2. NH0057L1T0ai910 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program
Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read:

1.2.7.1 Not to exceed $570,368

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Shelter Plus Care Program
Funding. Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2
1.2.8.1. Rental Assistance $268,152 $274,872
1.2.8.2. Administrative Expenses $13.672 $13.672
1.2.8.3. Total Program Amount $281,824 $288,544

Southwestern Community Services, Inc. Amendment #1 Contractor Initials^
SS-2020-BHS-04-PERMA-20-A01 Page 1 of 3 Date II



New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care (SPG)

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Da® I Name:

i>ev\s

Date

Southwestern Community Services, Inc.

Namy
Title/cU\c.C

Southwestern Community Services,.inc. Amendment #1
SS.2020-BHS.04-PERMA-20-A01 Pafl® 2 of 3 s
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New Hampshire Department of Health and Human Services
Continuum of Care, Shelter Plus Care (SPC)

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Dat^ Narne:

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:

Southwestern Community Services, inc. Amendment #1

SS-2020-BHS-04-PERMA-20-A01 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctbr)' of Siaic of the Sioic of New l lampshlrc, do hereby certify thai SOLTIHWIISTURN

COMMUNHW SERVICES, INC. is a New Mampshirc Nonprofit Corporation registered to transact business in New

Hampshire on Mtiy 19, 1965.1 further certify that all fees and documents required by the Sccrctar>' of State's olTicc have been

received and is'in good suinding as far as tHi.s office is concerned. ,

fiusincss ID; 65514

Certificate Number: 0004822550

y
S

O •©

%

IN TESTIMONY WHEREOF,

I hereto set my^harid and cause to be afllxcd

the Seal of the Stale of New Humpshire.

this 3rd dav of March A.D. 2020.

William M. Gardner

Sccrcwty of State



CERTIFICATE OF VOTE

Elaine M. Amer

(Name of the elected Officer of the Agency; cannot be contract signatory)
do hereby certify that;

1. 1 am a duly elected Officer of Southwestern Communitv Services. Inc.

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on February 18. 2016 :
(Date)

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the'-2^ day of . 20'2^
(Date Amendment Signed)

4. John Manning is the duly elected Chief Executive Officer
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Cheshire

(Title of Contract Signatory)

(Signature of the Elected cer)

The forgoing instrument was acknowledged before me this day of fACjtT 7o0/0

By Elaine M. Amer
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

4.4

blicf.ofery Pl

Commission Expires: •(/ ■

ISSIOt
=  : EXPIRES
5  ; DEC. 6,2022

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

2/5/2020

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 pollcy(ies) must bo endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementfs).

PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

COnYACY
NAME:

Fv.v 603-352-2121 iwc. noI: 603-357-8491

ADORFSR- csr24admin(aiclark-mortenson.com

INSURERISI AFFORDING COVERAGE NAIC*

INSURER A Philadelphia Insurance Company 0

INSURED SOUTHVl<ESTERNCCM

Southwestern Comm Services Inc

PO Box 603

Keene NH 03431

INSURER B Maine Employer Mutual Insurance Co.

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 964223655 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 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.

IMSR
LTR TYPE OF INSURANCE

ADDr

INSP
SUUK
wvn POLICY NUMBER

POLICY EFF
IHM/DO/YYYYl

POLICY EXP
fMM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

E [X] OCCUR
PHPK2OOO602 6rMV201S 6/30>/2020

1

EACH OCCURRENCE S 1.000.000

CLAIMS-MAi;
DAMAGE TO RENTED

S 100.000

MED EXP (Any one person) S 5.000

PERSONAL 8 AOV INJURY 5 1.000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000.000

POLICY 1 ^5'1'c^ L2L|t.OC
OTHER:

PRODUCTS - COMP/OP AGG S 2.000.000

$

A AUTOMOBILE LIABILITY PHPK2000704 6rMV2019 6A30/2020 COMBINED SINGLE LIMIT
'lOOOOOO

X ANY AUTO

HEDULED
rros
}NOWNE0
JTOS

BODILY INJURY (Per person) S

ALL OWNED
AUTOS

HIRED AUTOS

SC BODILY INJURY (Per accident) s

X X NC PROPERTY DAMAGE
s

s

A X UMBRELLA LlAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHU86eie76 6/30/2019 6/30/2020 EACH OCCURRENCE $2,000,000

AGGREGATE $2,000,000

DED X 1 RETENTIONS 1ft fwi $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
AWYPROPRJETORff>ARTNEWEXECLfTIVE rm
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) '
If yes. describe under.
DESCRIPTION OF OPERATIONS bekjw

HI A

3102800768 4/1/2019 4/1/2020 y  PER OTH-
STATUTE £R

E-L. EACH ACCIDENT $500,000

E.L. DISEASE • EA EMPLOYEE $500,000

E.L. DISEASE • POLICY LIMIT $500,000

A Professional Llablliliy PHPK2000692 6^30/2019 6/30/2020 SI.000.000 per occurrerKe
S2.000.(X)0generel aogregate

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Ramarhs Schadula, may be atuched If more apace la required)

Workers Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

state of NH. DHHS
129 Pleasant Street
Concord NH 03301

1

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

ACORD 25(2014/01)

® 198&-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire

wherein poverty is never accepted as a chronic or
permanent condition of any person's life.



Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward
self-sufficiency.

In partnership and close collaboration with local
communities, SCS will provide leadership and support
to develop resources, programs and services to further

aid this population.
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To the Board of Directors of CiLRTiFiED public accountants

Southwestern Community Services, Inc. wolfeboro • northconv:ay
Keene. New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2019 and 2018,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31. 2019.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31. 2019 and 2018, and the changes in their net assets and their cash
flows for the years then ended In accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2018 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018. In our opinion, the. summarized
comparative information presented herein as of and for the year ended May 31, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such iriformation directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 5, 2019, on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report Is to describe the scope of our testing of Internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

November 5. 2019
Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICFS ]Nn. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
MAY 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses
Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depredation

Property, net

OTHER ASSETS

Investment In related parties
Due from related .parties
Cash (escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Interest payable
Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019

882,187
1,245,826

51,722

112,000
45.547

2.337.282

19,188,791
554,976
220.291

19,964,058

7.938.217

12.025.841

198,728
59,102

849,334

62,996
384

1,170,544

$  15,533,667

391,613

119,620

233,900

138,740
180,994

49,547
227,221

1,341,635

9.086.445

10,428,080

4,922,671
182,916

5.105.587

2018

1,086,895
1,059,922

35,019
112,000
45.547

2.339.383

14,438,178

549,305
39.617

15,027,100

4.880.952

10.146.148

88,706
188,523
517,853

51,996

384

847.462

$  13.332.993

124,085
206,178
250,692
135,573

193,931

216,438

1,126,897

8,273.983

9,400,880

3,787,422
144.691

3,932.113

$  15.533,667 " $ 13.332.993

See Notes to Consolidated Financial Statements

3



SnilTHWESTERN mMMUNrTY SFRVingS. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental Income

Developer fee Income
Support
Sponsorship
Interest income
Forgiveness of debt
Miscellaneous

In-kind contributions

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, other support, and
net assets released from restrictions

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Econornlc development services
Other programs

Total program services

Supporting activities
Management and general

Total expenses

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP

NET ASSETS, END OF YEAR

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

$ 10,672,702 $ $ 10,672,702 $ 11,055,093
2,485,405 - 2,485,405 1,868,188

995,380 • 995,380 801,642
- . - 50,000

326,558 125,833 452,391 509,229

70,893 - 70,893 105,286
7,153 - 7,153 8,959

388,849 - 388,849 75,971

120,697 - 120,697 100,772
241,499 - 241,499 161.852

15,309,136 125,833 15,434,969 14,736,992

87,608

15.396.744

5,238,483

2,659,830
1,994,872

2,319,865

721,370
894,986

13,829,406

1,680,406

15.709.812

(313,068)

(6,481)

18,116

(301,433)

3,787,422

1,436,682

(87,608)

Mm

38,225

38,225

144,691

15.434.969

5,238,483

2,659.830

1,994,872

2,319,665
721,370
894,986

13,829,406

1,880,406

15,709:812

(274,843)

(6,481)

18,116

(263,208)

3,932,113

14.736.992

4,847,201

2,530,152

2,172,388
2,048,214

728,119
945,391

I

13,271,465

1,749,700

(284,173)

(4,583)

(188)

(288,944)

3,397,772

823,285

$ 4,922,671 $ 182,916 $ 5.105.587 $ 3,932.113

See Notes to Consolidated Financial Statements
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SOUTHWESTERW COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile changes in net assets to
net cash frorn operating activities;
Depreciation and amortization
Loss on sale of property
(Gain) loss on investment In limited partnerships
Forgiveness of debt

(Increase) decrease in assets;
Accounts receivable

Prepaid expenses
Interest receivable

Due from related parties
Security deposits

increase (decrease) in liabilities;
Accounts payable
Accrued expenses
Accrued paymll and payroll taxes
Other current liabilities
Refundable advances

Interest payable

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
(Increase) decrease in escrow funds
Proceeds from sale of property
Purchase of property,

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt
Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH TRANSFERRED FROM LIMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS. END OF YEAR

2019 2018

$  (263,208) $  (288,944)

580,115 467,"929
6,481 4,583

(18,116) 188

(388,849) (75,971)

(185,904) 265,199

5,509 (3,439)
- (4,480)

44,240 66,149

5,151 (2,623)

145,829 (53,220)
(106,905) (38,863)
(16,792) 9,657

3,167 (13,125)
(12,937) (44,414)
49,547 -

(152,672) 288,626

(33.568)
215,000
(139717)

41,715

40,048
(160,029)

(119,981)

(230,938)

1,086,895

26,230

5,846

(142,791)

(136,945)

76,143
(112,612)

(36,469)

115,212

947,175

24,508

$  882,187 $ 1,086,895

See Notes to Consolidated Financial Statemerits
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SOUTHWESTERN COMMUNITY SERVICES. INC. AMD RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

2019 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid duiing the year for Interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses.
Land and buildings
Furniture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LP

Total partners' capital from newly consolidated LP

Partners' capital previously recorded as investment In related parties

Total transfer of partners' capital from newly consolidated LP

$  203.408 $ 142,467

(22,212)
(2,373,335)
(168,237)
(297,913)
(16.151)

$  121,699
20,347

85,181
1,332,075

$  1,559.302

$  1,344,776

91,906

(12,328)
(894,504)
(96,338)

(164,110)
(11,467)

$ (2,677,848) $ (1.178.747)

$  10,810
11,199

304.073

$  326.082

$  877,173

(53.888)

$  1.436.682 $ 823,285

See Notes to Consolidated Financial Statements
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SOUTHWgSTgRW COMMUMITY SgRVICES. INC. AND RgLATgQ CQMPAWIgS

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. M10

Education Economic

Home Energy and Homeless Housing Development Other Total

Proorams Nutrition Proorams Services Proorams Prooram

Payroll $  432.968 S  1324.986 S  377395 5  775.425 $  414,730 S  432.826 $ 3.658.530

Payroll taxos 33.521 97,919 29327 59.736 33319 34.195 288.419

Employee tienefits 106.054 415390 142.654 289.965 97.771 180394 1332.648

Retirement 29300 70,406 18.908 61.936 27331 16.181 224.462

Advertising - 500 1.912 4.013 818 9.487 16.730

Bank charges • - . 4.444 1 4.445

Bad debt er^iense - 10 . 90 - -
100

Computer cost - 24.540 4.759 3.027 14.926 750 48.002

Contractual 629.045 32.930 230.984 38.696 2.719 116385 1.050.959

Depredation - 28300 108391 281.950 - 14307 432.748

Dues/reglstradon • 5377 - 488 868 1.312 7.945

Duplicating • 6.652 - - - •
8,852

Insurance 8.714 14.798 23.590 60.672 14.130 7.164 127,068

Interest . 7.775 8.022 21.956 1.610 39363

Meeting and conference 8.673 813 2.567 8.104 565 22369 43391

MtsceHaneous oqiensa 161 1.695 637 34.793 3,651 2331 43.688

Miscellaneous taxes • . . 34.900 - '  34,900
Equ^ment purdiases 1392 15374 • 7387 -

23353

Office expense 24.820 8.499 6.695 11.475 6.458 807 58.754

Postage 97 268 138 53 214 - 770

Ptofesstonal fees 4.300 . 1.301 36.095 . 41.690

Staff development and trdnlng 2.128 1.580 1.878 72 1.904 - 21377 29339

Sutiscrlptlans • • • 655 354 -
1.009

Telephone 2.087 2.356 18.479 17317 2.336 1,589 44.664

Travel 7.961 16356 15.412 5,183 29.531 808 74.941

VeMde 2.300 5.225 1.088 37,795 44.426 8.568 99.402

Rent . 24.800 - 150 - 24.950

Space costs . 194,946 332,351 512.392 1,000 376 1.041.065

Direct cSeni assistance 3,947.152 214,436 668384 10.674 23,619 21,049 4,885314

In4dnd ttqMnses - 241,499 • - • -

241.499

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL /Ui.OCAT10N

ADocsdon of manasement and general eajjerses

TOTAL FUNCTIONAL EXPENSES

5^38,463

712.284

2.659330

361,661

1.994,872

271346

2319.865

315.436

721.370

98.086

894.986

121J93

13329.406

1.880.406

Managemenl

and

General

753.068
58304

111.111

71347

7.329

116346

39.743
147.387

11,879

4.155

33.862

164.045

24.957

19378

389

1.180
11.656
24338
90.968
10.590

399

52.308
4.855
13.436

106.866

1,880.406

(1360.406)

$ 5350.767 $ 3.021.491 $ 2366.118 > 2.635301 S 819,456 $ 1.016379 S 15.709312 $_

2019

Total

4.411.598
346.723

1343.759
296.006
16.730
11.774

100

164.848
1.090.702
580.115
19324

13.007

160.960

203.408
68348
63.166
35.289
25.033

70.410

25.008
132.664

39329
1.408

96.972
79.796

112.838
24,950

1.147,931
4,885.214
241.499

15.709.812

$ 15.709.812

See Notes to Coftsoddatsd Financial Statements
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SOUTKWgSTERN COMMUNITY SERVICES. INC.

CONSOUDATED SCHEDULE OF FUNCTX>NAL EXPENSES

FOR THE YEAR ENDED MAY 31. W18

Payrofl
Payrot taxes
EiTvloyve beneflts
Retirement

Advertising
Bsnktftaiges
Computer cost
Contrsciual

Depredatkxi
Dues/registration
Ouptcating

Insurance

Interest

Meeting and conterence
MisceBarteous expenM

MisceBanebus taxes

Equipment purchases
Office eiqterBe

Postage
Professional fees'

Staff developmem and training
Subscrtptlorts
Telephone

Travel

Vehfde

F^t

Space costs
Direct cCent assbance

In-kind aqrenses

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

AOocatlcn of management end general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic

Home Energy and Homeless Housing Osvelopment Other

Pmorams Nutrition Proorame Ssrvlces Services Proorami

i  398.452 $  1.206.631 S  435.538 $  771.028 %  405.189 $  438358

31S90 69.882 34.153 56.803 30.416 36.918

122.762 453,204 146.394 278.393 87.744 187.020

24.960 68,878 21.031 84344 19360 17,448

. 142 ■  1,897 4,166 2,114 16.172

15 . 120 3.834

. 9.185 4300 14.144 14398 3300

518.340 52.463 242.935 20.362 2.718 100.718

. 28.300 108391 167.840 •
16.131

6.036 - 343 988 097

1.584 6.148 • • -

5.900 13,361 23,653 52387 14,610 6348

8.658 7,759 6.997 2354

3.001 58 9393 7.177 800 19305

609 971 2303 18.696 -  4.A42 18360

. . . 26.381 • •

4.670 24.320 80 12.348 - -

34.413 12.813 8.440 14.506 12.042 4376

132 274 182 31 348 50

4.890 • 1.875 15379 -

1.430 23.724 2.624 8.287 5.675 26.044

. 26 87 - •

2.086 15^97 19.681 14.569 2.435 3339

5S35 20.013 20312 5.195 29.509 2.000

2.140 2S10 712 31.826 45300 9301

• 25.201 • • •

148 140.213 256.649 436,344 1309

3,683,466 145.220 823.938 14,447 50.531 23343

. 161.852 - - ■

4S47.201 2S30.152 2.172.368 2.048314 728.119 945391

639.051 333S73 288.407 270.035 95.995 124.639

$  5.486.252 S  2S83.725 5 2.458.795 S 2316349 %  824.114 $  1.070.030

Total

Program

3.058.196

289.771

1.275S17

216.621

24.491

3,969

45.427

940^30

320^62

8.364

6.732

116,068

25.960

40.394

45.681

26.381

41.416

88.090

1.017

22.044

60.764

115

57S07

82S64

01S89

25.201

636.563

4.741.445
161.852

13^71.465

1.749,700

t 15.021.165

Uanagement
and

and General

%  774.486

60S13
54S90

73.148

9,079

62.052

14.921

147.367

10.175

4.321

38.360

116.501

35.624

13.182

986

2J05

20.402

22.618

83,760

2.943
1.329

56.576

3S09

10.981

128.966

1.749.700

(1.749.700)

2016

Total

4.432.662
350.684

1S30.107
289,069
24.491
13.048

107.479
961.457
487.929

18.539
14.053

154.448
142.467

76.318

59.003

27.367

43.723

106,492

23.936

106.410

72.727
1.444

113.883

85,873

102.570
25.201

965.520
4,741,445
161.852

15.021.165

S 15.021.165

See Notes to ConsoOdatad Financial Stataments
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SOUTHWESTERN COMMUNITY SERVICES.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2019 AND 2018

note 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services. Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-Income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Managetrient Corporation, SCS Housing, Inc.. SCS Development Corporation,
SCS Housing Developrhent, Inc., and various limited partnerships, as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
governmental contracts.

Principles of Consolidation

The consolidated fiiiancial statements include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestern Corhmunity
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
items and transactions have been eliminated from the basic consolidated
financial statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jeffrey Housing Associates, Limited Partnership (Jaffrey)-Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

Cprisolidation began 8/16/17
■  Swanzey Township Housing Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
•  Snow Brook Meadow Village Housing Associates, Limited Partnership

(Snow Brook) Consolidation began 5/01/19
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Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US, GAAP), which require
the Organization to report information regarding its financial position and
activities according to the following net asset classifications. The classes of net
assets are determined by the presence or absence of donor-imposed
restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed' restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of .Directors.

Net assets with donor restrictions: Net assets subject to stipulations
irhposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual In nature, whereby
the donor has stipulated the funds be maintained In perpetuity.

As of May 31, 2019 and 2018, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statehients include certain prior-year summarized comparative
infornriation in total but not by net asset class. Such Information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information ' should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2018 from which the summarized information was derived.

Refundable Advances

The Orgariization records grant and contract revenue as refundable advances until
It is expended for the purpose of the grant or contract, at which time It is
recognized as revenue.

In-Kind Support

The Organization records various types of In-kind support including professional
services and materials. Contributed professional services are recognized if the
service received. creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.
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Estimates

The presentation of financial statements in conformity with generaliy accepted
accounting principies requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers ali liquid
investments purchased with original maturities of three months or iess to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable, the
allowance for uncollectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019 and 2018.

Current Vulnerabilitv Due to Certain Cohcehtrations

The Organization is. operated Mn a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional.

. administrative burden, to comply with a change. For the years ended May 31,
2019 and 2018, approximately 68% and 75%. respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the organization is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows;

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2019 and 2018
totaled $580,115 and $467,929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the'
conditions being met are reported as refundabie advances. Contributions of cash
and other assets are reported as with donor'restrictions if they are received with
donor imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing. Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $i,012;604 and $915,425 at May 31, 2019
and 2018, respectively. These loss carryforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $579 and' $607 at
May 31, 2019 and 2018, respectively. These ioss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2019 and 2018:

2019 2018

Tax benefitfrom loss carryfonwards $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset $ - $ -

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal income taxes are not payable by,
or provided for these entities. Earnings and losses are included in the partners'
federal income tax returns based on their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that, no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an
entity-specific measurement, and requires expanded disclosures about fair
value measurements. In accordance with ASC 820-10, the Organization may
use valuation techniques consistent with market, income and cost approaches
to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. THe three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations vyhere there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accountinq Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the
lack of consistency in the type of information provided about expenses and)
investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
sumrnarlzed on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31.2020.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2019 and 2018,
the interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.

14



NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2019 and 2018 consisted of the following:

2019 2018
1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 145.647 $ 154.832

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street). 31,589 32,147

5.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank.
Ashuelot). 20,672 31.143

Non-Interest bearing mortgage payable to' New
Hampshire Housing. Payment is deferred for 30
years, through September 2031. or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash , from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA. 41-43
Central). 376.363 376.363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 and
Is now due December 2026. Under the
amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 146,515 162.223
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2019 2018

4.375% note payable to Rural Housing Service in
monthiy Instaiiments for principai and interest of
$11,050 through May 2049. The note is secured .
by reai estate of the Organization (ID Bank,
Keene Office). 2,212,288 2,247,266

Non-interest bearing note payabie to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance Is still outstanding at May 31, 2019 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000

4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principai balance was due. The remaining
balance is stiii outstanding at May 31, 2019 and is
classified as current. The note is secured by reai
estate of the Organization (MEDC, Keene
Office/Community-Way). 45,000 45,000

Note payable to a bank in monthiy instaiiments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% and 4.07% at May 31, 2019 , .
and 2018, respectively. The note is secured by
real estate of the Organization (TD Bank, Keene
Office/Community Way). 401,891 414,567

5.19% note payabie to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 94,733 100,254
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2019 2018

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 125,000 ' 150,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is-used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 75,000 90,000

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at which time the remaining balance Is
due. The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(ODBC, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 1,293 8,741

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 19,287 ' 24,564
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2019 2018

Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
prihcipal and accrued interest at 1% were deferred
until the note matures In June 2027. The note was

secured by land and buildings. Jhe balance
included cumulative accrued interest of $53,651
(CDBG). Jaffrey was sold during the year ended
May 31, 2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31. 2019 and this note
was paid in full. - 41,099

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures In December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, >10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 185,899 178,172
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2019 2018

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment Is
deferred for 30 years, through August 2042. The
note Is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero interest
mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined

by formula, secured by the Partnership's land and
buildings, subject to Jow income housing use
restrictions for the 30 year term of the mortgage. 237,173
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2019 2018

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, Including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing,
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
Income housing use restrictions for the 30-year
term of the mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
Income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan Is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank).

Total long-term debt before unamortlzed deferred
financing costs

Unamortlzed deferred financing costs

50,436 53,826

92.058 92,058

150.000 150,000

9,332,609 8,490,421

f18.943) :

9,313,666 8,490,421
Less current portion due within one year 227.221 216.438

$ 9.086.445 $8.273.983

The schedule of maturities of long term debt at May 31, 2019 Is as follows:

Year Ending
IVIavSI

2020

2021

2022

2023

2024

Thereafter

Total

$

Amount

227,221

121,051

115,864
115,596

118,605

8.634.272

$ 9.332.609
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
Mav31

2020

2021

2022

2023

2024

Thereafter

Total

Amount

$  78,745
21,677

18,318
1,050

720

120

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May 31, 2019 and 2018, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $131,864
and $130,140, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SOS Housing,
Inc. and SOS Housing Development, Inc. SOS Housing. Inc. and SOS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31. 2019 and 2018.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31. 2019 and 2018, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$313,466 and $322,973, for the years ended May 31, 2019 and 2018,
respectively. Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31, 2019
and 2018.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial Interests in the following companies:

Cityside Housing Associates, LP
Marlborcugh Homes, LP
Payson Village Senior Housing Associates, LP
Railroad Square Senior Housing Associates, LP
Warwick Meadows Housing Associates, LP
Woodcrest Drive Housing Associates, LP
Westmill Senior Housing, LP
Swanzey Township Housing Associates, LP
Snow Brook Meadow Village Housing

Associates, LP

Keene Highland Housing Associates, LP
Pilot Health, LLC

2019 2018

$  (9,500) $  (9,492)
(11) 8

(12,503) (12,491)
(1.897) (1.715)

(21) (17)
222,842 222,846

78 90

- (31,190)

- (60,716)
(260) (243)

- (18.374)

$  198.728 $ 88.706
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SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% .partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2019 and 2018.

The remaining 99.99% ownership interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, Inc. during the year ending
May 31, 2019 (see Note 12), and therefore the limited partnership is included in
the consolidated financial statements for the year ended May 31, 2019. The
remaining 99.99% ownership interest in Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Service, Inc. during the year
ended May 31, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ended May 31,
2019 and 2018.

Southwestern Community Services, Inc. was a 14.3% member of Pilot Health,
LLC during the year ended May 31, 2018. Pilot Health was terminated during
the year ended May 31, 2019.

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2019 and 2018, consists of the following;

2019 2018

Total assets $ 5.745

Total liabilities 2,454 47,461
Capital/Member's equity 3.291 (14.679)

Income $ 426 $ 84,713

Expenses 661 81.478

Net income (loss) $ (235) S 3.235
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NOTE 9 REHREMENT PLAN

The Organization maintains a tax sheltered annuity pian under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and 2018, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2019 2018

NNECAC - Annual Conference Fund $ 5,973 $ 21,327
Stand Down - 4,963
GAPSAA/arm Fund 91,908 118,401
Transport 47,260 _

HS Parents Association 6,575
EHS 31.200 -

Total net assets with donor restrictions $ 182.916 $ 144.691

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2019, the Organization realized forgiveness of
.  debt income in connection with notes payable to Community Development
Block Grant, HUD and Community Development Finance Authority.
Forgiveness of debt income totaled $388,849 for the year ended May 31, 2019.

During the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forgiveness of debt income totaled $75,971 for
the year ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During the years ended May 31, 2019 and 2018, Southwestern Community
Services, inc. acquired a partnership interest in three low-income housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership interest in Winchester, Swanzey and Snow Brook was $1 each, and
at the time of acquisition, Southwestern Community Services, Inc. became the
general partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  24,508
11,467

164,110
990,842
12.328

$ 12,856
7,330

119,061

. 1,330,231

6.436

$13,374
8,821

178,852

1,211,341

15.776

Total assets 1.203.255 1.475.914 1.428.164

Notes payable
Other Liabilities

304,073

22.009

666,902

87.108

665,173

140.119

total liabilities 326.082 754.010 805.292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an investment in related parties f53.888) 31.190 60.716

Partners' capital transferred $ 823.285 $ 753.094 $ 683.588
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NOTE 13 AVAILABILITY AND LIQUIDITY

The following represents Southwestern Community Services' financial assets as
of May 31, 2019 and 2018;

2019 2018

Financial assets at year end:
Cash and cash equivalents $  882,187 $  1,086,895
Accounts receivable 1,245,826 1,095,486

Due from related party 59,102 188,523

Notes receivable 112,000 112,000
Interest receivable 45,547 45,547

Cash escrow and reserve funds 849.334 517.853

Total financial assets 3.193.996 3.046.304

Less amounts not available to be used

within one year:

Due from related party (59,102) (188.523)
Notes receivable (112,000) (112,000)
Interest receivable (45,547) (45,547)
Reserve funds (729.4861 (444.980)

Total amounts not available within one year (946.135) (791.050)

Financial assets available to meet general
expenditures over the next twelve months $  2.247.861 $ 2.255.254

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 15 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that. provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through
November 5, 2019, the date the financial statements were available to be issued.
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SQOTHWESTERN COMMUMfTY SgRVlCeS INC AND RELATED COMPANIgS

CONSOUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR FNDFD MAY 31 70111

Education Economic Management

Home Energy and Homeless Housing Development Other Total artd 2019

Proorams NtitHHnn Proorams Services Services Pmoramn Prooram RenemI Total

REVENUES ̂
Govemmerri contracts S 4.846.587 S 2,853,470 S  1.607,684 S  53.038 is 734.566 s 148,424 S 10,243.769 S 426,933 $ 10,672,702
Program sendee fees 572.421 . 74,144 997.150 24,700 772,976 2,441.391 44,014 2.485,405
Rental Income . . 84,704 909.276 . 1,400 995.380 995.380
Developer fee Income . . . . . - - -

Support 12.751 16,848 123,635 • 168.704 130.453 452.391 • 452,391
Sponsorship . 2,713 1,104 . . 66.814 70,631 262 70,893

Interest Income 12 . 2,183 3511 13 21 5,440 1.713 7.153

Forglveriess of det)t . . 59,141 329.708 . . 388.849 - 368.849
Miscellaneous 2.770 10,369 4,844 69593 25.146 . 113,042 7,655 120.697

.  In-kind contributions . 241.499 . _
. . 241,499 - ?41 499

Total revenues arxl other support S 5.434.541 S i_LS5LiS S 2.362576 i  9».1» $ 1.120.088 S 14952.392 $ 482.577 S 15.434 989

EXPENSES

Payrol $  432.968 S 1,224,966 $  377,595 $  775.425 5  414.730 S 432.826 S 3.658330 $ 753.068 S 4.411.598
PayroS taxes - 33.521 97,919 29,527 59.738 33.519 34,195 288.419 58.304 346.723
Employee benefits 106.054 415,890 142.654 289.985 97.771 180594 1532.648 111,111 1.343,759
Retirement 29.200 70.406 18,908 61.936 27,831 16,181 224.462 71.547 296.009
Advertising . 500 1.912 4.013 818 9,487 16,730 - 16,730
Bank charges . . . 4.444 . 1 4.445 7,329 11,774
Bad debt . 10 . 90 . . 100 - 100

Computer cost . 24.540 4,759 3.027 14,926 750 48,002 116.846 164.848
Contractual 629.045 32.930 230,984 38.696 2,719 116385 1,050,959 39.743 1.090.702

. Depredation . 28.300 108.291 281.950 14507 432,748 147.367 580.115
Dues/registration - 5,277 . 488 863 1.312 7.945 11.879 19.824
DupIicaQng . 8.852 . . . - 8.852 4.155 13.007
Insurance 6.714 14,798 23,590 60,672 14.130 7.164 127.068 33,892. 160.960
Interest . 7,775 8.022 21,956 . 1,610 39.363 164,045 203.408
Meeting and conference 8.673 813 2.567 8,104 565 22.569 43.291 24,957 68548
Miscellaneous expense 161 1,695 637 34,793 3.651 2.931 43.888 19,278 63,168
Miscellaneous taxes . . . 34,900 . . 34.900 389 35589
Eqtdpment purchases 1^92 15,274 . 7587 . . 23.853 1.180 25,033
Ofnce expense 24.820 8.499 6.695 11,475 6.458 807 58.754 11.656 70.410
Postage 97 268 138 53 214 770 24.238 25,008
Professional fees 4.300 . 1.301 36,095 . . 41,696 90.968 132,684
Staff development arxl Iralnlrrg 2,128 1.580 1.678 72 1.904 21,877 29539 10.590 39.829
Subscriptions . . . 655 354 . .  1.009 399 1.408
Telephone 2,087 2.358 18,479 17.817 2.336 •  1.589 44.664 52.306 96.972
Travel 7,951 16,256 15,412 5,183 29.531 608 74,941 4,855 79.796
Vehide 2,300 5.225 1,088' 37,796 44.426 8368 99.402 13,436 112.838
Rent . 24,800 . 150 .

. 24.950 - 24.950
Specs costs . 194,946 332,351 512.392 1.000 376 1.041.065 106.866 1.147.931
Direct cBent sssistmce 3,947,152 214.436 688.284 10.674 23.619 21.049 4385514 - 4,885514
frtddrxf er^enses . 241.499 . . . . 241.499 - 241.499

TOTAL FUNCTIONAL EXPENSES BEFORE
•-

MANAGEMENT AND GENERAL ALLOCATION 5,238,483 2.659.830 .  1594.872 2.319.865 721.370 894,986 13329.406 1.680.406 15,709.812

Ailocatlcn of managemertt attd general expenses 712.284 361.661 271546 315.436 98.086 121,693 1.680.406 f1.880.4061 -

TOTAL FUNCTIONAL EXPENSES "s 5.950.767 $ 3.021.491 S 2^.118 S 2.635.301 S 819.456 $ 1.016.679 S 15.709.812 ^ S 15,709.812

Sm Independent Auditors' Report
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SOm-HWESTERN COMMUNITY SERVICES. INC.

CONSOUOATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENOEO MAY 31. 2018

REVENUES

Government contracts

Program service fee
Rental income

Developer fee income
Support -
Sponsorship
Interest Income

Forgiveness of detx

MisceBarteous

in-kirxf corttrftxjtlons

Total revenues

Home Energy
Proarama

104,617

23

2.010

Education

and

Nutrition

S 4,934.242 S 2,623,696

35,405

7

126

161.852

Homeless

Proprams

(  1.920,112

76.506

117.370

99,437

60

1.051
59.141

6.485

Housing

Services

47.623

976.904

684.072

50.000

1.362

16.830

42,373

Economic

Development
Services

756.052

17.915

139.240

47,352

Other

Programs

>  166,921

794,863

2tX)

130330

105.206

35

Total

Program

10,649.746

1,866.186
801.642

50,000

509.229

105.286

2,478

75.971

98.346

161.852

Management

and General

405.345

6.461

2.426

2016

Total

11.055.093
1.868.188

801.642

50.000
509.229

105.286

6.959

75,971

100,772
161,852

S 5.040.892 S 3.021.088 I 2.280.1S2 S 1 821.364 } W1,459 ? 1.197.75$ 414.252 i 14.736 992

Payiofl S  398.452 S  1306.631 S  435.538 S 771,028 S 405.189 $  439358 S  3.658,196 S  774.466

Payroll taxes 31.599 99.882 34.153 56.803 30.418 36318 289.771 00,913

Employee benefits 122.762 453.204 146.394 278393 87.744 187320 1.275.517 54,590

Retirement 24.960 69,878 21.031 64344 19.260 17.448 216,821 73.148

Advertising . 142 1.897 4.166 2.114 16.172 24.491 -

Bank Charges 15 . 120 3.834 . - 3.969 9.079

Computer cost - 9.185 4.300 14.144 14.298 3.500 45,427 62.032

Contractual. 518.340 52.4U 242,035 20.362 2.718 109.718 946336 14,921

Depredation . 28.300 108391 167.840 - 16,131 320.562 147367

Dues/iaglstraUon . 8,036 - 343 988 997 8.364 10.175

Duplicating 1.584 8,148 - . - • 9.732 4.321

insurance 5.909 13,361 23.653 52387 14.610 6348 116.068 38.380

interest . 8,656 7.759 6.997 - 2,554 25,966 116,501

Meeting arxf conference 3,961 58 9383 7.177 600 19305 40,394 35,924

Miscelaneous expense 909 971 2303 18.696 4,442 18.560 45.681 13.182

MisceBarwous taxes - - . 26381 • -
26.381 986

2.305Equlpmeni purchases 4,670 24.320 80 12.346 • -
41.418

OfBceeqMnse 34.413 12.613 8.440 14.506 12.042 4.076 86.090 20,402

Postage 132 274 182 31 348 SO 1,017 22.918

Professiortal 4.890 - 1,875 15.879 • 22,844 83.766

Staff development anl training 1.430 23.724 2,624 8387 5.675 28.044 69,764 2.943

Sutrsofptions - - 28 87 - -
115 1.329

Telephone 2.086 15.297 19,681 14,569 2.435 3.239 57.307 56.576

Travel 5.335 20.013 20.312 5,195 29,509 2.000 82.364 3,509

V^lde 2.140 2.510 712 31.826 45300 9.201 91.589 10.981

Rent . 25,201 . - • - 25301 -

Space costs 148 140313 258349 438.344 - 1,009 836,563 128,966

Direct cOent assistance 3.683.466 145.220 823.938 14.447 50.531 23343 4,741.445

In4dnd expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

ABocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

. 161.852 . .
- 161352 -

4.847301

639.051

S 5.466352

2.530,152

333,574

$ 2.863.726

2.172.388

286.406

S 2,458,794 S

2.048314

270.035

2318349 $

728.119

95.995

824.114

945.391

124.639

S  1.070.030

13371.465

1.749.700

S 15.021.165

1.749,700

f1.749.700)

$

4,432,662

350,684

1,330,107

289.969

24.491

13,048

107.479

961,457

467.929

18339

14.053

154.448
142.467
78.318

59,063

27367

43.723

106.492

23.935

106.410

72,727

1,444

113.883

85.873
102.570

25.201

965.529

4.741,445
161,852

15.021.165

$ 15.021.165

See Independent Auditors' Report
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SOUTHWESTERN CQMMUNITT SERVtCg.S. IWC. ANO BPI *TFO TOMPAmFS

SCHEDULE OF EXPENOrTURES OF FEDERAL AWARDS

FOR THE YEAR END60 MAY 31. 2018

'' FEDERAL CRAKTOR'
PASa.THRQUQH GRAKTQRffROORAM TITLE

u.g. D»Btrtin«irt ot Aorimjlturi

RunI Houilnp PrMwvatton QnnI
SpacW SupplanMnW Nutrition Propvn for

WonMrt, InfsfAA tni CNIdr«n(WlC)
ChRd and Mtit Car* Food Piotmn

Food DIatrlbuUon CIu*t«r

Commodity Suppfommtal Food Program
Ernarganoy Food AaaWanca Ptogm (Admin)
Ernarganoy Pood Anialanoa Piogran (Food Commodltlae)

Total U.S. Oapartmard of AgrloiAiV

fflEfftn**!) Houatfio and Urban Oavalopmant
Etnargancv SoUlona Orani Ptogmm
Ernarganoy Soluliora Grant Program

SiawortNa Houaltx) Program
SMIarPluaCar*
Contcwun of Car* Program .

Totd U.S. Dapwtmani of Houalng and Urtian DavafopRrard

U.g.D*inrtmant of Latrer

WIOAChralar

WtA Midi Program
WIA OWoeatad Workar FemmJa Orarda

FEDERAL

CFDA

NUMBER

10.557

10.850

lases

10008
10.800

14.231

14.231

14.238

14.238

14.287

17.288

17.278

PASS-THROUGH

GRAWTQR'S NAME CRANTOR-a NUMBER

Total U.S. DapartmanI of Labor/WlACiuaUr .

ll.«. [1.n«1manl ofTrarlaoorUtlon Fadaril Transll Adrnfnlalrallon fFTA)
20800

20813

Total U.S. Dapartmant of Tmpoilatipn Fadaral TranaK AdmltdttrMlen (FTA)

Forimda Gtsda for Rural Araai

TranaK Sarvlea* Program* Clutlar
EtmriMd MotdlSy of Sanlera «id IndMduBl* wiUi DIaatdDlat

U.«. flaiMrtinatil ntWarana Affalra

VA Swporttv* Sarvie** far Valann FandBaa Program

Totd U.S. DapartrTMid of Valarana Atftfr*

ll.«. Daoartmant of Enarov

WMtharliatlon Aaalatanca for LMHtvoma Paraona

Total U.S. Dapartmant of Enargy

IIAPatmlmafrt ofHaalth A Human Sarvfoaa

Aging Ckialar
Spaotal Pregrariia for Sta A(^ng.' TUa 91, Part D,
Ocvda for Suppertlva Sacvicaa and Satdor Cantata

SpacM Ptograma for tlw Afpng. TUa HI. Part B.
Giant* for Supportly* Sarirkaa arfo Satdor Cacdara

Gnat* to Slata* IB Si«port HafKh Workforca AcUvBIa*
Dmg-Fraa Commurdliat Support Prograrn Qiarda
Affordatda Car*'Ad (ACA) - ConaumarAadatane* Program Gratdi
TANF CluaUr

Tamporiiy Aadataie* for Naady Famll**
Low Ineecn* Honi* Enargy Aaalalanea (Fual Aaalatanea)
Low heem* Horn* Enargy Aaalatano* (imp)
Low foeecna HotM Enargy AaaWanea (BWP)

Cotivnuriy Sarvico* Btoefc Qmd
Corranmly Sarvfaaa Block Orart-Olacrallonary
HoadSlait

Madleald Cluatar
Madfael Aadalartca Program

Told U.S. Dapadmtrd of HaaUi 8 Human Sarvfoaa

IJ.«. Paoirtmant of Homaland SaourttY

Ernarganoy Feed and SMKar Nadonal Board Program

Told U.S. Oapatlmttd of Homfdand Saorty

TOTAL

84.033

DItacI Funding 340302801-808 8 22.075

Stata of NH Dapl. of Haallh 8 Hunan Sattvlcaa 010430082800000-102-500734 347,817

Stala of KH, Oapl of Education Ifoknonn 131.288

Stata of NH DapL of HaallK 8 Hunan Sarvlcoa 01000082800000-102-900734 S 2.883

Community Action Program Bdkntp-Mvilmack Coudia* UnkncMn 1,444

Community Action Program BalloiapAlantmack Courdlaa Unknown 80.048 03.373

r 605.433

Sid* of NH. DHK3. Buraau of Homdaa* 8 Houdng 08-080frOS8310-717800000-t02-5073t S 185.482

Sid* of NH. OHKS. Ofllc* of Human Sarvkw 010042-7027-10243731 02 300 $ 247,881

Stdaof NH. cms. Buaau otHomala**« Houdng 06-0805-OS8310717800000-102-50731 217,706

Slat* of NH. OHHS. Buaau of Homdaaa 8 Houalng 05-06-es-fl68310717e00000-ia2-80731 281,488

Slat* Of NH. OHHS. Buraau of Hemdaaa 8 Houdng 0805-05-088310-717800000-102-50731 183.421

8 900.402

SouUiam HH Satvkat Unknown 1 42.288

SouOiamNH Sarvfoaa Unlmown 34.310 ♦ 78.804

S 78.804

Stata of NH. Dapartmant of TranaporUtlen 04-0600-884ai0-2018 s 247,087

Slat* of NH, Dopartmard of Tranaportdion 04 08 06 084010-2018 28.350

» 274.320

Kartor Hemaa, Inc. Unknown 07.470

» 07.470

StaU of NH. Offfo* of Enargy t Planntaig 01433-024010-3708-074-6008S7 ♦ 118.184

f 118.184

03.044 Stata of NH, Offlca of Enargy 8 Plaradng 01-02-024010-7708074-800987 5  6.324

03.044 Stata of NH. OHHS, Buraau of Efoarly 8 AduR Sarvfow 09-05-48-481010-7872 37 020 8 43,283

03.238 Stada of W, DHHS, DMdon of Family AaaWane* UnknoHH 13,470

03.278 OkadFimdlng SH7eSP015877-08 137,870

03.810 Ditad Funding HCBCFCFI 8,140

03.688 Seulham NH Sarvfoe* Unkrvwn 200,534

03.888 Stda of FH Offlea of Enargy t Planning 01-02-02-024010-7706000OB0Q887 4,303,060

03.688 Stda of MH, onica of Enargy t Planting 01-02-02-024010-77060000400687 105,602

03.888 Stala of NK Offfoa of Enargy i Planting 01-02-02024010-77060000400S87 218921 4,887,172

03.880 Stda of NH, OHHS. Ohr. of FanHy Aadatane* 600731 406,683

03.870 Stda of NH, OHHS, DIv. of Family Aadatanca 23,308

03.000 OfradFundfog 01CH9e50 2,328,288

03.778 Stda of NH OHHS, Offtao of Human Sarvfoaa 06-0847-47001862010000 12.271

97.024 StataofNHOHHS.OfffaaotHumanSaivleaa

S 7 067.003

f 3000

f 2.000

8 10.019.820

S«a Nolaa lo Sehadula of Expandlluraa of Fadaral Awardi



SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2019

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services-, Inc.
under programs of the federal government for the year ended May 31, 2019. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principies, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
^commodities received and disbursed.

NOTES SUBRECIPIENTS

.  Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31. 2019.
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SOUTHWESTERN CQMIVIUNITY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted In the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc.,(a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2019, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated November 5, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatemenl of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in intemal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify ail deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internai control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other IVIatters

As part of obtaining reasonable assurance about whether Southwestern Community Services,
Inc.'s consolidated financial statements are free of material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial statement amounts. However, providing an opinion on compliance with

. those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's Internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

^  Of/

November 5, 2019

Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the 0MB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2019. Southwestern Community Services, Inc.'s major federal programs are identified in the
sumrhary of auditors' results section of the accompanying schedule of findings and questioned
costs.

\

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibilitv
Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit_ Requirements for Federal Awards
(Uniforrh Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Conimunity Services, Inc.'s compliance with those requirements and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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Opinion on Each IVIaior Federal Program
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2019.

Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in intemal control over compliance exists when the design or operation of a control
over corripliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not Identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of
our testing of intemal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Novembers, 2019
Woifeboro, New Hampshire
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SOUTHWESTERN COIVUVIUNITY SERVICES. INC. AND RELATED CQIVIPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared In accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal ' Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of nonco.mpliance material to the consolidated financial statements of
Southyvestern Community Services, Inc. which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5: The auditors' report on compliance for the major federal award programs for. Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There 'were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services: Low-Income Home Energy Assistance, 93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

8. The threshold for distinguishing Type A and B programs was $750,000.-

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT
/

None
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SOUTHWESTERN CQMiVIUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2018.
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1  Southwestern Community Services, Inc. Board of Directors - Composition - 2019 -|

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City Manager/
Human Resources Director

City of Keene

Brianna Trombi

Head Start Policy Council
Parent Representative

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)

Kevin Watterson, Chair
Clarke Companies (retired)

Anne Beattie

Newport Seivice Organization

PUBLIC

SECTOR

Jay Kahn

State Senator, District 10

Kerry Belknap Morris, M.Ed.

Early Childhood Education
River Valley Community College

David Edkins

Walpole, NH
Derek Ferland

Sullivan County Manager



CRAIG A. HENDERSON

SUMMARY OF QUALIFICATIONS
•  Proficient.in: VVord, Excel, PowerPoint, Internet, Outlook, Photoshop,
•  Ability to prioritize in a fast paced environment and to learn new tasks qu|ckty and effectively
•  Dedicated, reliable and responsible
•  Extensive background in Social Services, Property Management, Finance, and Customer Service

EDUCATION

•  B.A Psychology with a specialization in counseling .May, \^9
B.S Business Management

Kecne State College
keene, NH 03435

EMPLOYMENT HISTORY __

Henderson & Bosley Property Management 8/02-Prescnt

President Kccnc, NH

•  .Adhering to NH State housing laws and government housing programs
•  Advertising and marketing of vacant apartments, Creating leases, Perfonning credit checks
•  .Property inspections and maintenance- including basic carpentiy, landscaping etc.
•  Research and management of investment opportunities

Southwestern Community Services 10/07-Prcscnt
Director of Housing Stabilization Sendees
•  Designs and implements systems to provide elTicient operation of all Housing Stabilization

programs.

Manages and leads assigned staff to ensure SCS policies and procedui^es are followed in a manner
consistent with the organization's.rhission, values, and culture.
Participates, in the hiring of new employees and oversees the orientation and training of all assigned
staff.

Maintain cornpliance with State/Govemment/Agency protocols, procedures, and reporting.

Southwestern Community Services 10/07-Present

Assistant Director of Housing Stabilization Services Keene, NH

• Monitor quality of services, operation of assigned programs, facilities, and staff.
•  Process-^d certify tenant/client applications for, all Supportive Housing'Programs; facilitate niove-

in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants when necessary and in a timely manner.

• Maintain compliajice with State/Govemmenl/Agency protocols, procedures, and reporting.

Southwestern Community Services ,02/03-10/07
Long Term Transitional Housing Program Administrator Keene, NH

•  Responsibilities include: Assisting the homeless of Cheshire County with budgeting and referrals to
other needed services; Advocating oh behalf of clients to create new networks and improve current
relationships; providing counsel ̂ ough tougii transitions, as well, as, creating and maintaining an
"environriient of success through programs such as Mediation Training, Consumer Credit
.Counseling, Psychological Therapy, Parenting Classes, and First Time Homebuyers programs.

•  Basic maintenance of shelter properties and inventory control

•  Responsible to track data and create statistical reports based on Information collected to assist iii
budget allocations for Southwestern Community Services

Coldwell Banker/Tattersall 1/02-3/04

Real Estate Sales.Associate Keene, NH

•  Assisting buyers and sellers of real estate through ciistomer/clieht interaction

•  Informing clients/customers of federal and state regulations, financing options, and negotiating

•  Creating marketing plans and researching pricing through competitive market analysis



vision Appraisal lecnrioiogy 3/Ui-2/uj
Data Collector ^ Keene, NH

• Assured accurate ̂ cTconsistent real-est^e assessrnerits with the'enr^'fiasis in field work
•  Posiiion required strong attention to detail with the emphasis in property measurement and

appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the propert>' owner

Mqnadnct 8/99-8/01
Customer Service Supervisor Keene, NH

•  Responsibilities include maintaining all major accounts and new account data; managing project
and delegating responsibilities, A/R and A/P reconciliation, Collections of delinquent accounts.

•  Financial Analysis and Trend Monitoring, Billing Systems Analyst
•  Direct ,mediation and .resolution of customer ser\'ice issues.

AWARDS RECEIVED

•  Delta Mu Delta: National Business Honor Society
•  Psi Chi: National Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

04/18/2007 Certified Occupancy Specialist - National Center for Housing Management.

09/23/2008 Successful completion of "Landlord and Tenant Law" .seminar - Lorman Educational Services

02/23/2016 HUD Certified Housing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intcn'cntion training

04/26/2013 Certification In Pair Housing Law - Granite State Managers Association

08/10/2016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing lax credit training - Johnson Consulting Services, Inc



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside, auditor and presently Chief Financial Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services inc.

Keene, NH

Chief Executive Officer

Overs^ all fiscal functions for a community acbon agency providing
services to low.and moderate income individuals. Programs include: Head
Start, Fuel Assistance, and multiple affordable housing projects. Reports,
to the agency board of directors.

1990-2014 Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects;
Supervises a staff of 7. with an agency budget of over $ 13,000,000. Also
"oversees agency property management department, which manages
over 300 units of affordable housing.

1985-1995. Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH
Certified Public Accountant
Provided public accounting services to. small and medium .sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients



Kostin and Co. CPA's West Hartford. Ct.1975-1978

Staff Accountent

Perforrhed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profrt clients.

Education

Organizations

1971-1975 Univ.ersity of Mass.

■ B.S". Business Administration in Accounting

American Institute of Certified Public Accountants

NH Society of Certified Public Accountants'

Amherst. Ma.



Margaret Freeman

Experience

2000 - Present

Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer (2014 - present)
Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993-2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A.,1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathematics and Computer Science



SOUTHWESTERN COMMUNITY SERVICES

Shelter Plus Care Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

John Manning CEO $132,080 0 0

Meg Freeman CFO $90,854 .0 0

Craig Henderson Director of Housing
Stabilization

$51,043 ■26.8% $13,672



JefTrey A. Meyen
Commissioner

Christine LStounkilo
Director'
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' ' ' STATE OF NEW HAMPSHIRE

DEPARTMENT OF HDEALTH AND HUMAN SERVICES

division OF ECONOMIC & HOUSING STABILITy

. 129 PLEASANT street, CONCORD. NH 03301
603-271-9474 I-S00-S52-334S ExL W74

••F8x:.603-27I-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.gpv

May 28. 2019 ^

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House
Concord. Nevv Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stabiiitv to enter into sole source agreements with the vendors beiow to provide Pennanent Housing
and Cobrdinafed Entry Programs and Suppprtive ^°2ed 1^1 606 7M' effediv^^^^
the Federal Continuum of Care Program in an amount not to .exceed ?1.606.764. effedive July i. -^uiy.
upon Governor and Executive Cbuncil approvai. through June 30; 2020; 100/o Federal Funds.

Vendor-Name Project Name Vendor# Location
SFY 2020

Amount

Comrnunify Action
Partnership Strafford County •:

Coordinated Entry 177200-Ef004 Statewide $38,524 .

Community Action Program
Belknap-Merrimack Counties,
Inc

Coordinated-Entry 177203-B003 Statewide. $86,722

FIT/NHNH, Inc.

Concord Community
Leasing H Permanent
Housing

157730-B001. , Concord $99,046

FIT/NHNH. Inc.
Concord Permanent
Housing

157730-B001 Concord $68,585

The Lakes Region Mental
Health Center, Inc.

McGrath Street
Permanent Housing

154480-B001 Laconia $99,835

Southwestern Community
Services. Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire & .

Sullivan

Counties

$85,230

Southwestern Community
Services. Inc.

Coordinated Entry 177511-ROPI Statewide. $86,552

Southwestern Corhmuriity
Services, Iric. -

Shelter F'lus Care .

permanent Housing
177511,-R001

Cheshire &

Sullivan

Counties

$281,824

- The Mental Health Center for
Southern; New Hampshire
dba CUM Center for Life
Management.

Family Housing 1 , ,
Perma'rient Housing

174116-RO,01

Western

Rockingham
County

$267,435
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Vendor Name Project Name Vendor # Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center, for Life
Management

Permanent Housing 1 174116-R001

Western

Rockirigham
County

$273,230

Tii-County Community Action
Program, Inc.

Coordinated Entry 177195-B009 Statewide $130,822

Tri-County Community Action
Program. Inc.

Peimanent Supportive
Housing 1. Expansion

177195-B009

Graflon,

Coosi and
.Carroll

Counties

$88,959

Total: $1,606,764

Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with authpnly to
the price limitation and adjust encumbrances between. State Fiscal, Years through the Budget Office
needed and justified.

05-95-42^23010-7927 HEALTH AND SOCIAL SERVICES DEPT O^^^

State Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764,

Total $1,608,764;

FXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum of Program renewal apphcati^^ ■
orior to the qrant award being Issued.. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. _The
and timinq of qrant ternis do not align with slate or federal fiscal years. The start date of a grant is based,
on the month in which each grant's original federal agreement was issued. This.results in Continuum of
Care Program grant start dates; and subsequent renewal approval requests, occumng in vanous months

..throughout the year.

The attached agreements represent twelve (12) of twenty-nine (29) total agreernents. "^^nY O*
which have renewal'dates-dispersed throughout the calendar year, with vendors who are located
throughout the state to.ensufe ongoing, statewide delivery of housing services through New Hampshire s
Continuum of Care Program. ' . , -

The purpose of these requests is for the provision.of Permanent Housing and Coordinated Entry
Proorams that shall deliver rental/leasing assistance; service access, supportive settees and assopiated
administrative services targeted to serve approximately three-thousand (3000) participants from July. 1,
2019 through June 30, 2020.
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Using the "Housing First" model and the development of Statiilization and Crisis Management ,
plans the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to
address the problems of housing and homelessness in a coordinated, comprehensive, and strategic
fashion. The Continuum of Care serves three main purposes: ,

, A strategic planning process for addressing homelessness in the community.

•  A process to engage broad-based, community-wide involvement in addressing homelessness
.  on a year-round basis.

•  An opportunity for.communities to submit an application toShe U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The following performance measures/objectives will be used to measure contract compliance and
vendor performance:

Annual compliance revievirs shall be perforrned that include the collection of data relating to
compliance with'administratiye rules and contractual agreements.-

^  . Statistical reports shall be subrnitted on a semi-annual basis from all funded vendors, includingvarious demographic information and income and expense reports-including rhatch dollars.-

•  All vendors funded for rdpid re-hbusing; transitional, permanent or coordinated entry housing.'
or outreach/supportive services wi|l be required to maintain timely aqd accurate data entry, in
the New Hampshire Homeless Management information System, unless they are required by
law to use an alternate means of data collection. The NH Homeless Management Information
System ̂ 1! be.the primary, reporting tool for outcomes and activities of shelter arid housing

■  . programs funded throughthis contract..

As referenced in Exhibit C-1 of each of these contracts, the Department reserves the right to

extend each agreement for up to two (02).'additional years, contingent upon satisfactory delivery of
services, avaffable funding, agreement of the parties and approval of the Governor and Executive
Council. '

Should, the Governor and Executive Council not authorizeThese requests,-Permanent Housing,
and Coordinated .Entry 'Programs and Supportive Services for New Hampshire homeless Individuals arid
families may not be available in their commuriities, and there may be an increase in demand for services
placed upon .the region's local vvelfare authorities. It.may also cause individuals and/or families to become
homeless; ' „ '. ■

Source of funds: 100% Federal Funds, from The U.S. Department of Housing and Urban
Development. Office of Community Planning and Development, Catalog"of Federal Doipestic Assistance
Nurnber(GFDA) #14.267. •

Area seiyed: Statewide .
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In the.event that the Federal funds become no longer available. General funds wilj not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner

The DeparUncht ofhjeollh and Humon Seruices'Mission is 'lojoin comnuinities and families
in providing opporltinilies (or eilizens to achieve health and independence.



Subject: Continuum of Care. Shelter Plus Care (SPC). SS-2020-BHS-04-PERMA-20
FORM NUMBER P.37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Southwestern Community Services, Inc.
1.4 Contractor Address

63 Community Way
P.O. Box 603

Kecne.NH 03431-0603

1.5 Contractor Phone

Number

(603) 352-7512

1.6 Account Number

05-95-42-423010-7927-

102-500731

1.7 Completion Date

June 30,2020

1.8 Price Limitation

$281,824

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 Slate Agency Telephone Number
603-271-9631

.11 Contractof-Signature

: StDtcof NH

1.12 Name and Title of Contractor Signatory
John A. Manning
Chief Executive Officer

1 .13 Acknovycdgement: Stotcof NH .Countyof Cheshire

On 05/23/19 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or^stice of the Peace

iSealL o
JILL A TOMUN, Justice of the Peace

State of New Hampehire
My Dammfffsten Sxplroo /V>i» 6. t?Oeg

1. 13.2 Name and TitU of Notary or Justice of the Peace

Jill Tomlin, Justice of the Peace

1.14.^^ State Agency SigotfuJ)c IJ5 N^nfe and Title of Stale Agency Signatory ^

1.16 Approval by the Department of Adminl^ftatioh* Diviiion of Personnel (ifapplicable) i

By; Director, On;

1.17 Approval by th^ Attorney General (Form, Substance and Execution) (ifapplicable)

By: /A//!/ JA^ y^ On:

1.18 Ajfproval by the Covemor and Executive Council (ifapplicable)

By; On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED.' The State of New Hampshire, acting
through the agency identified in block i. I ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor.and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
'block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1. 14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTeciive Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without.limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, Che continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, stale, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that pei^ns with communication
disabilities, Including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with oil applicable copyright lows.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Ubor (41
C.F.R. Port 60), and with any rules, regulaiions and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United States access to any of the
Coniractor's books, records and accounts for the purpose of
escertainingcompliance with all rules, regulotions and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during ihe term of
this Agreement, and for a period of six (6) months after the
Completion Dole in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Conirociing Officer specified In block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, icrminate this Agreement, effective two
(2) days af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breeched and pursue any of its
remedies at law or In equity, or both.

9. DATA/ACCESS/CONFIDENTIALITVy

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Slate.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (IS) days after the date of
termination, a report,("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, ogents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice end consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses sobered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which Immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain ond maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence imd $2,000,(X)0
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Coniniclor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s).
of insurance for ell insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ceriificate(s) of
insurance for all renew8l(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAJVER OF BREACH. No failure by the State to
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NDTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cenified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only aflcr approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Sute of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. Inlhe event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Shelter Plus Care Program

1. Provisions ApDllcable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to;

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an Impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the.contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipjent, in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including

. specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

SCSSPC ExhIbhA Contractor inilU*
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically horheless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule, 24 CFR Part 578.

2.2. The Contractor shall provide a Shelter Plus Care (SPC) program serving approximately twenty-
three (23) households in Cheshire and Sullivan Counties including approximately forty-two (42)
beds serving homeless individuals and or families with mental health and or substance abuse
issues, anb which includes, t^ut is not limited to;

,2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a'minimum, annually. An ongoing Assessment of Housing and Supportive <
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live In the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that

establish "at risk of homelessness' status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain

documentation of each program participant who moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that Includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider: a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual Income;

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Prooram Paflicioant Records, in addition to evidence of homelessness status or at-risk-of-

homeiessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those
program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a){1)(ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually

and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Oroanizational conflict-of-interest requirements in 24 CFR 578.95(c).
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts requirements in 24 CFR 578.95fdV

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirements in 24 CFR 576.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Partictoation requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affirmatively Furthering Fair Housing bv maintairiing copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 PR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected identifying Information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public.
• except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are othenvise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Repoftlna Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Reoorl fAPRI: Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to 6HS that summarizes the aggregate results of the Project
Activities, showing In particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the State in compliance with NH HMiS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performarice IVIeasures
✓

5.1. The Contractor shall adhere to alt terms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF-424: and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed In the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements. Exhibit A.

.QoaSCS SPC ExMbit A Contr*ctor Inltialt.

SS-2020-BHS-04-PERMA-20 P»fl«5o*5 Date 11 \



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Shelter Plus Care Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A. Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8. Price Limitation and for the time period specified below.

1.2. This Agreement Is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number NH0057L1T001609

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $281,824

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance: $268,152

1.2.8.2. Administrative Expenses: $13.672

,1.2.8.3. Total program amount: $281,824

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following;

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified In 2 CFR part 200.
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2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States In "Standards for Audit of Governmental
Organizations. Program Activities, and Functions." within ninety (90) days after Contract/Grant
completion date.

3. Prolect Costs: Payment Schedule: Review bv the State

3.1. Project Costs; As used in this Agreement, the term "Project Costs" shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components; permanent
housing; transitional housing; supportive services only; HMIS; and. in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Proiect Costs:

3.4.1. The State agrees to provide payment on a-cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shail only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified In Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 8..
all invoices may be assigned an electronic signature and emailed to:

housinasuDDortsinvoices@dhhs.nh.aov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be .allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or If the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed In accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal .Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and justified.

5. Expense Ellalbllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operating Expenses:

5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing:

5.2.1.2. Property taxes and Insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supporlive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a)(2);

•  \

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. . Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation In matters that interfere with homeless Individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3:2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient. eligible
costs for those sen/ices are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence.'dating violence, sexual assault, or
stalking.

5:4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
onlv: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described In 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance Is rental assistance in which program participants
choose housing of an appropriate size In which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside In housing owned or
teased by the sponsor.

5:4.9.3. Project-based rental assistance Is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minlrnum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may Include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program^ Involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Develpping systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.6. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative sen/ices performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such' goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-

. Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
In the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HDD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas, and water are Included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility

;  costs are operating costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HDD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be In compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act. and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified In HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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SPFCIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payrnent to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance wKh applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination; Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all appiicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or KIckbackB; The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that paymerits. gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse (he Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that (he individual is eligible for such services.

7. Conditions of Purchase; Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require (he Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Oemend repayment of the excess payment by the Contractor in which event failure to make
such repayrnent shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and ell
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers. tx)oks, 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. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency flscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A*133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information conceming a recipient for any purpose not
directly connected with the administration of the Department or (he Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
limes If requested by the Department.
11.1. Interim Financial Reports: Written interim fmanclat reports containing a detailed descriptionof

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thii^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
•maximum number of units provided for in the Contract and upon paymerit of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-I

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with theState
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 Stales Department of Health and Human Services.

14. Prior Approval and Copyright Ownorship: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including,- but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on Ttle. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdOj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whietleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(8). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Sutxontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying ail subcontfactors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the sen/ices and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shalfbe deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time,

20.6. SUPPl-ANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REViSIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P«37, Generai Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder, Including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account Into the Accountfs)'identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
sen/ices under The Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parlies and approval of the Governor and Executive Council.
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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 1900 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1900 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1909 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21601-21691), and require certification by grantees (and by inference, sub-grantees and 8ut>-
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 sut>-contractors) that is a State
rhay 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 (he 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 fonm should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the perfonnance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certincallon regarding Drug Free Vendor initiala
Workplflce Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert In the space provided below the slte{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 □ if there are workplaces on file that are not identified here.

Vendor Name; Southwestern Community Services, Inc.

05/23/19

Date Narnfe: John /Y. Mannmg
Titif Chief Executive Officer

'■ John /y. Manrrmt

0 - Certiricalion regarding Ooig Free Verxlor InKiels
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any 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:Southwestem Community Services, Inc.

05/23/19 ,0^
A- ManningTiw: Chief Executive Officer

E)d)iblt E > Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARIVIENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
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 OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, 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 modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Deberment, Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

infotmation of a participant Is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certiHes 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.

Vendor Name: Southwestern Corhmunity Services. Inc.

05/23/19

Date

Officer

Nam

Title:

: John A. anni

Chief E ecutiv

,Qt>iExhibll F - Ceninc«tion Regarding Debarment, Suspension Vendor initials
And Other Responsibility Matters i
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTIFICATION OF CQIVIPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 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 S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans wth Disabilities Act of 1990 .(42 U.S.C. Sections 12131*34), which prohibits
discrirriination 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, 1883, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonvard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

05/23/19

Vendor Name: Southwestern Community Services, Inc.

•^3^® Nan^: John A. Manning
Chief Executive OfficerTit
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New Hampehire Oepartment of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also Known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or (eased 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
taw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting (his contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:, Southwestern Comrriunlty Services, Inc.

jc^
Date Name; /John A. Maying I

Title: / Chief Executive Officer

Exhibil H - Certification Regarding Vendor Initiala^ Y* 1
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of .Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

. d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Agcreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXlll. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor IniliaCM
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

P- Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement; disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the ̂ iness

3/2014 Exhibit I Vendor Iniliflls
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Now Hampshire Department of Heaith and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o  The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0, The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment \within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be reccing PHI

3/2014 I Vendor Initia
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Wthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Busii
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the.PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause
I

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Buisiness Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) ftfllsceilaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rul

3/2014 ExNbitI Vendor NUs
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New Hampshire Department of Health and Human Services

Exhibit!

e. Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Southwestern Community Services, Inc.
The State

Siflnatyre<of Auttj^zed Representative Sign^ure of A^lhonzecyRepresentative

Name of Authorized Representative Name of Authorized Representative

Chief Executive Officer

! of Authorized ReDresentatiTeTitle of Authorized f^epresentative Title of Authorized Representative

5/7^11\
Date Date

3/2014 Exhibit I Vendor Intiais
Health Insurance Portability Act
Business Associate Agreement _
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountabiiiiy and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

05/23/19

Vendor Name: Southwestern Community Services, Inc.

Date Name/ John A. r^anning
Chief Executive OfficerTile

Exhibit J - CerlifiMtion Regarding the Federal Funding Vendor Initials'
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 061251381

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:'

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name;

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CUDHHS/U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The foilowing 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
authon'zed purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or...regulation. This information includes, but Is not limited to
Protected Health. Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Soda! Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 Exhibit K Contractor Initials.
DHHS Information L I a
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "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 v^ich 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 0, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized . individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail 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

vs. Last update 10/09/18 E>d4blt K Contractof Initia
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

6. 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
Conftdential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ̂

6. Ground Mall 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

vs. Last update 10/09/18 E)d^ibit K Contractor Initial
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DHHS Information Security Requirements

I

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH Fiie Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract, After such time, the Contractor wiil have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAfyiP/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

V5, Lasl update 1<W)9/18 ExtiibitK Contractof Inilia
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with.the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe prograrn
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
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othervirise 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 sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 E*Wbit K Contractor iniliais
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and'signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the sun/ey 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 lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

vs. Last update 10/09/16 Esdtibit K Contractor Initial
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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 invoived.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notmcation 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 PI 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

Qmvs. Last update 10/09/16 ExTilbll K Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care, Family Housing I

State of New Hampshire .
Department of Health and Human Services

Amendment #1 to the Continuum of Care Program, Family Housing I

This 1** Amendment to the Continuum of Care, Family Housing I contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management, (hereinafter referred to as the
Contractor"), a non-profit corporation with a place of business at 10 Tsienneto Rd, Derry. NH, 03038.
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and
WHEREAS pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-l, Revisions to
Standard Contract Language, Section 2.. Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract ahd set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$540,894

3. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4. to read:
1.2.4. Grant Nurnbers;

1.2.4.1. NH0003L1T001811 (GrantYearl)

1.2.4.2. NH0003L1T001912 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing Program
Funding,'subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read;
1.2.7.1 Not to exceed $540,894

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing Program
Funding, Subsection 1.2.. Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program:

1.2.8.1. Rental Assistance
1.2.8.2. Supportive Services
1.2.8.3. Administrative Expenses
1.2.8.4. Total Program Amount

Grant Year 1

$201,684

$59,464
$6.287

$267,435

Grant Year 2

$207,708

$59,464
$6.287

$273,459

The Menial Health Center
for Southern New Hampshire
SS-2020-BHS-04-PERMA-03-A01

Amendment #1
Page 1 of 3
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New Hampshire Department of Health and Human Services
Continuum of Care, Family Housing I

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

7D

Date

Title: X>TrcC*^<^ 'DE.Hi

The Mental health Center for Southem New Hampshire

///-Jr

Name: W/ cTcpo
Title: ^ co/pf^ j

The Mental Health Center

for Southem New Hampshire Amendrnent »i
SS-2020-BHS-04-PERMA-03-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 j
execution.

OFFICE OF THE ATTORNEY GENERAL

u Mm
Title:

I hereby certify that the foregoing Amendment was approved by the
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

ST
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire, do hereby certify that CLM CENTER FOR LIFE
MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30,2003.1 ftrrlhcr

certify that a!! fees and documents required by the Secretary of Slate's office have been received and is in good standing as far as

this office is concemed.

Business ID: 442328

Certificate Number: 0004489140

u.

© ■0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State ofNcw Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, David Hebert. Board Chair, hereby certify that:

1. I 3rn j duly riprk/wrptary/nfficer of the Center for Life Manaeement.

2. The following is a true copy of a vote taken at a meeting for the Board of Directors of the Agency
held on April 1 2020 at which a quorum of the Directors/Shareholders were present and voting.

VOTED: Whereas, an executive stay at home order has been Issued to be in effect for March 29'^
through May 4"*, 2020 from Governor Chris Sununu, this vote is entered electronically.

That VicTopo. Presldent/CEO. is duly authorized on behalf of Center for Life Management to enter
into contracts or 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 Judgment
be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repeated 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. I
further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position 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.

Dated: 4/1/2020
Signature of Elected Officer
Name: David Hebert

Title: Board Chair

«y Commas*, BWto April 8, aaj
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CERTIFICATE OF LIABILITY INSURANCE
DAT6{MW0WYyvr)

9/24/2019

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 pollcy(les) must have ADDITIONAL INSURED provlsionB or be endorsed.
If SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

US) Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855B74-0123

TK Erti: 855 874-0123 Tfuc. no):
6-MAIL
ftftnflFSV

(nsur£R(S) affording coverage NAICe

luqilRFR A ■ eMxMpMj MMnnlly Inwrwic* Co, 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Lifo Management
10 Tslenneto Rd

Derry, NH 03038
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23809

INSURER C :

INSURER 0:

INSURERS:

INSURER F ;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEWOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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.
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Professional Liab
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two POLICY NUMBER

PHPK2037794 10/01/2019
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PHUB693560

WC01706474B

PHPK2037794
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Concord, NH 03301
AUTHORIZED REPRESENTATIVE
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Center for Life
Management.

CLM MISSION STATEMENT

OUR MISSION

To promote the health and well-being of individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behavioral health care services and by partnering with
other organizations that share our philosophy.

OUR VISION

Together, we can evolve from being primarily a treatment focused behavioral health organization to one
that values whole health and wellness.

Main Office
10 Tsicnncto Road, Dcrry, NH 03038
Tel. 603.434.1577

Fax. 603.434.3101

Salem Branch

103 Siilcs Road, Salcm, NH 03079
Tel. 603.893.4194

Fa.x. 603.893.2199
vAVw.CcntcrForLifcManagcmcnt.org
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Independent Auditor's Report

To the Board of Directors of
The.Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d^/a CLM Center for Life Management and Affiliates (a nonprofit
organization), which are comprised of the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities, 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

Managerhent is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued b>' the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about .whether the financial statements arc free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor 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.

Wc believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opirtion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d^/a CLM Center for Life
Management and Affiliates as of June 30, 2019 and 2018, 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.

- 1 .



Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a wliole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis^and is not
a required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare tlie
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United Slates of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 17,
2019, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 2 of tlie financial statements, in 2019, the organization adopted ASU 2016-14, Not-
for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-profit Entities. Our
opinion is not modified with respect to this matter.

fXj/

Essex Junction, Vermont

Registration number yT092.0000684
September 17. 2019

-2-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Odier receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, net

Other assets

Interest rate swap agreement

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses •

Deferred revenue

Total current liabilities

Long term liabilities

PMPM reserve

Long term debt, less current portion

Total long term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

/

2019 2018

$  1,662,875 $  1,640,075

943,181 864,230

284.929 144,815

93,768 80,753

11,087 11,087

2,995,840 2,740,960

3.715.469 3,656,'665

58,030 48,533

$ 6.769.339 S 6.446.158

$  93,538 $  88,538

76,558 53,554

402,801 375,055

372,138 327,657

18,96! 13,319

11,980 7,580

975,976 865,703

225,000 112,737

2,215,250 2,308,819

2,440,250 2,421,556

3,416,226 3,287,259

3,353.113 3,158,899

$ 6.769.339 S 6.446.158

See notes to financial statements

-3-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRS

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Consolidated Statements of Activities

Years ended June 30,2019 and 2018

2019 2018

Public suDDort and revenues:

Public support:

Federal $  893,941 $  1,005,755

State ofNew Hampshire - BBH 258,681 316,921

State and local funding 43,601 43,602

Other public support 224,837 131,172

Total public support 1,421,060 1,497,450

Revenues:

Program service fees, net 13,076,818 12,364,822

Other service income 647,329 467,403

Rental income 5,188 4,985

Other 158,841 39,231

Gain on sale of assets 10,000 -

Total revenues 13,898.176 12,876,441

Total public support and revenues 15,319,236 14,373,891

Oneratinc expenses:

BBH funded programs:

Children 5,157,438 4,859,070

Elders 501,342 282,131

Vocational 266,091 234,156

Multi-Service 2,971,434 2,609,377

Acute Care 932,421 775,806

Independent Living 2,334,134 2,226,618

Assertive Community Treatment 734,195 835,083

Non-Specialized Outpatient 1,063,655 980,645

Non-BBH funded program services 213,421 132,495

Total program expenses 14,174,131 12,935,381

Administrative expenses 960,388 1,049.580

Total expenses 15,134,519 13,984,961

Change in net assets from operations 184,717 388.930

Non-oneratine exoenses:

Fair value gain (loss) on interest rate swap 9,497 85,586

Change in net assets 194,214 474,516

Net assets without donor restrictions, beginning of year 3,158,899 2,684,383

Net assets without donor restrictions, end of year $ 3,353,113 $ 3,158,899

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

0/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses

Years ended June 30,2019 and 2018

2019 2018

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages' $ 8,963,460 $ 604,197 $ 9,567,657 $ 8,27.1,397 $  679,212 $  8,950,609

Employee benefits 1,947,562 .131,727 2,079,289 1,770,356 136,304 1,906,660

Payroll taxes 623,425 41,859 665,284 589,194 48,580 637,774

Accounting/audit fees '  56,277 5,753 62,030 50,511 4,910 55,421

Advertising 32,756 3,376 36,132 18,548 2,626 21,174

Conferences, conventions and meetings 18,606 9,597 28,203 27,262 11,456 38,718

Depreciation 188,646 15,339 203,985 186,697 18,240 204,937

Equipment maintenance 34,553 2,524 37,077 14,183 1,385 15,568

Equipment rental 37,204 2,280 39,484 38,062 2,996 41,058

Insurance 73,278 5,836 79,114 64,120 6,898 71,018

Interest expense 101,605 8,264 109,869 96,382 9,417 105,799

Legal fees 25,302 1,890 27,192 43,606 4,071 47,677

Membership dues 45,470 6,663 52,133 48,330 8,218 56,548

Occupancy expenses 1,007,337 .10,369 1,017,706 896,640 10,055 906,695

Office: expenses 219,960 20,386 240,346 193,164 20,508 213,672

Other expenses 76i453 17,615 94,068 55,224 17,866 "  73,090

Other .professional fees 378,017 57,890 435,907 273,798 55,732 329,530

Program supplies 156,066 12,646 168,712 84,240 8,943 93,183

Travel 188,154 2,177 190,331 213,667 2.163 215,830

14,174,131 960,388 15,134,519 12,935,381 1,049,580 13,984,961

Administrative allocation 960,388 (960,388). - 1,049,580 (1,049,580) -

Total expenses 15,081,580^ :$
4S 15,134,519 S 13,984,961 $ $ 13,984,961

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30,2019 and 2018

2019 201

Cash flows from operating activities:

Increase (decrease) in net assets

Adjustments to reconcile increase (decrease) in net .

assets to net cash provided by operating activities:

Depreciation

Amortization of loan origination fees included

in interest expense

Gain on sale of assets

Fair value (gain) loss on interest rate swap

(Increase) decrease in:

Accounts receivable, net

Other receivables

Prepaid expenses

Increase (decrease) in:

Accounts payable and accrued expenses

Deferred revenue

PMPM reserve

Net cash provided by operating activities

$  194,214 $ 474,516

203,985

18,930

(10,000)

(9,497)

(78,951)

(140,114)

(13,015)

100,873

4,400

1 12,263

204,937

18,929

(85,586)

10,155

(28,652)

12,496

18,172

112,737

383,088 737,704

Cash flows from investing activities:

Proceeds from sale of assets

Purchases of property and equipment

Net cash (used) provided.by investing activities

10,000

(262,788)

(252,788)

(52,938)

(52,938)

Cash flows from financing activities:

Net principal payments on long term debt

Net cash used in financing activities

(107,500) (105,000)

(107,500) (105,000)

Net increase (decrease) in cash and cash equivalents 22,800 579,766

Cash and cash equivalents, beginning of year 1,640,075 . 1,060,309

Cash and cash equivalents, end of year

Supplemental cash Bow disclosures:

Cash paid during the year for interest

$  1,662,875 S 1,640,075

S  109.869 S 105.799

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note I. Natureoforganization

The Mental Health .Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Agency") is a not-for-profit corporation, organized under New Hampshire
law to provide services in the areas of mental health and related non-mental health programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the
Agency is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and .summary of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses arc reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASB
Accounting Standards Codification ("ASC") Accounting for ContribuHons Received and
Contribulions Made.

Basis of presentation

The Organization's financial statements have been prepared in accordance with U.S.
generally accepted accounting principles ("US GAAP"), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

I

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primaiy objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions arc temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statements of activities.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies (continued)

At June 30,2019 and 2018, the Organization only had net assets without donor restrictions of
$3,353,1 13 and $3,158,899, respectively.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. Tlie Organization is responsible for
the integrity and objectivity-of the financial statements.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of $242,75.8 and $224,548 as of June
30, 2019 and 2018, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15-40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at S500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the" related accumulated
depreciation, and any gain or loss is recognized.

Depreciation expense was $203,985 and $204,937 for the years ended June 30, 2019 and
2018, respectively.

Finance costs

Financing co.sts are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amonized over the
term of the respective financing arrangement.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies fcontinued)

Vacation oav and fringe benefits
Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
lime spent on programs,

Fair value measurements and Financial instruments

The Company adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets
and liabilities measured at fair value on a recurring basis. The codification established a
common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements,"establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally. FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level I: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accnied expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-partv contractual arran'^ements

A significant portion of revenue is derived from services to patients insured by third-party
.  payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses

The Organization expenses advertising costs as they are incurred.

-9-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies fcontinuedl

Expense allocation

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with
donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

■ Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, die contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Agency is a non-profit organization exempt from income taxes under Section 501(c)(3)
of the Internal Revenue Code. The Agency has also been classified as ari entity that is not a
private, foundation within the meaning of 509(a) and qualifies for deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Agency,

These financial statements follow FASB ASC, Accounting foi' Uncertain Income Taxa,
which clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

Accountingfor Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization believes it lias taken no uncertain tax positions that could have
an effect on its fmaincial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years
2016, 2017 and 2018 are subject.to cxamiiiatipn by the IRS, generally for three years after
filing.

. in^



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

' D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES
Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies (continued!

Reclassifications

Certain amounts in the prior-year financial statements have been reclassifled in order to be
comparable with the current year presentation.

New Accounting Pronouncement

, On August I8,20I6..FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)-,
Presentation ofFinancial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in infomiation about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Organization has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to
all periods presented.

Subsequent events
The Organization has evaluated all subsequent events through September 17,2019, the date
the financial statements were available to be issued.

Notes. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2018

Receivable Receivable

Accounis receivable . Receivable Allowance Net Receivable Allowance Net

Clients $ 319,858 $ (192.955) S 126,903 S 332,312 $ (179,244)$  153,068

Insurance companies ,190,094 (4,389) 185,705 144,808 (6,476) 138.332

Mcdicaid 620,780 (43,187) 577,593 540,750 (35,213) 505,537

Medicare 55.207 12.227) 52.980 70.908 f3.615) 67.293

SI.185.939 Sl.a88.778 $_f224J54S) S,..M.i.23Q

2019 2018

Other receivables

Towns $ 28,000 18,600

NH Division of Mental Health 125,889 87,680

Unemployment tax refund 12,881 -

Contractual services 118.159 38.535

s. 284.929 .S 144.815

Note 4. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

20)9 20)8

Receivables primarily for services provided
to individuals and entities located in

southern New Hampshire

Other receivables due from entities located

in New Hampshire m222



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 4. Concentrations of credit risk fcontinuedl

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2019 and 2018, the Organization had approximately
$1,287,000 and $1,212,400 in uninsured cash balances.

Note 5. Preoaids

Prepaids consists of the following at June 30:
2019 2018

Prepaid insurance $ 37,268 $ 32,777
Prepaid rents 56.500 47.976

$_2im $

Note 6. Propertv and equipment

Property and equipment consists of the following at June 30:

2019 2018

Land $ 565,000 $ 565,000

Buildings and improvements 4,036,993 3,977,453
Automobiles 18,800 20,000
Equipment 1.630.644 1.446.194

6,251,437 6,008,647
Less: accumulated depreciation f2.535.968) ('2.351.982)
Property and equipment, net S 3.715.469 $ 3.656.665

Note 7. Lone term debt

Long term debt consists of the following as of June 30,:

2019 2018

Series 2015 New Hampshire Health and
Education Facilities,Bond -

Payable through 2036, original principal of
$3,042,730, reiriarketed and sold to People'.s
United Bank at a variable rate, with an effective
rale of 3.5866% and 2.8169% at June 30, 2019
and 2018, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 9. 2,647,730 2,755,230

Less: unamortized finance costs (338.942) (357.873)

Long term debt, less unamortized finance costs 2,308,788 2,397,357
Less: current portion of long term debt (93.538) (88.538)
Long term debt, less current portion S 2.215.250 $ 2:308.819

2-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 7. Lone term debt Ccontinuedl

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,930 and $18,929 is reported as interest expense in the consolidated
statement of activities for the years ended June 30, 2019 and 2018, respectively.

Future maturities to long term debt are as follows:

Long Term Debt Unamorlized

Princioal Finance Costs Net
Year cndinc June 30.

2020 $  112,500 3:  (18,962) $  93,538
2021 117,500 (18,962) 98,538
2022 122,500 (18,962) 103,538
2023 127,500 (18,962) 108,538
2024 / 132,500 (18,962) 113,538

• Tliereafter )  2.035.2.30 ("244.1321 1.791.098

Total $  2.647.730 $ n3R.9421 $  2.308.788

Note 8. Line of credit '

As of June 30,2019, the Organization had a demand line of credit with People's United Bank
with aborrowing capacity of $850,000, which is available through March 29, 2021. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus .50% (effective rate of 6.00% at June 30, 2019). Tlie outstanding balance on the
line at June 30, 2019 was $0. The line of credit is secured by all business assets and real
estate.

As of June 30,2018, the Organization had a demand line of credit with People's United Bank
with a boirowing capacity of $850,000, which was available through March 29, 2019.
Interest accrued on the outstanding principal balance was payable monthly at the Wall Street
Journal Prime plus 1.50% (effective rate of 6.00% at June 30,2018). The outstanding
balance on the line at June 30,2018 was SO. The line of credit was secured by all business
assets and real estate.

Note 9. interest rate swap

During 2016, the Organization entered into an interest rale swap agreement with People's
United Bank that effectively fixes the interest rale on the outstanding principal of the Banks
tenn note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,647,730 and
$2,755,230 at June 30, 2019 and 2018, respectively.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

.(S; Years ended June 30, 2019 and 20) 8

Note 9. Interest rate swap (continued)

In accordance.with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with tlie changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30,2019 and 2018, the Organization reported an interest rate swap asset of
$58,030 and asset of $48,533 on the statement of financial position and a fair value gain /
(loss) on the interest rate swap of $9,497 and $85,586 on the statement of activities,

•} respectively. The fair value gain / (loss) is reported as a non-operating expense of the
prgani^tion and is a non-cash transaction.

Note 10. Employee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-lime and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $109,592 and $99,861 for the years ended
June 30,2019 and 2018, respectively.

!.■ Note 11. Commitments and contingencies

The Meiital Health Center for Southern New Hampshire, d/b/a CLM Center for Life
Management, has entered into an agreement with Parkland Medical Center ("PMC") of
Derry, New Hampshire, which requires that CLM provide psychiatric services and
consultations to inpalients of PMC for the hospital medical and nursing staff. The
consultations are requested by the hospital and responded to by CLM medical staff on an on-
call basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services to tlie emergency department ("ED") of the hospital. CLM
emergency service clinicians are available on a twenty-four hour, seven days a week basis to
see patients entering the ED who are experiencing a mental health crisis or psychiatric
emergency.

The original agreement expired May 31,2018, however, a new agreement was effective July
1, 2018. The new agreement is effective for an initial one year term and will be automatically
renewed for up to two additional one year terms.

For the years ended June 30, 2019 and 20)8, the Agency received approximately 68®/o and
72%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
Slate of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides a base allocation of stale general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal funds and 50% New Hampshire State matching funds.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 12. Lease commitments

The Agency leases facilities and multiple copier agreements under various operating leases.
■ Rent expense recorded under these arrangements was approximately $196,000 and $204,000
for the years ended June 30, 2019 and 2018, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30, 2019;

Years ending June 30.

2020 $ 183,924

2021 177,559
2022 181,773
2023 185.987
2024 190.201

Total ^ 919.444

Note 13. Availability and liouiditv

The following represents the Organization's financial assets at June 30,:

2019 zm

Financial assets at vear end:

Cash and cash equivalents $1,662,875 $1,640,075
Accounts receivable 943,181 864,230
Other receivable 284,929 144,815
Security deposit ,087 11.087

Total, financial assets 2,902,072 2,660,207

Less amounts not available within one vear:

Security deposit —(11,087) —, (11.087)

Financial assets available to meet general
Expenditures over the next twelve months •*^7,^,^^,9,8,5

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities, to be
general expenditures.

The Organization's primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.



ASSETS

TME MENTAL HEALTH CENTER FDR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position

June 30, 2019

Center for Life CLM

Management Foundation Total Eliminations Consolidated

Current assets:

Cash and cash equivalents $  1,451,648 S 21 1,227.-$ 1,662,875 $ $ 1,662,875

Accounts receivable, net 943,181 - 943,181 - 943,181

Other receivables 284,929 - 284^929 - 284,929
Prepaid expenses 93,768 - 93,768 . 93,768
Security deposit 11,087 - 11,087 - 11,087

Total current assets 2,784,613 211,227 2,995,840 - 2,995,840
Property and equipment, net 3,715,469 - 3,715,469 . 3,715,469
Other assets:

Interest rate swap agreement 58,030 - .58,030 . 58,030

Total assets S  6,558,1 12 $ 211.227 $ 6.769.339 S $ 6.769.339

LIABILITIF.S AND NET ASSETS
\

Current liabilities:

Current portion of long-term debt $  93,538 S - S 93,538 $ s 93,538
Accounts payable 76,558 - 76,558 - 76,558

Accrued payroll and payroll liabilities 402,801 - 402,801 - 402,801
Accrued vacation 372,138 - 372,138 - ■372,138

.  Accrued expenses 18,961 - 18,951 - 18,961
Deferred revenue 1 1,980 - 11,980 - 11,980

Total current liabilities 975,976 . 975.976 . 975,976
Long term liabilities:

PMPM reserve 225,000 - 225,000 - 225,000
Long-term-debt less current portion 2,215.250 - 2,215,250 - 2,215,250

Total long term liabilities 2.440,250 - 2,440,250 . 2.440,250
Total liabilities .  3,416,226 - 3;416.226 - 3,416,226

Net assets without donor restrictions 3,141,886 211,227 3,353,1.13 - 3,353,1 13
Total liabilities and net assets $  6.558.112 ? 211.227 6.769.339 $ s 6.769.339

See Independent Auditor's Report - 16-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B7A CLM CENTER FOR LIFE.MANAGEMENT AND AFFILIATES

Consolidating Statement of Position
June 30, 2018

Center for Life CLM

Management Foundation Total

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Othcrreceivables

Prepaid expenses

Security deposit.

1,429,298

864,230

144,815

80,753

11,087

210,777 $ 1,640,075

864,230

144.815

80,753

11,087

Eliminations Consolidated

$  1,640,075

864,230

144,815

80,753

11,087

Total current assets 2,530,183 210,777 2,740,960 2,740,960

Property aiid equipment, net 3,656,665 - 3,656,665 3,656,665

Other assets

Interest rale swap agreement 48,533 .. 48,533 48,533

Total assets %  6.235.381 210.777 $ 6.446.158 S S 6.446.158

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt S  88,538 S -

$  88,538 $ $  88,538

Accounts payable 53,554 - 53,554 53,554

Accrued payroll and payroll liabilities 375,055 - 375,055 375,055

Accrued vacation 327,657 - 327,657 327,657

Accrued expenses 13,319, -
13,319 13,319

Deferred revenue 7,580 - 7,580 7.580

Total current liabilities 865,703 - 865,703 865,703

Long term liabilities

PMPM reserve 112,737 - 112,737 112,737

Long-term-debt less current portion 2,308,819 2,308,819 2,308;819

Total long term liabilities 2,421,556 . 2,421,556 2,421,556

Total liabilities 3,287,259 - 3.287,259 3,287,259

Net assets without donor restrictions 2,948,122 210,777 3,158,899 3,158,899

Total liabilities and net assets S  6.235.381 S 210.777 S 6.446.158 $ % 6.446.158

See Independent Auditor's Report - 17 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities

For the Year Ended June 30,2019

lie suf

Public support: .

Federal

Slate of.New HanipsHire - BBH

State and local funding
Other public support-

Total public sup'port

Revenues:

Program service fees, net.

Other service income

-Rental income

Other

Gain on sale of assets

Total revenues

Total public support and revenues

BBH funded programs:

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living

Assertive Community Treatment

Non-Specialized Outpatient

Non-BBH funded program services

Total program expenses

Administrative expenses
Total expenses

Change in net assets from operations
Non-operatine expenses:

Fair value gain on interest rate swap

Change in net assets

Net assets, beginning of year

Net assets, .end of year

Center for Life CLM

Foundation Total Eliminations Con.solidated

S 893,941 $ $  893,941 $  - 5 893,941
228,631 - 258,681 258,681
43,601 • 43,601 43,601

171.448 53,389 224.837 224,837

1,367,671 53,389 1,421,060 1.421.060

13,076.818 . 13,076,818 13,076,818
647,329 - 647,329 647,329

5.188 - 5,188 5,188

158,841
- 158,841 158.841

10,000 - 10,000 10.000

13,898,176 - 13.898.176 13.898.176

15,265,847 ,53,389'  15,319,236 15.3I9ZJ6

5,157,438 5.157,438 5.157.438
501,342

• 501,342 501,342

266,091 - 266,091 266,091

2,971,434
- 2,971,434 2,971,434

932,421 - 932,421 932,421

2,334,134
- 2,334,134 2,334,134

734,195 - 734,195 734.195

1,063,655 - 1.063,655 1,063,655
160,482 52,939 213,421 213.421

14,121,192 52,939 14,174,131 14,174,131

960,388 - 960,388 960,388

15.081.580 52.939 15,134,519 15.134,519

184,267 450 184,717 184,717

9,497 . 9,497 9.497

193,764 450 194,214 194,214
2,948,122 210,777 3,158,899 3,158.899

s 3.141.886 $  211,227 $ 3,353,113 S  - $ 3,353,113

See Independent Auditor's Report



TH£.MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT ASTD APHLIATES

Consolidating Statement of Activities
For the Year Ended June 30,20 i 8

Public sunoort and revenues:

Public support:

Cenicr for Life

Management

CLM

Foundation Total Eliminations Consolidated

Federal $  ,1,005,755 $ - $  1,005,755 $ $  1,005,755
State of New Hampshire - BBH 31021 . 316,921 316.921
State and local funding 43,602 . 43,602 43.602
Other public support 66,499 64.673 131,172 131,172-

Total public support 1,432,777 64,673 1,497,450 1,497,450
Revenues:

Program service fees, net 12,364,822 - 12,364,822 12.364,822

Other service income 467.403 - 467,403 467,403
Rental income 4,985 - 4,985 4,985

Other 39.231 . 39.231 39,231

Total revenues 12,876.441 . 12,876.441 12.876,441

Total public support and revenues 14,309.218 64,673 14,373,891 14,373,891
Oncratinp expense?:

BBH funded programs:

Children 4,859,070 - 4,859,070 4,859,070

Elders 282.131 - 282,131 282,131

Vocational 234,156 .  ' 234.156 234,156'
Multi-Service 2,609,377 - 2,609,377 2,609,377

Acute Care 775.806 - 775,806 775,806

•  independent Living 2,226,618 - 2,226,618 2,226,618

Assertive Community Treatment 835,083 - 835,083 835,083

Non-Spccializcd Outpatient 980,645 - 980,645 980,645

Nbn-BBH funded program services 96.069 36,426 132,495 132.495

Total program expenses 12,898,955 36,426 12,935,38! 12,935,381

Administrative expenses 1,049.580 - 1,049,580 1,049.580

Total expenses 13,948,535 36,426 13,984,961 13:984.96!

Change in net assets from operations 360,683 28,247 388,930 388,930

Non-0[>craiine cxocnses:

Fair value gain on intcfcsi rate swap 85.586 . 85:586 85,586

Change in net assets 446,269 28,247 474.516 474.516

Net assets, beginning of year 2,501,853. - 182.530 2.684.383 2,684,383

Net assets, end of year S  2,948.122 $ 210,777 S 3,158,899 $ $ 3.158.899

Sec Independent Auditor's Report- - 19 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A.CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable

For the Year Ended June 30, 2019

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual Accounts

Allowances and Receivable

Other Discounts Change in End of

Given Cash Receipts Allowance Year

Clients S  332,312 $ 1,335,372 S (356,399) $ (991,427) $ $  319,858

Insurance companies 144,808 2,237,147 (1,075,770) (1,116,091) 190,094

Medicaid 540,750 12,473,046 (2,059,091) (10,333,925) 620,780

Medicare 70,908 617,187 (251,328) (381,560) 55,207

Allowance

Total

(224,548) ^ ^ ^ (18.210) (242,758)

S  864.230 $ 16,662,752 $ (3,742,588) $ (12,823,003) S (18,210) $ 943.181

See Independent Auditor's Report -20-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Prdgnim Revenues and Expenses
For the Year Ended June 30,2019

Assertive Non- Total

Muki- Acute Independent Community Speeializcd Other Program Admitv Total

Children Bldcrj Vocational Service Care Living Treatment OntPlilKnt Non-BBH Services istrative •Aeencv

Piihlic xuofwn and reven-jcs-

Public support:
$  893.941

Federal $  2,500 i S $ $  35.538 S  790.502 S  62,901 S  2,500 $ S  893,941 S

Slate of New Hampshire • B8H 6,328 . 3.945 86.309 •
162,099

•

258,681 -
258,681

Slate and local funding 14,671 . • • • -

14.271 14.659 43.601 •
43,601

24.900 _
- 22.950 - 122.078 520 170.448 1.000 171:448

Total public suppon 48.399 •
3.945 121,847 813,452 225,000 138.849 15,179 1.366.671 1,000 1,367.671

Revenues:

Program «rviec fees, net 5,692,793 542.785 222,250 3,745.411 524,729 1,267,991 656.375 416,798 7,686 13,076,818 -
13,076,818

Other service income 52,898 49.245 - 880 275.064 1,308
-

219.489 48.445 647,329
-

647,329

Rental income 889 . - •  1.632 889 889 • 889 -

5,188 -
5,188

Other 43,669 2,566 2,103 23.431 6,962 19,206 7.948 13,406 964 120,255 38.586 158,841

Gain on sale of assets 3.484 202 168 1.870 556 1.596 599 703 70 9J48 752 10.000

Total revenues 5,793.733 594.798 224.521 3.773.224 808.200 1.290.990 664.922 651.285 57.165 13.858.838 39.338 13.898.176

Total public support and revenues 5,842,132 594.758 224.52! 3.777.169 930.047 2.104.442 889,922 790.134 72.344 15.225,509 40,338 15.265.847

Total expenses 5.508.639 535.422 284.175 3.173.379 995:792 2.492.759 784.083 1.135.941 171.390 15.081.580 •
15:081.580

Change in net assets from operations 333,493 59,376 (59.654) 603,790 (65,745) (388,317) 105,839 (345,807) (99,046) 143,929 40.338 184.267

Non-oncralinp cxnenses"
66 8.783 714 9.497

Fair value gain on interest rate swap 3.308 192 160 1.776 528 1.516 569 668

Change in net assets S  336.801 S  59.568 S  159.494) S  605.566 S  (6SJI7) S  (386.801) S  106,408 $  (345.139) S  (98.980) S  152.712 S  41.052 S  193.764

See Independent Auditor's Report -21 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

Om/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses
For the Year Ended June 30,2019

Assertive iTOr»- Total

Multi- Acute irtdcpendcnt Community Specialized Other Program Admin Total

Children Elders VtKiUirvial Service Care Living Treatment Oult»ticnl Non-BBH Services istrative Aecncv

Personnel costs;

Salaries and N«^ages $ 3.449,000 S  351.535 S  167.769 S 2.041.521 S 693.535 S  1,008.680 S  446,541 i  698,885 $  105,994 S 8.963.460 S  604,197 $. 9.567.657
Employee benefits 702,665 93.009 53,845 471.770- 87,810 284,070 126,462 107.947 19.984 1.947.562 131.727 2.079,289
Payroll taxes 240,278 24,868 11,643 140.823 49,856 69,022 31,695 48,250 6,990 623,425 41.859 665,284

Accoiinlingfaudit fees 21,089 l;2j 1,018 11,319 3.366 9.660 3.629 4,257 427 55,988 5,753 61,741
Advertising 12.077 813 671 6,443 2.145 5,231 2.081 2.766 529 32.756 3,376 36,132
Conferences, conventions and rneetings 4.413 111 744 4.026 533 624 75! 7,058 • 346 18,606 9.597 28,203
[depreciation 71,069 4,121 3.427 38.145 11,341 32.556 12,219 14.340 1,428 188,646 15.339 203,985
Equipment maintenance 11,603 674 563 6,224 1,853 ,5,308 1.997 2.342 3,989 34,553 2^524 37.077

Equipment rental 15,333 612 509 6.407 3,623 4.839 1,816 3,852 213 37,204 2.280 39.484

Insurance 27,041 1,567 1,303 16,014 4,316 12,388 4.649 5,456 544 73,278 5,836 79,114
Interest expense 38,281 2,218 1,845 20.545 6.107 17,536 6,582 7.719 772 101,605 8,264 109,869
Legal fees 8,757 508 422 4.701 1,398 4,012 3,561 1,767 176 25,302 1,890 27.192

Membership dtKS 13,998 918 734 9,783 2,636 6,470 2,655 4,568 3,703 45,470 6,663 52,133
Occupancy expenses 180,310 2,787 2.316 45,731 7,665 701,658 9,010 56.897 963 -1,007,337 10.369 1,017.706
Office expenses 81,067 3.749 4,322 35,797 13,077 34,483 23,570 21,619 2.276- 219,960 20,386 240,346
Other expenses 8,290 385 322 4,354 4,081 3,963 1,206 1.886 908 25,395 17,615 43.010
Other professional fees 131,798 7.3 II 6,087 72.497 25,597 59,663 21,840 49,084 2,548 376,425 57,890 434.315
Program supplies 55.575 2.056 2,745 26,900 11,521 14,831 13,014 20,800 3,624 156,066 12,646 168,712
Travel 84.794 2.877 5.806 8.434 1.961 59.140 20.917 4.162 63 188.154 2.177 190.331

5.157.438 501,342 266.091 2.971,434 932,42! 2.334,134 734.195 1,063,655 160,482 14,121,192 960,388 15,081,580
Administrative allocation 351.201 34.0S0 18.084 201.945 63.371 158.625 49.888 72.286 10.908 960.388 f960.3883 .

Total program expenses S 5,508.639 $  535.422 S  284.175 S 3.I73J79 S 995.792 $ 2.492.759 S  784.083 S  1.135.941 S  171.390 S 15.081.580 $ S IS.08I.S80

See Independent Auditor's Report -22-



BOARD OF DIRECTORS FY2020

David Hebert

Chairperson
Town: Derry
Start:: 9/28/2016
Current Term: 2019-2022

TBD

Vice Chair

Susan Davis

Secretary
Town: Hampstead
Start: 6/23/2012
Current Term; 2017-2020

Ron Lague
Past Chairperson
Town: Derry
Slart:6/2V2011
Current Term: 2017-2020

Elizabeth Roth

Town: Saiem

Start: 6/20/2006

Judi Ryan
Town: Salern

Start: 6/23/2012
Current Term: 2018-2021

Jeffrey Rind, MD
Town: Deny
Start; 6/25/2009
Current Term: 2018-2021

Gail Corcoran

Town: Salem

Start: 2/28/2010
Current Term: 2018-2021

Vic Topo
President & CEO

Town: Londonderry
Start: 6/30/1999
Current Term: 2018-2021

Vcmon Thomas

Town: Derry
Start:.6/28/2013
Current Term: 2019-2022



Maria Gudinas

Town: Atkinson

Start; 1/25/2018
Current Terriii 2018-2021

Christopher Peterson, MD
Town; Derry
Start: 9/27/2018
Current Term: 2018-2021

Joseph Crawford
Town: Derry
Start: 6/26/2019

• Current Term: 2019-2022



VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in community mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of Imowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

• Operations
• Reorganization and reinvention
•  Team building and leadership

•  Strategic planning
• Collaboration

•  Strategic partnerships
•  Strong relationship with funders
•  Community building

•  Innovation

1999-Present
Professional Experience

Center for Life Management - Derry, NH
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:
• Restructured senior management increasing direct reports from three to six.
• Revenues increased from 6.5 million to 13 million.

•  Established closer connection with surrounding community utilizing aggressive public
relations strategy while also rebranding CLM in 2004.

• Guided Board of Directors tow^ds more accountability including higher expectation
from management and individual board members.

•  Initiated and implemented Corporate Compliance Program, including selection of
corporate compliance officer

•  Increased year after year number of persons served starting with 3,400 to nearly .6,000.
• Created and implemented strategy to integrate behavioral health care with physici^

healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

•  Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called wcbAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

® Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest ne^o
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shwed
vision approach.



VICTOR TOPO

-Page 2-
Key results:

•  In collaboration with mental health board designed one of Ohio's first 24 hour 7 days
a, week in-home crisis stabilization program called C.B.S. (Community Based
Stabilizatiori).

o  Assumed leadership role in transitioning 32 long-term patients back to our
community.

•  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services ̂ d housing.

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
c  Pathways'first long range strategic plan in 1992.

'  o Increased Medicaid revenue from $38,000 in 1989 to $431-,210 in 1997.

Community Counseling Center-Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

o  Transitioned consumers back into supervised and independent living.'
o  Recruited, trained and managed staff of five case managers.

,  o Designed and implemented agency's first case management program.
EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way-Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Network - Board of Directors

Greater Derry/Londonderry Chamber of Commerce-Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001



OliJecUve
To obtain a position where I can maxifnize my multilayer of management skills, quality a^urance.
program development, experience as an educator, customer seMce, and a successful track record In
the health care environment

Professional

Experience Lead

Healthcare Systems Align, LLC
Nottingham, NH 1/2010-Present

Healthcare Systems Align.com

■  Provide consultation to agencies, medical practices and practitioners to establish systems
of integrated healthcare that Includes practice patterns, billing strategies, quality and
compliance strategy, policy development, outcome measurement and supervision.

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 - Present
www.centerforlifemanaQement.orq

•  Senior management position in mental health center serving 6000 consumers
Responsibilities include development, implementation and monitoring of strategies and
systems to continuously Improve the quality of services to consumers. Assure compliance
to ̂ te and federal regulations.

•  Deveiop and maintain systems to assure fidelity to evidence based practices.
•  Continuous devetopTOnt of EMR and associated staff training.
■  Establish and maintain outcome measures and their Incorporation into QI/UR initiatives.
•  Develop and implement projects to improve the quality of care.
■  Chair of agency Safety Committee.

Director. Behavioral Health Portsmouth Regional Hospital 1/2006 -12/2009
Services Portsmouth, NH
•  Responsible for clinical, administrative and fiscal management of service line which

includes 22 bed inpatient psychiatric unit, Psychiatric Assessment and Referral Service
and interdepartmental service. Supervision of an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the integration of behavioral health into primary care.
Manage annual budget of 10.5 million dollars.

•  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors.

■  C(H:hair of Patient Flow Committee. Analysis and development of data systems to
monitor patient throughput Develop and implement strategies to improve the efUdency of
care.



SitSMis imiaylt

Assistant Director of Portsmouth Regional Hospital 4/2005 -1/2006
Behavioral Health Services Portsmouth, NH

•  Responsble for the ciinicai and administralive functioning of the Psychiatric assessment
and Refisrral Service (PARS). Manage anriual budget of BOOK.

■  Supervision of 22 dinicians who provide psychiatric crisis assessments, admissions,
intake and referral 24 hours a day.

■  Supervision, oversight and development of the interdepartmental Service: 3 dinidans virho
provide psychiatric assessment, consultation and therapy to patients admitted medically to
the hospital.

Director of Adult Services Community Partners; Dover. NH 11/2001 -4/2005

•  Responsible for the clinical, administrative and finandal operations of the Adult Outpatient
Therapy. EAP, Admissions. Emergency Services, Geriatric and Acute Service programs
(PHP/iOP) serving Straffcrd County. Supervised 4 mangers responsible for 26 staff.

■ Manage annual budget of 3 million dollars.

Ciinicai Director of Riverbend Community Mental Health Ctr 9/2000-11/2001
Community Support Prog. Concord. NH

■  Responsible for the ciinicai. administralive and fiscal operations of programs serving 554
consumers with severe and persistent mental Illness. Directly supervise 5 managers
responsible for 60 staff, Development and oversight of annual budget of 4 million dollars.

Treatment Team Riverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator Concord, NH

•  Clinical and administrative supervision of a multidisciplinary team of 12 dif^care staff.
Serving an average of 100 individuate with severe and persistent mental illness.

Team Leader Straffcrd Guidance Center; Dover, NH 1/1993 - 8/1998

■  Clinical and administrative supervision of 8 direct care staff, Serving an average of 80
individuate with severe and persistent mental Illness.

■  Developed the first Interagency treatment team to serve individuais with severe and
persistent mental illness and developmental disabilities in NH.

Ciinicai Case Manager Straffcrd Guidance Center; Dover. NH 1/1992 - 12/1993

•  Provided psychotherapy and case management services to individuals with severe and
persistent mental illness and substance abuse issues as part of The Continuous
Treatnient Team study through Dartmouth College.

-2-



Taaching a

Educational

Experience

Assistant Director/

Behaviora! Specialist

Residential Resources; Keene, NH 1/1989-1/1992

Directed all administrative, fiscal and clinical activities for 5 group homes and 3 supported
living airangements serving people with developmental disabilities. Provide behavioral
consultation to individuals with behavioral/functional challenges.

Behaviora) Specialist /
Clinical Supervisor

The Center for Humanistic Change
Manchester, NH

8/1986-1/1989

Provide behavioral consultation to individuals facing behavioral/functional challenges in
group homes, day programs, vocational and family settings. Supervised 2 clinicians.

House Manager
Greater Lawrence Psychological Center 6/1984 - 8/1986
Lawrence, MA

Administrative, clinical and financial management of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Henniker, NH
www.nec.edu

9/1994-Present

Teach graduate and undergraduate courses in psychology, counseling., program
development and evaluation

Director of Masters

Degree Program in
Mental Health Counseling

New England College; Henniker, NH 1/1998-3/2002

Developed and implemented curriculum for degree program.

Oversight of curriculum to insure quafrty, academic standards and student retention.
Development arid execution of mariteting plan,

Provided academic advising and mentoring to students.
Faculty recruitment, supervision and monitoring of academic qualit)'

Curriculum Consultant New England College; Henniker, NH
Fall 2012-
Presenl

Developed curricula for a certificate and C.A.G.S. in the integration of behavioral health
Into primary medicine.

-3-



•  Provided individual, group, and family counseling. Assisted with other indicated medical
procedures such as electroconvulsive therapy, and participated in milieu management and
activities.

EDUCATION:

• New Hampshire College, Graduate School of Business, Manchester, NH
M.B.A. Degree 1987

•  Fitchburg State College, Graduate School of Guidance and Counseling, Fitchburg, MA
18 Graduate Hours in Counseling 1973

• Nathaniel Hawthorne College, Antrim, NH
B.A. Degree 1971

LICENSES AND PROFESSIONAL AFFILIATIONS:

•  Licensed Certified Social Worker, Massachusetts License #3028-2-051-181
• Member in Good Standing National Association of Social Workers



DIANA LACHAPELLE, CPA

Strategically focused fm^cial executive with extensive knowledge of healthcare operations, financial
reporting and third party reimbursement. Possesses keen business acumen and decision making skill.

Proven track record of working collaboratively and driving change to optimize operations.

Strategic Planning
Revenue Cycle Management
Financial Reporting & Analysis

Core QualiflcatioDS

• Third Party Reimbursement
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit

Performance Management

PROFESSIONAL EXPERIENCE

CFO/CONTROLLER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
Present

Financial leader of this 50-bed inpatient acute care rehabilitation hospital and outpatient treatment center
reporting directly to the CEO. Responsible for all financial aspects of the hospital including revenue
cycle, operating & capital plans, financial reporting, state & federal compliance reporting, strategy
development and execution.

Key contributions and results;

•  Implemented cost reduction initiatives to improve cash flow by 1%.
• Restructured outpatient operation to create a viable business unit, improving operating contribution

by 34%.
• Developed and executed a labor management plan to improve operational efficiency and reduce full

time equivalents by 7%.
•  Financial educator for Encompass Heath's "CEO in Training" program, as well as, preceptor for

newly hired controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions'to clients including cash management, .
forecasting, budgeting, fmancial statement preparation, tax preparation, contract negotiations and
internal control development.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING
TimberJand Corporation, Stratham, NH 1996-1999
• Responsible for all financial aspects of this $550 million manufacturing and sourcing

•  operation including accounting, forecasting, budgeting, reporting, product costing and audit.



• ■ Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL/TREASURY MANAGER

Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION .

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of American College of Healthcare Executives

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, E-Time,
Cemer EMR and operational reporting, Microsoft Office



KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION

1994-1996 Child and Adolescent Psychiatry Fellowship
University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency
Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
'New Orleans, Louisiana

1983-1987 Bachelor of Science Engineering
Major: Biomedical Erigineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2000-Present Medical Director

Hampstead Hospital
Hampstead, New Hampshire

19.96-2000 Chief. Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire



EMPLOYMENT (cont.)
1996-Present Solo Private Practice (Inpatient and Outpatient)

Child, Adolescent and Adult Psychotherapy and Psychopharmacology
Hainpstead Hospital
218 East Road

Hampstead, New'Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Derry, New Hampshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 T reating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenten Randomi2ed. Double-Blind. Placebo-

ControUed> Parallel-Group Safetv and EfFicacv Study of Extended-Release
Carbamazenine in Patients with Bipolar Disorder.

Shire Laboratories

A Three- Week. Multicenten Randomized. Double-Blind. Placebo-

Controlled. Parallel-Group Safetv and Efficacy Study of Extended-Release
Carbamazepine in Lithium Failure Patients with Bipolar Disorder.

Shire Laboratories

A Double-Blind. Parallel Study of the Safetv. Tolerabilitv and Preliminary

Efficacy of Flutamide Compared to Placebo in Patients with Anorexia.

Nervosa

Vela Pharmaceuticals Inc.



RESEARCH fcont.)

A Phase III. Randomized. Double-Blind. Placebo-Controlled Study of
Safety and Egicacv of C-1073 rMifepristone") in Patients with Major
Depressive Disorder with Psychotic Features Who are not Receiving
.Antideoressants or Antipsvcbotics.

Corcept Therapeutics, Inc.

nian7j<pine Versus Ziprasidone in the Treatment of Schizophrenia
Eli Lilly and Company n

A Multicenter. Randomized. Double-Blind. Study of ATipiprazole Versus
Placebo in the Treatment of Acutely Manic Patients with'Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Buoropion Sustained Release in Adolescents With Comorbid Attention-
Deficit/ Hvoeractivitv Disorder and Depression

Daviss, Bentivoglio, Racusin, Brown, et al.,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Citalopram in Adolescents with Depression
Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S.
Psychopharmacoogy Bulletin 2002; 36: 100-107

2001 Citalopraih in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalopram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting of NCDEU,
. Phoenix, AZ 5/29/2001

200^1 Citalopram in Adolescents with Mood. Anxiety, and Comorbid Conditions.
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001



HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

-Golden Apple Award for Excellence in teaching medical students
—Residency Education Committee representative
"Vice President TuJane Medical School Class of 1991

—President Jewish Medical Student Organization
ACADEMIC AWAJRDS AND OFFICES (cout.)
-Tau Beta Pi (engineering honor society)
-Alpha Eta. Mu Beta (biomedical engineering honor society)
—Alpha Epsilon Delta (premedical honor society)
-Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS

—American Medical Association

—American Psychiatry Association
-American Academy of Child and Adolescent Psychiatry.
-New Hampshire Medical Association
—New Hampshire Psychiatry Association
-New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

-Board Eligible, Child and Adolescent Psychiatry

LICENSES

-New Hampshire, Maine, South Carolina, Florida, Louisiana



Angela Moran

Objective; Seel<lng employment in management, human services and customer service.

Experience:

Center for Life Manaeement Derry, NH July 2017-Present

Interim Director of Housing 2/2019-Present

Works collaboratively with The Bureau Housing Supports to outreach and assist
homeless individuals

Engage homeless towards finding permanent housing/treatment for mental illness or
substance misuse.

Refer individuals for clinical screening and diagnostics into case management services.
Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals.

Follow state and federal regulations regarding use of funds and services for the
homeless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation arid HMIS data
collection

Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Attend /participate In HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

Update APR's for PATH outreach. All Projects for housed Participants that are In SPC,
SPCII, PHlandFHl

Follow through with Audits preformed on all Projects done by BHS
Adhere to policies with Rental calculations, Redeterminations, FMR's
Assist with getting documentation of homelessness for HUD s definition of the
Chronically homelessness

Voucher participants that fall into the HUD's CH definition and assist them with finding
housing

Work with landlords who accept the housing voucher through CLM and BHS to assist
with and problem solve issues with participants

Reports to VP and OA of CLM on a weekly basis



Housing Development Assistant 10/2018-2/2019

• Works collaboratively with Housing Dirertor to Outreach and assist homeless
individuals.

•  Engage homeless towards finding permanent housing/treatment for mental illness or
substance misuse.

•  Refer Individuals for clinical screening and diagnostics into case management services.

•  Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals.

•  Follow state and federal regulations regarding use of funds and services for the
homeless and mentally ill.

• Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

•  Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings

•  Assist In the development of NOFA documentation and HMIS Annual Performance
Reports

•  Assist Individuals w/ applying for Medicaid and Social Security benefits
•  Perform other duties as assigned by Director

PATH Outreach Worker 7/2017-10/2108

Coordinate intake and needs for assessments for all clients and work with clients and

their barriers to obtain services/housing and/or perform a warm handoff to in-house
case manager.

Perform outreach services, contacting homeless persons In all places where they
congregate in our catchment area.

Provide supportive services In a non-judgmental manner.

Provide information, referrals, and advocacy to assist clients in accessing services and
resources.

Assist clients with procuring necessary documents and services such as ID card, birth
certificate, social security, disability income.

Assist clients with housing applications, complete supportive and subsidized housing
paperwork, and advocate for clients with prospective landlords.

Work Opportunities Unlimited Dover, NH

Career Resource Specialist Seacoast Area

2016-2017



Assist clients develop career goals/Work support and assessment

Intake coordination for DCYF clients

Create and develop Individual Support Plans/Coaching clients to help maximize success
Job retention skills/Job coaching skiils

Mock interviewing skills and assessment

Job Development/Business Development

Sutton Hill Center-Genesis Healthcare

Recreation Assistant

North Andover, MA 2016-Present

•  Daily activities for resident-groups of 5-12 residents at a time in groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
•  Assist with transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016

Recreation Assistant

•  Daily activities for resident-groups of 5-12 residents at a time in groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
•  Assist with transporting, communicating and setting up for activity programs

Balance Chiropractic PLLC

Office Manager

Concord, NH 2008-2015

• Maintained all charts and intakes for patients

•  Schedulirig, collecting co-pays, calling insurance companies for benefits
•  Following up on charts and following up with payments from patients
•  Ordered supplies, supplerhents, fielding calls to schedule and reschedule patients

Children's Place

istore Manager

Manchester, NH 2007-2008

•  Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets
•  Training all management and part time sales associates
•  Customer service

Olvmpia Sports

Store Manager

Salem, NH 1995-2007



Part time from 1995-1997, Manager Trainee, Store Manager 2000

Ran aii operations of store and maintained good customer service
Training for all management and part time sales associates

Made sure to reach sales goals and inventory

Volunteer Experience

YMCA Allard Center of Goffstown

•  Volunteered for co-coaching of competitive swim team {18 kids ages 11-16)
• Volunteered for Kohl's Cares Softball tournament to raise $500

• Volunteered for Zumba/dance-a-thon to raise over $200

Education:

, Rutland High School 1997

Seacoast Career School 2006

References;

Erin Mitchell- YMCA of Greater Nashua, Director of Achievement

Kristin Jones, BA- Counselor

Amanda St. Cyr - Supply Supervisor, Elliot Hospital



CLM Center for Life Management

Permanent Housing I

Key Personnel

Name Job Title Salary

% Paid from this

Contract

Amount Paid from

this Contract

VicTopo Presldent/CEO $159,818.00 2.50% $4,245.45

Diana Lachapelle Vice President/CFO $140,000.00 2.50% $3,500.00

Steve Arnault VP Operations & OA $127,558.00 3.50% $4,464.53

Kenneth Brown Medical Director $260,000.00 5.00% $13,000.00

Angela Moran Homeless & Housing Mgr. $42,000.00 10.00% $4,200.00



Jeffrey A. Meyers
Commissioner

Cbrisiioe LStoualcIlo
Director
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"  ' ̂STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD. NH 0330i
603-271-9474 I-800-S52-334S Ext9474

•'Fax:.603-27 M230 TDD Access: 1-800-735-2964 www.dhhs.nh.gpv

May 28. 2019 ^

His Excellency, Governor Christopher T. Sununu . '
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION ^

'

Authorize the Department of Health and Human Services. Division of Economif and Housing
Stability to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to horrieless individuals and families through
the Federal Continuum of Care Program in ah amount not to exceed $1,606,764. effective July 1. 2019.
upon Governor and Executive Council approval; through June 30. 2020.-100% Federal Funds.

. Vendor.Name Project Name Vendor# Location
SPY 2020

Arhoupt

Comnnunity Action ,
Partnership Stratford County

Coordinated Enlry 177200-B004 Statewide $38,524 .

Cbrrinniunity Action Program .
BeiknaprMerrimackCounties.
Inc.

Coordinated-Entry 177203-B003 Statewide $86,722

FIT/NHNH. Inc.

Coricord Community
Leasing II Permanent
Housing

157730-8001. Concord $99,046

FIT/NHNH. Inc.
Concord Permanent

Housing
157730-B001 Concord - $68,585

the Lakes Region Mental
Health Center. Inc.

McGrath Street.
Permanent Housing

1.54480-B001 Laconia $99^835

Southwestern" Community.

Services. Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Commurilty
Services, Inc.

Coordinated Entry 17751VR0P1 Statewide. $86,552

Southwestern Corhmutiity .
Services. Inc. -

-Shelter Plus Care .

permanent Housing
177511,-RQ01

Cheshire &

Suliiyan

Counties

$281,824

The Mental Health Center for
SoutheroNew Hampshire
dba CLM Center for Life
Management:

Family Housing 1
Permanent Housing

174116-R0,01
Wesierh

Rockingham
County

$267,435



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor # Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rockingham
County

$273,230

Tfi-County Community Action
Program, Inc.

Coordinated Entry 177195-B009 Statewide . $130,822

Tri-County Community Action
Program, Inc.

Permanent Supportive
Housing 1. Expansion

177195-B009

Grafton,

Coosi and
.Carroll

Counties

$88,959

Total: .. $1,606,764

■  Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office
needed and justified; "

05.95^2^23010:^27HEA^A,^SC^.^
nno.

State Fiscal Year Class/Account Class Title Job Number Amount

2020 " 102-500731 Contracts for Program Services TBD $1,606,764-

Total $1,606,764;

FXPLANATION

These requests are sole source because federal regulations require the Department to s^c^fy
each vendor's name during the annual, federal Continuum of Program renewal apphcationpro^^^
nrinr to the orant award being issued. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application prp^ss
LnTtrmino o?qrem teri^ do not align with state or federal fiscal years. The start date of a gran is based
on the month in which each grant's original federal agreement was issued. This results in Corihnuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous months
throughout the year.

The attached agreements represent twe|ve (12) of twenty-nine (29) total agreements, rnany of,

Continuum of Care Program. . . - -

The purpose of these requests is for the provision of Permanent Housing and Coordinated Entry

2019 through June 30. 2020.
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Using the "Housing First" model and the development of Stabilization and Crisis Management
plans, the Vendors will facilitate participant's movement Into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to
address the problems of housirig and homelessness in a. coordinated, comprehensive, and strategic
fashion: The Continuum of Care serves three main purposes:

A strategic planning process for addressing homelessriess in the community.

•  A process to engage broad-based, cohnmunity-wide involvement in addressing homelessness
.  on a year-round basis.

•  An opportunity for.communities to submit an application to^the U.S. Department of Hpusing
and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The following performance measures/objectives will.be used to measure contract compliance and
vendor performance: •

•  Annual compliance reviews shall be performed that include the collection of data relating to
compliahcevyith administrative rules and contractual agreements.

•  , Statistical reports shaH be subrnltt'ed on a.semi-annual basis from a|l funded vendofs. including
various demographic infoimatibh and Income and expense reiports including rriatch dollars..

•  All vendors funded for rapid re-housing, transitional, .permanent or coordinated entry housing,'
or outreach/supportive services win be required io maintain timely and accurate data entry, in ,
the New Hampshire Homeless Management information System, unless they are. required by
law to use an alternate means of data collection. The NH Homeless Managemeht.lnformatipn
Systerti Will be.t.he primary, reporting tool for outcomes and activities of shelter and housing ■
programs funded through this contract..

As referenced in Exhibit C-1 of each of these contracts, the Department resen/es the right to
extend each agreement for up to two (02).'additional yearsi contingent upon satisfactory delivery/of
services, avaifable funding, agreement of the parties and approval of the Governor and Executive
Council. - - ' . .

Should'the Gpyemor and Executive Couricil not authorize these requests, P^ermanent Housing,
and Coordinated Entry'Programs and Supportive Services for New Hampshire, homeless individuals arid
families may not be available in their communities, and there may be; an increase in demand.for servicesplaced upbnthe reglon'slocai welfare authorities. It.mayaisp cause individuals and/or families to become
homeless;

Source of funds: ,100% Federal'Funds, from , the U.S. Qepartmeht of Housing and Urban
Development, Office of Community Plannirig and Development, Catalog-of Federal Domestic Assistance
Nuniber (CFpAj #14.267. ^ ^

Area .sefved: . Statewide
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.  In the.event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner •

The DeporUiicnt ofHeallh and Humon Services^Mission is iojoiu comm.miiies and/no,Hies
in providing opporitinUies for cUiuns to achieve heoUh and independence.



Subject: Continuum of Care. Family Housing I. SS-202Q»BHS.04-PE-RMa4)1
FORM NUMBER P.37 (version 5/8/15)

fciaiice: This agreement and all of its anachmems shall become public upon submission to Governor and
Executive Council for approval. Any informoiion that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services

1.3 Contractor Name

The Mental Health Center for Southern New Hampshire dba
CLM Center for Life Management

r.5 Contractor Phone

Number

(603)434-1577

1.6 Account Number

05-95-42-423010-7927

102:500731
1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301

1.4 Contractor Address

10 Tsicnneto Rd

Derry. NH 03038

1.7 Completion Date

June 30,2020

1. 1 1 Contractor Signature

1.8 Price Limitation

$267,435

1.10 State Agency Telephone Number
(603)271-9631

1.12 .Name, and,Title of Contractor Signatory

iff a.
■/.13 Acknowledgement: Slate ofW^o H^\/vpe>^■.'^ounly of '

sj I , before the undersigned officer, personally appeared the person identified in block 1. 12. or soiisfnctorily
en to be tnc person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity

On
proven
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

fSeall

JUUE A. ROeiCHAUD. Notary Public
State of Now Hampshiro

My Commission Expires August 23.2022
1. 13.2 Name and Title oFNofary or Justice of the Peace

Date.
1.16 Approval by tbc Vl.H. Department of Admimwratio^ Div^ic

L15 Na^T^.and Title of Slate'Agency Sranatory^

ril)^n^,S\/iy^0|9irfcK/r, tjtt1 of Personnel f//appli^ble) I vi ^ ^ ̂  uu

Director. On:

1.17 Approval by the ^tor^ey General (Form, Substance and Execution) (if applicable)

By: //nyJY \ On:

1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
through (he agency identified in block 1.1 ("Slate"), engages
contractor identiHed in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHISrr A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of (he parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
A^eement is signed by the State Agency as shown in block
l.U ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the C^ontractor prior
to the Effective Date shall be performed at (he sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this A^eemcnt to the
contrary, all obligations of (he Slate hereunder, including,
without limitation, the continuance of payments hereundcr, arc'
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of ̂ch available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRJCE/PRICE LIMITATION/

PAVMEf»fT.

5.1 The contract price, method of payment, and terms of
payment are idemified and more particularly described in
EXHtBlT B which is incorporatoJ herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithst^ding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
taws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States D^artment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States Issue to
implement these regulations. The Contractor ftirther agrees to
permit, the State or United States access to any of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all
(xrsonncl necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or o^icial, who is materially involved in the
procurement, administration or poformancc of this

of 4

Contractor Initials

Dates'jui'j'']



Agreement. This provision shall survive termination of this
Agreement. .
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OHicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring It to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the Nvord "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
ail whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purcha^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of.data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (1S) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in oil
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of (he State. None of the ̂ rvices shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any end all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding (he foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity Is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, (he following
insurance:

14.1.1 comprehensive genera) liability insurance against all
claims ofbodily injury, death or property damage, in amounts
of not less than S1,000,000pcr occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurartce for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiratibn
date of each of the insurance policies. Thecertificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtincale(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
JS.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer idoitified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Slate to enforce each and ail of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal taw, the rerriaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program

1. Provisions ADollcable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Coliaborative Applicant for the Balance of State CoC. and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for In the CoC Grant:

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Developrnent (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractp/ that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and nan-ative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information "System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully Nvith and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an Inspection of records.

TMHCSNHFH1 ~ EjiWbllA ConCTcUx WtoU,

SS-202I«HS-04-PERMA-03 P»9«1oJ5 OBta.



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which Is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program. Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons vrith AIDS (HOPWA) Program, in accordance with CoC Interim njle, 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Housing program serving approximately thirty-seven
(37) homeless Individuals and families to reside in scattered site apartments within Westem
Rockingham County, NH., and which includes, but is not limited to:

2.2.1. Utilization of the. "Housing. First" model, ensuring barriers to entering housing.are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a minimum, annually. An ongoing Assessment of Housing, and Supportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used In accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including:

2.3.1, Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status In accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
esUblish "at risk of homelessness' status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576:500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor sHall maintain
documentation of each program participant who moved to a different CoC due to Imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider: a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records:
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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2.3.1.3.2 The reasonable t>elief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would Include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, Including
emails, volcemails, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Annual Income. For each program participant who receives housing
assistance where rent or an occupancy charge Is paid by the program participant, the
Contractor must keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral venfication by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program-participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program Particioant Records. In addition to evidence of homeiessness status or at-rlsk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annuai assessment of services for those
program participants that remain In the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a)(1){ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing- Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), including Inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shail maintain records that document compliance with:

2.4.1. The Oroanizational conflict-of-interest requirements in 24 CFR 578.95(c).
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

■ 2.4.3. The Other Conflicts requirements In 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirements in 24 CFR 578.95, Including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Particloation requirements In accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affinrnativelv Furthering Fair Housing bv maintaining copies of all mart^etlng, outreach, and
othiar materials used to inform eligible persons of the program in accordance with 24 CFR
578.93(c).

2.6.4. Other Federal Requirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Reouirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected Identifying information of any individual or family who applies
for and/or receives Continuum of Care, assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with Stale and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to stale or federal law or regulation.

3. Program Reporting Reouirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report (APR): Within thirty (30) days after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the^tate, and
submitted to the address listed in section 1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the Stale In compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by 8HS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible. BHS shall notify the Contractor of the need to attend such meetings five
(5) worthing days In advance of each meeting. '

4.2. The Contractor shall inform BHS of any stafHng changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms end conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF-424: and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

. 6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordarice with the CoC Program interim rule. 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide'a Permanent Supportive Housing program as outlined in Section
2.2. Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

8.2.1.2. Participants experience Increased connections to:

6.2.1.2.1. Mainstream benefit resources; employment and/or vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals: and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.

TMHCSNH FH ̂  A Contmctof InttoU i ^
SS-20M-8HS-tW-PERMA-03 Pofl* 5 Of 5 0»t# ^ j *



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block
1.8. Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows;

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0003L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Pemianent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $267,435

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistarice: ' $201,684

1.2.8.2. Supportive Services: $59,464

1.2.8.3. Administrative Expenses: $6.287

1.2.8.4. Total program amount: $267,435

1.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Finaricial Report shall be prepared, in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedyes,
requirements, and principles specified in 2 CFR part 200.
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2.3. if the Contractor is not subject to the requirements of 2 CFR part 200. the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in 'Standards for Audit of Governmental
Organizations. Program Activities, and Functions,' svilhin ninety (90) days after Contract/Grant
completion date.

3. Proiect Costs; Payment Schedule: Review bv the State

3.1. Project Costsi As used in this Agreement, the term 'Project Costs' shall mean all expenses
directly or Indirectly Incurred by the Contractor in the performance of the Project Activities, as
deterrnlned by the State to be eligible and allowable for payment In accordance with Public Law.
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
. 578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; MMIS; and, In some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUO regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures Incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified In this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550), In an amount
and time period not to exceed as specified in Section 1.2. Exhibit 8.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, Including the final reimbursement
request for this Contract, shall l>e submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a .payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hanJ copies submitted to the address listed in Section 2.1.2. Exhibit B..
all invoices may be assigned an electronic signature and emailed to:

housinasuDDortsinvolces@dhhs.nh.aov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
vmtten notice specifying the disallowed expenditures, Inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet t>een made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld. In whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or *rf the
said services, products, required report submissions, as detailed in Exhibits A and 8, or
NH-HMIS data entry requirements have not been satisfactorily completed In accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line Items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council If needed and justified.

5. Expense EHglbllltv

5.1. Based on the continued receipt/avaiiabillty of federal funds, the Contractor shall utilize
Continuum of Care program funds specified In this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. OoeratlnQ Expenses:

5.2.1. Eligible operating expenses Include;

5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area Is paid for with grant funds;

5.2.1.5. Utilities. Including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs In the same project;

. 5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are Included in the lease.

5.3. SuoDortive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24CFR 578.53.
and are available to Individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5:3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
Include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of Individualized services to meet the needs of the program
partlcipant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-Job instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
Increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost; /

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Mousing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
perspn(s) under the supen/ision of licensed attorneys, for advice and
representation in matters that Interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must t>e necessary to assist the program participant to function
iridependently in the community. Component life skills training are the budgeting
oif resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; Individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health sen/ices. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service descrit>ed In 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professionai iicensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Speciai populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payrhent of the last rnonth's rent rhay be provided to the landlord, in additipn
to the secur% deposit and payment of first rnonth's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking Into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an aniount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only; Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be In compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction'in which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the folloviinng types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance Is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live In a specific area for their entire period of
pailidpation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rerital
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts t>etween the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental asdstance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which Is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not Include staff and overtiead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 576.57, t>ecause
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may Include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities with regard to the program. Involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job Includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
Include the following:
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,5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing- reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment. Insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasino:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive sen/ices to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related or9anizatiQn(5), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable In relation to rents being charged
In the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing Individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking Into account the location, size, type, quality, amenities,.
fscllitles, end management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid rnay not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas. and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities. If the structure
Is being used as a supportive service facility, then these utility costs are a
suppoilive service cost.

5.6.1.4. Security deposits and first and last rnonth's rent. The Contractor may use grant
funds to pay security deposits. In an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payrtient of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified In 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program Income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paild may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that It already owns to Itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the LeadrBased Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing Is located regarding jhe
condition of the structure and operation of the housing or sen/Ices.
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5.7. The Contractor may charge program parlicipants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning.'telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management-System

6.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed In direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor is permined to determine the eligibility
of individuals such eligibility detennination shell be made in accordance with applicable federal and
state lav/s. regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereufKler, vtrhich file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

A. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance vnth Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of (his Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sut>-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or Inany
other document, contract or understanding. It is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
eny purpose or for any services provided to any individual prior to the Effective Date of the Contract
and ho payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as othenMse provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shad be deemed to obligate or require the Department to purchase services
hereunder at a rate wt^ich reimburses the Contractor In excess of Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during .the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereurKJer. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute en Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for alt funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of <^sts such as
purchase requisitions and orders, vouchers. requisKions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmenta! Organizations.
Programs. Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that (he Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: Ail information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may t>e made to
public officials requiring such infonnation in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient.for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numt)er of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provide however, that If. upon review oflhe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the conlractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public OfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at ail limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the fadlities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protwtion agency, and shall ba In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50
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more employees. It will maintain a current EEOP on file and submit an EEOP Certification Forrn to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non^
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to alt contracts that exceed the Simplified Acquisition Threshold as defined iri48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of,
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor, shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
-subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a.written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not-adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

09/1V19
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated funclionsand
responsibilities, and when the subcontractor's performance wili be reviewed

19.5. DHHS shall, at its discretion, review and approve aii subcontracts.

tf'the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS; Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT; For each service that the Contractor is to provide to eligible individuals hereunder., shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW; Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

i
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37, General Provisions

1.1. Section 4. Conditional Nature of Aoreement. is replaced as foliows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
Inctuding any subsequent changes to the appropriation or avaiiability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement end the Scope of
Services provided in Exhibit A. Scope of Sen/ices, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds t>ecome available, if ever.
The Stale shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State Is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to (he State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the' Agreement are transitioned to having senrices delivered by another
entity Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, wntten agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free VVorl^iace Act of 1988 (Pub. L. 100-690, thie V, Subtitie O'; 41
U.S.C; 701 et ̂ q.). and further agre^ to have the Contractor's repreMnlative, as identified in Sections
1.11 and 1;12 of the General Provisions exMute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES r CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTF^CTQRS
US DEPARTMENT OF AGRICULTUf^ - COf^RACTORS

This ceitification Is required by the r^ulatlons Implementing Sections 5151-5160 of the DrugrFree
WorkplaM ̂  of 1988 (Pub. L. 100^90, Title V, Subti^ D; 41 U.S.C: 701 eit s^.). The Jdriuaiy 31.
1989 legutatiohs vrare amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certiftcation by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they Wll maintain a drug-rfree workplace. S^ion 3017.636(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 certific^ibn to the Department in each federal fiscal year ii^ lieu of certificates for
each grant during the federal fiscal year covered by the ceilificatibn. The oertificafe set but below Is a
mateflai representation of fact upon ̂ ich reliance is placed when the agency awards the grant, False
certlfication.or Ablation of the ceftificatior) shall be grounds.for suspension of payments, suspension or
teiiminatjori of grants, of gbvemrhent wide suspensiori. of debarment. Cbntfactbrs usirig this form should
send it to:

Commissioner

NH Department of Health and Hurhan Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a driigtfree workplace by:
1.1. Publishing a statement fiotifying emptoyees that'the .unla^l manufacture, distribution,

dispefisirig, posse'ss.loh or use of a cpfitrojlad substance is prohibited iri the grantee's
workplace and specifying the 'actions that ml! be taken against erhployees for violation of such
prohibition;

1.2. Establishing an ongoing dmg-free awareness program to inform employees about
1.2.T.. the darigers of daig abuse In the workplace;
1.2.2. The gfantbe's policy of maihtaining a drug-free workplace;;
1.2.3. Any available drug counselifig; rehabilitation, and employee assistance progfams; 'arid
1.2.4. The penalties that rnay'be Irhposed upon erh'plpye'es for' drug abuse 'violations

bccurririg in the workplaM;
1.3. Making it a requirement that each employee to be engaged in the performafice of the grant be

giveri a copy of the statemefit required by paragraph (a);
1.4. Notifying the erhployee in the statement required by paragraph (a) that, as a condition of

emptoyrnent under the grant, the'ernplbyee will
1.4.1. /^ide by the terms of the staterheht; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a crirhinal drug

statute occurririg in the workplace no later than five calendar days after such
conviction;

1.5.' Notifying the agency in writing, ̂ hin ten calendar days after receiving notice under
subparagraph -1.4.2'from 'an efnployiee or otherwise fecelvlng actual, notice of such conviction.
Employers of convicted erhplpyees must provide notice, iriciudlh'g position title, to every grant
officer ori whose grarit activity the convicted eniplo'yee was working, unless the Fedefal.agency

Btfilbtt 0-Cedlflcatlon regerdlng. Drug Free Vendor lnlU«l8.
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identlficatlpn numbjetts) of each affected grant;

1.6. Taking one of the follov^rig actions, withiri 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any erhployee who Is so cohvicted
1.6.1. Taking appropriate personnel actbn against such en employee, up to and including

terrhination, consistent with the requirements of the Rehabilitatior) Act of 1973, as
amended; or

1.6.2. Requiring such emptoyee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Feder^, State, or bee! health,
law errforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a dmg-free workplace through
implementation of paragraphs 1.1.1.2,1.3. .1.4, 1.5. and 1.6.

2. The grantee may insert In the space provided below the sitefs) for the performance of work done Iri
conn'e^n with the sp^ific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there ere workplaces on file that are not identifted here.

Vendor Name:

Date Name: Vi c.To^o
Title:

Exhibn 0 - Certtflcatlon regarding Oiug Free Vendor IryUels
WorkpTBce Requlfemenis
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply ̂ h the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U-.S.C. 1'352. and further agrees to have the Contractor's representative, as Identified in S^bns 1.11
and 1.12 of the General Provisions execute the foilowihg CertificMion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US pEPARTMENt OF AGRICULTURE ■ CONTRACTORS

Programs (Indicate appiicabie program covered):
•Temporal Assistance to Needy Familieis under Title iV-A
"'Child Support Enforcerhent Program urider Title IV-0
'Social Services Block Greht Program under Title XX
'Medicaid Program 'ur)der Titje XIX
'Community Sei^ces BI6<* Grant under Title VI
•Child Care Oevelopment Bjock Grant under Trtie IV

The underaigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid orwill be paid by or ori behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agericy. a Member
of Congress, an officer or employee of Congress, or an ernptoyee of a Merhber of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendrrieht, or
modification of any Fedeiial contract, grant, loan, or cooperative agreement (and by specific mention
sub^'rantee or 8ut>-c6ntfactor).

2. If any funds other than Federal approprtated funds have beeri paid or will be paid to any person for
Ihfluencing or attempting to influence an officer or employee of any agency, a Merhber of Congress,
an officer of.employee of Congress, or an employee d a Member of Congress In connection with this
Fiaderal contract, jgrant, loan, or cooperative egreement (and by specific mention sub-grantee or sub-
cpntractor), the undersigned shall complete and submit ̂ andafd Form LLL, (Disclosure Form to
Re^rt Lobbying, in accordance with its mstructipns, attach^ and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
dbcumerit "for subrawards at all tiers (including subcontracts, sub'-girants. and contracts under grants,
loans, and c^peratlve agreements) and that all sub-recipients shall certify; and disclose accordingly.

This certification is a hiateriaj representation of fact upon which reliance was placed when this transaction
was made'or entered into. Subrhlssiorl of this cerlification is "a prerequisite for rnaklng or entering into this
transaction" imposed by S^ion i'352. Title 31, U.S. Code. Any person who fails to file the required
certlfi'cation shall'be siibject to a civil "penatty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendbc Name:

"Ur/'f
Date Name: x^idfo'pd

Exhibit E - Certlflcatlon Reganilng Lobbying Vendor InlUaJs
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENStON

AND OTHER RESPONSIBILITY MATTERS

the Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12&49 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Othisr Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 artd 1.12 of the General Provisions execute the following
Cerltrrcation:

INSTRUCTIONS FOR CERTIFICAt|ON
1. By 8igr)ing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participatiori in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or expianatidn wijl be
considered in connectiori with the NH Departhierit of Health and Huinan Services' (DHHS)
detefminatidn whether to enter into this transactiqh. Hoj^ver, failure of Une prospec^e primary
participant to fumish a certification or an explanation shall disqualify such person from paitlcipation In
this trarlsaction.

3. - The certification in this clause is a material representation of fact upon which reliance was placed.
y^en .DHHS determined to enter into this trarisaction. If .lt is later determined that the prospective
primary participant knowiiigly rendered an etrorieous certification, in addition to other rerhedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. T^e prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contrad) is submitted If at any time the prospective prirnary participant learns
that its certificatibn was erroneous when submitted or has bMorrie erroneous by r'easdri of changed
circumstances.

5. The terms 'covered tran^ction,' 'debarred,' 'suspended,' 'ineligible,* 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered trahsactton,' 'priricipal,' 'proposal,' and
'voluntarily excluded,' as used In'this clause, have the minings set out iri the Definitions and
Cove.rage sections of the rules ̂ plementing Executive Orter 12549:45 CFR Part 76. See the
attached definrtiotis.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
propbs.ed cbvei^ transaction entered into, it shall hot knowirigly enter irito any lower tier covered
transactiori ̂ h a'person who is d.ebarr^, suspended, declared ineligible, or voluntarily excluded
from'participation in this co'^red transaction, unless authorized by DHHS.

7. The prospectiye primary participant further agrees by stibnirtting this proposal that it will jndude the
clause titled 'Certification Regarding Debarmerit, S'uspehston, Inellglbiiity and Voluntary delusion -
Lower Tier Covered Trarisactions,' provided by DHHS, withbut modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certrficatiori of a prospectiye participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knoM« that the certification is erroneous. A participant may
decide the method and frequency by ̂ ich It determines the eligibility of Its principals. Each
participant may, but is not required to. check the Nonprocu'rement List (of excluded parties).

6. 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

Exhlbll F - C«ntflcetJon ReganJing Detwment. Suspension Ver^ Inttlais
And Otner Responsibility Matters .
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New Hampshire Department of Heaith and Human Services
Exhibit F

Inforrnation 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 trarisactions authorized under paragraph 6 of these instructions. If a participant in a
covert transaction knowingly enters into a lower tier covered transaction with a persoti who is
suspertded. debarred, ineligible, or voluntarily excluded from participation in Ihis.tranucton, in
addition to other remedies available to the Federal govemmwt. OHHS may terminate this ̂ hsaction
for ca'uM or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that ft ar^d he

principals:
11.1. are not presently debarred, suspended, proposed for det>8rment. declared Ineligible, or

voluntarily excluded from covered trensactlpns by eny Federal department or agency;
11.2. have not v^thlri a thioe-year period preceding this proposal (cotitrad) been corivicted of or had

a civil judgrrient rendered against thern for commission of fraud or a criminal offerrse in
connection with obtaining, atternpting to obtain, or performing a public (Federal. State or local)
trarisactiori or a contract under a public transaction; violation of F^efal or State antitrust
statutes or commission of embezzlernent, th^. forgery, bribery, fais'rficatipn or destruction of
records, making false datements, or receiving stolen property;

11.3. are not presently Indicted for otherwise crirhlhally or civilly chisrged by a govemme[htat entity
(Federal, State or local) with corrimission of any of the offenses enumerated in paragraph (l))(b)

.  of this certification; and
11.4. have not within a three-year period preceding this application/pro^al had one or more public

trans^ions (Federal. Stde or local) terminated for cause or default.

12. Where the prospective primary participarit is unable to certify to any of the stat^ents in this
certificatiori, such prospective participant shall attach an explanation to this proposal (contrad).

LOWER TIER COyEREO TRANSACTIONS
13. By signing and submitting this lower tier proposal (contrad). the prospedlve lower tier participant, as

defined in 45 CFR Pail 76. certifies to the bed of Its knowledge and beliief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible,

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tie/ participant is unable to certify to any of the above, such"

prospedive participant Shall attach an explanation to this proposal (contrad).

14. The prospedive lower tier participant further agrees by submitting this proposal (contrad) that H will
include this clause erititled •Certlfjcatibn Regarding Debanrieht. Suspension, Ineligibility; erld
Vduhtary Exclusion - Lower Tier Covered. Transadlons,' without iiiodlfiMtibn in all lower tier covered
transactions and in all solicitations for lower tier covered trahsections.

Vendor Narhe:

ht I
Date

0f>O

CA 6

Name: [/i^-

TltleL

f - Certification ResarUir>g Debarment, Suspenalon Vendor inlUab.
And Other Re»pon$lbUity Matter* ^ A
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identrfied in Section 1.3 of the General Provisions agrc^ by signature of the Contractor's
representative as identifted in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, end will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrlmlnation requlrerhents. which niay 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 discrimii^ating, either In empbymeht practices or in
the delivery of service's or benefits, on the basis of race, ̂lor, religion, notional origin, and sex. The Act
requires certain recipients to produce an Equal Employnierit Opportunity Plan;

- the Juvenile Justice Oeitnquency Prever^tipn 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 urider this
statute are prohibited ̂ rin discriminating j either (n 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 requiremerits;

• the Civil Rights Act of 1964 (42 U.S.C. Section 20000, which prohibits recipients of federal financial
assistance frorh' discr^inating on the basis of race, color, or hatlohel origin In any program' or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of F^eral financial
assistance from discr^inatlhg on the basis of disability, in regard to employrhent and the delivery of
services of benefrts, in any p^'ram or activity;

- the Americans with Disablirties Act of 1990 (42 U.S.C. Sections 1213V34). wtiich prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State end local
government services, public accomrnOdationSi commercial facilities, arid transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), wtiich prohibits
dl^rimin'ation'on the basis of sex in federajly assisted education prograrris;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age iri programs or activities riecetving Federal firiandal assistance. It does riot include
em'ployrrient discrimination;

- 26 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 - Nondlscrim|natlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
o'rga'hizatioris); Executive Order No. 13559, which provide fundamental principles and policy-rhaklrig
criteria for partnerships virith faith-based and neighborhood organizations;

• 26 C.F.R. pt. 38 (U.S. Department of. Justice Regulations Equal Treatrnent for paithreased
Organizations); end Whlstleblower protections 41 U.iS.C. §4712 end The f^atlonal Defense Authorization
Act (NDM) for f^iscal Year 2013 (Pub. L. 112-239, enacted Jariuary 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which protects employee's against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out belovy is a material representation of fact upon which reliance is placed ̂ en the
agency awards the grant. False certification or' violatio'ri of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL

Exhibll G
Vendor InlUels
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New Hampshire Department of Heahh and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wiii forward a copy of the finding to the Office for Civii Rights, to
the applicable cbnti^ing agency or division within the Depai^ent of Health arid Human Services, end
to the De^rtment of Health and Human Services Office of the Ombudsmari.

The Vendor identified in Section 1.3 of the Generai Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing end subnftltting this propo^i (contract) the Vendor agrees to comply with the provisions
indicated above.

jM
/Date '

Vendor Name:

L d.
Nanrie: 7~2? "Pc
Titie:

BxhlbitG
Vendor tnitlels
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco SrncAe. 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
contract^ for by an entity end used routinely or regularly for the provision of health, day care, education,
or library seivlces to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local goyemmehts, 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 Medlraid funds, and portions of facilities used for Inpatlent drug or alcohol treatment Failure
to comply with the provistons of the taw may result in the imposition of a civil monetary (>enany of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible .entity.

The Vendor identified In Section 1.3 of the General Provisions agrees. t}y signature of Co|ntr^or'6
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the followihg
certification;

1. By signing end submitting this contract, the Vendor agrees to make reasonable efforts to comply with
ell applicable provisions of Public Law 103-227, Pert C. known as the Pro^hiJdren Act of 19^.

Vendor Name:

Date Name:
Title:

ExWbllH-CertmcaOonRegarding VendorinTtiah " | C
ErtvlronmertalTobacco Smoke ^ I'Vo h )
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New Hampshire Department of Heatth and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health hsurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Idehtifiable Heatth Information, 45
CFR Parts 160 arid 164 applicable to busiheiss associates. As defined herein, 'Business
Associate' shalj mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity'
shall rhean the State of New Harnpshire, Department of Health and Hurhan Services.

(1 Poflnltlons.

a. -Breach" shall have the sarne meaning as the term "Breach' in section 164.402 of title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the rrieatiing given such terrh in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 1W.501.

e. 'Data AoareQation" shall have the same meaning as the terrh 'data aggregation' in 45 CFR
Section 164.501,

f. 'Health Care Operations' shall have the same meaning as the term -health care operations'
in 45 CFR Section 164.501.

g. "HITECH Act* means the Health Information Technology for Econornlc and Clinical Health
Act, ritleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 end the Standards for Privacy and Security of Individually Idenlitiable Health

.  Informatiph, 45 CFR Parts 160,162 and 164 and ameridrhents thereto.

i. 'Individual' shall have the same meaning as the term 'individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative iri accordance with 45
CFR Section 164.561(g).

]. "Privacv.Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heailth and Hunian Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
Information' in 45 CFR Section 16.0.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Inltleit
Heatth insuranoB Porteblllty Act —' ^ | <
Buslneu Aaaodate Agreement \ 1-^1 i
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New Hampshire Department of Health and Human Services

Exhibit!

I. 'Required bv Law" shall have the same meaning as the term "required by law" Ih 45 CFR
Section 184.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her desjgnee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and ameridrrients thereto.

o. rUnsectired Protected Health Information* means protected health Inforrnatiofi that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othervrise defined herein shalj have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amendiad ifrom time to time, and the
Hitech

Act.

(2) Business Associate Use and Disclosure of Protected Heatth Information.

a. Business Associate shall not use, disclose, malntein or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outliiied under
Exhibit A of the Agreernent. Further, Business Associate, including but not limited to all
its directors, officers, employees arid agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

I

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
I). As required by law, pursuant to the temris set forth in paragraph d. below; or
111. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose; PHI to a
third party, Buslnesis AUociate must obtain, prior to making any such disclosure; (i)
reasonable assurarices from the third party that such PHI will be held confideritially and
used or further disciosed only as required, by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement frorri such third party to notify Business
Associate, in accordance virith the HIPAA Privacy, Security, and Breach Notification
Rules of ariy breaches of the confidentiality of the PHI, to the extent it has obtain^
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure |s reasonably necessary to
provide services under Exhibit A of the Agreernent, disclose any PHj iri response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure arid
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businesj

3/2014 ExWblt I Vendor InlUeJt \
Health Insurance Portability Ad
Business Associate AQreemeni
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or. disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions arid shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

<3) Obligatloris and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer tmmediatety
after the Business Associate becomes aware of any use or disclosure of prot^ed
health information not provided for by the Agreement including breaches of unsecured
proteded health information and/or any ̂ purity incident that may have an irhpact on the
protected health information oif the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it t^comes
aware of any of the above situations, the risk assessment shaji include, but hot be
limited to:

0 The nature and extent of the protected health information invo^ed. including the
types of identifiers and the likelihood of re-identlficatiDn;

o The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired of viewed
o The extent to which the disk to the protected health Inforrhation has been

rhitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and imrhediately report the findings of the risk assessrrient in writing to the
Covered Entity.

c. the Business Associate shall comply with ail sections of the Privacy. Security, and
Breach Notlftcation Riiie.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use arid disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of detemiihlng Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writirig to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained h'eriein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intend^ business associates, who Will be receiving PHIriving F^l

3/2014 ExNblt I ' Vendor inltleie
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Exhibit I

h.

k.

pursuant to this Agreement, with rights of enforcernent arid indernnification from such
business associates v^o shalj be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disctosure of
protected health Information.

Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreernents. policies and procedures relating to the use and disclosure
of PHI to thei Covered Entity. for purposes of enablirig Covered Entity to determine
Business Associate's compliarice with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shaH provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirerhents under 45 CFR Section 164.524.

Wtthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PhI or a record about an Individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entr^ for
amendment arid Ihcprpdrate any such arpendment to eriable Covered Entity to ̂Ifill Ite
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall rnake available
to Covered Entity such Information as Covered Entity may require to fiilfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 1W.528.

In the event any individual requests access to, amendment of, or accburitmg of PHI
directly from the Business Associate, the Business Associate shall ̂ hin two (2)
busjnessi days forward such request to Covered Entity. Covered Entify shall have the
responsibility of responding to forwarded requests. However, if fp^arding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIP^ and the Privacy arid Security Rule, the Business Associate
shall instead respond to the individual's request as required by. such law and notify
Covered Entity of such response as soon as practicable.

3n!0^4

Within ten (10) business days of tefrnlnatipn of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assdciaie In connection with the
Agreement, and shall riot retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit ̂ rther uses and disclosures of such PHI to those,
purposes that make the return of destruction irifeasible, for so long ais Business ^

EiWWl I Vendor WtWj ^
Health insurance PortabUry Act
Business Assodale Agreement
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AGsociate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblioations of Covered Entity

a. Covered Entity shall notify Business Associate of any chartges of jimitation(8) In its
Notice of Privacy Practices provided to Individuals in accordarice with 45 CPR Section
1^.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Enti^ by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CPR Section
164 506 or 45 CFR Section 164.508.

c. Cpver^ entity shall prpmptty notify Business Associate of any restrictions on the use or
disdosure of PHI that Covered Entity has agreed to in accordance with 4i5 CFR 164.522,
to the eJrtent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Eritity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Coyered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the sarne meanmg as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreerhent, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule nieans the Section as iri effect Or as
arhended.

b. Arriendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to tirne as is necessary for Covered
Entity to comply vs^th the changes ih the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Qvmership. The Business Associate acknowledges that it has ho ownership rights
with respect to the PHI provided by or created on t)ehalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity. In the Agreement shall be resotvpd
to" permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. ^

3^014 ExWUl I Vendor Initials
Heaim Insurartoe Portability Ad
Business Assodato Aoreement . W
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Seareoatton. If any term or condition of this Exhibit 1 or the application thereof to any
person(&) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and coriditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and displosiire of PHI, return or
destruction of PHI, extensions of the protections of the Agreerhent in section (3) I. the
defense and Indemnification provisions of sectiori (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termlnatiori of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exh[bit 1.

Department of Health and Human Services

The State Nache of the Vendor

211::
Representative ignature ofof AuthoSign

Name of Authorized Representative Name of Authorized Repre

Titie of Authorized Kepresentative

epre

thorized Representative

sentatiye

. f Q C. 1 d
Title of Authorized Representative

Date *

3/2014 ExNbil I

Heelth Imurancia PoitsbQIty Ad
Buslnoai At'soci«te A4re'ement
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILiTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 arid awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier subr^rants 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
$25,006. the av«fd is subjiect to the FFATA reporting requirements, as of the date of the award.
Iri accordance with 2 CFR Part 170 (Rejaprtirig Subaward and Executive Compensation Information), the
Department of Health arid Human Services (DHHS) must report the following information for any
subaward or contract award sut^ect to the FFATA reporting requirements:
1. Nanie of entity

2. Amount of award
3. Funding agency
4; NAICS code for contracts / CFDA program number for grants
5. Program source
6. Avrant title descriptive of the puipose of the funding action
7. Location of the entity.
B. Principle place of peffomnance
'9. Unique identifier of the entity {DUNS #)
10. Total compensation end names of the top five executives if:

10.1. More thar) 80% of annual gross revenues are from the Federal government, and those
revenues are greater theri $25M erinualty arid

10.2. Compeinsatlon Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accduntabiiity and Transparency Act, Public Lew 109-282 arid Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive CompenMlion Information), rind further agrees
to have the Contractor's representative, as Identified Iri Sections 1.11 arid 1.12 of the General Provisioris
execute the following Certlficatjon:
The below named Vendor aijrees to provide needed informiatjon as outlined above to the NH Departnwnt
of Heallh and Human Services and to comply, yyfth a.D applicable provisions of the Federal Financial
Accountability and Transparency Ad.

Vendor Nanra:

Dat Name; 1/ /

Bdiibtt J-Certlflc«yon ReganJlng Ihe Federal Funding Vendor WUals,
. . ^

Accountability And Trensparency Ad (FFATA) CompOance I
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FORMA

As the Vendor identified In Section 1.3 of the General Provisions, I certify that the responses to the
bekM listed questions ere true and accurate.

1. The DUNS number for your entity is:

2. In your busings or organization's preceding completod fiscal year, djd your business of organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal .contracts, suticontracts,
loans, (grants, subi-grants, and/or cooperative agreerfients; and (2) $25,000,000 or more In annual
gross revenues frorh U.S. federal contracts, subcontracts, loans, grants, sut^rants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES, please answer the folMng:
. . . . . . ^

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 1S(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
1988?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Narne:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount: ••

CUOKKSf1l071)

J - Certification Regarding tne Federal Funding
Accountability And Transparent Act (FFATA) Gompllonce

' Page 2 of 2
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an.other than
authorized purpose have access or potential access to personally Identiriable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the sarrie meaning as the term "Breach' in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
■  Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or maniaged by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and.disposition Is governed by
state or federal law or regulation. This Information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person' or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other do^stream user, etc.) that receives
DHHS data or derivative data In accordance vwth the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or rnisplacement of hardcopy documents, and misrouting of physical or electronic

vs. last update 10rt)fl/J8 Exhibit K Cont/actof Initials
DHHS Infonnation
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Inforrhatioh
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) wilj be corisldered ari open
network and not adequately secure for the transrhlssibn of uriehcrypted Pi. PFI,
PHI or cohfidehtlal 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 Infprmation
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update tCVOd/18 Exhibit K Contrsctorlnltlats
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request for disclosure on the basis that it is required by taw, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disciosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and atx)ve those uses or disciosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is tfarismlttihg DHHS data containing
Coiifidentiai Data between applications, the Cqntractbr atteste the applications have
been evaluated by an expert knowledgeabie Iri cyber security and that said
application's encryption capabiiities ensure secure transfhissidh via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

•3. Encrypted Erhail. End User rnay only employ email to transrhit Cprifidqritial Data if
email is encrypted and being sent to and being received by email addresses of
persons authpnzed to receive such information.

4. Encrypted Web Site. If End IJser is employing the Web to transmit Confidential
Data, the secure socket layers ($SL) must be used and the web site must be
secure. SSL encrypts data transrnitted yia a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may hot use file
hosting services, such as Dfopbox or Google Cloud Storage, to trartsmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidentiai Data via cQiiified ground
mail within the continental U.S. and wheri sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices rriust be encrypted and password-protected.

8. Open Wireless Networks. End User rhay not transrhit Confidential Data via ah open

vs. Last update 10/09/18 ExhlWlK Coniractor Initials
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wireless network. End User must employ a virtual private r^twork (VPN) when
remotely transmitting via an op>en wireless he^ork.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must
Installed on the End User's mobile device(s) or laptop from which information wrtll be
trahsrnitt^ or accessed.

10. SSH File transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
End User is eniploying an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITIGN 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 (aw 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 vrith 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 Slate 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. Ail sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antl-
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 vulneralDility of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

■  New Harnpshlre 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 ail details necessary to
demonstrate data has been property 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 teimination 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.

fV. 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 Itfecycie, 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.).

vs. Last update 10r09/ie ExhlWlK Contractor Inillois
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines .specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authprizatibn 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 subcontractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at. its request to complete a .System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

I

12. Contractor must, comply with ail applicable statutes and regulations regarding the
privacy and security of Confidential information, and must In all other respects
maintain the privacy and security of Pi 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 Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/doitA/endor/index.htm
for the Department of Information. Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential Information breach; computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15..Contractor must restrict access to the Confidential Data obteined under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section iV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFi are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvpted and l>eing
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,
blometric 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 atx>ve.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
.and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale'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,
ContractoriS'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-tiased responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Inlllale
DHHS Intonnailon

Sacudty Requirements
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as we!! as any mitigation
measures.

Incidents and/or Breaches that Implicate PI 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

vs. Last updato 10/09/18 Exhibit K Contractor iniUais
DHHS Inforniaiion "J j . j C

Socurlly Raquirements \ j I /
PeQ«9of9 06li



New Hampshire Department of Health and Human Services
Continuum of Care Program, Permanent Housing I

State of New Hampshire
Department of Health and Human Services -

Amendment #1 to the Continuum of Care Program, Permanent Housing I

This 1" Amendment to the Continuum of Care Program, Permanent Housing I contract (hereinafter
referred to as "Amendment #1") Is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and The Mental Health
Center for Southern New Hampshire, d/b/a CLM Center for Life Management (hereinafter referred to as
"the Contractor"), a non-profit corporation with a place of business at 10 Tsienneto Rd, Derry, NH, 03038.
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #46). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. Revisions to
Standard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30. 2021.

2. F.orm P-37. General Provisions, Block 1.8. Price Limitation, to read:

$576,904.

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Housing
Program Funding, Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0014L1T001811 (Grant Year 1)

1.2.4.2 NH0014L1T001912 (Grant Year 2)

4. Exhibits, Methods and Conditions Precedent to Payment. Section 1. Permanent Housing Program
Funding. Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.27.1. to read:

1.2.7.1 Not to exceed $576,904

5. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Permanent Housing
Program, Subsection 1.2.. Paragraph 1.2.8., to read;

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance

1.2.8.2. Supportive Services
1.2.8.3. Administrative Expenses

1.2.8.4. Total Program Amount

1.2.8.5. Vendor Match (25%)

Grant Year 1

$221,592

$39,600

$6.638

$273,230

$69,967

The Mental Health Center

for Southern New Hampshire
SS-2020-BHSr04-PERMA-04-A01

Amendment #1

Page 1 of 3

Grant Year 2

$252,036

$45,000

$6.638

$303,674

$77,577.75

Contractor Initials

Date



New Hampshire Department of Health and Human Services
Continuum of Care Program, Permanent Housing I

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in fuli force and
effect. This amendment shall be effective upon the date of Governor and Executive Councii approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Dale I

State of New Hampshire
Department of Health and Human Services

Name: Cbr\e>
Title: 'J)\rec

3^I> ho
Dat

The Mental Health Center for Southern New Hampshire

Name:

Title:

The Menial Health Center
for Soulhern New Hampshire
SS-2020-BHS-04-PERMA-04-A01

Amendment#!

Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care Program, Permanent Housing i

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

ameDate

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:

The Menlaf Health Center
(or Soulherr\ New Hampshire
SS-2020BHS-04-PERMA-04-A01

Amendment#!

Page 3 of 3



state of New Hampshire

Department of State

CERTmCATE

I, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that CLM CENTER FOR LIFE

MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003.1 further

certify that all fees and documents required by the Secretary of State's office have been received and is In'good standing as far as

this office is concerned.

Business ID: 442328

Certificate Number: 0004489140

uu

©

<i»:2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aifixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

David Hebert. Board Chair, hereby certify that:

1. lama duly elected Clerk/Secretary/Officer of the Center for Life Management.

2. The following is a true copy of a vote taken at a meeting for the Board of Directors of the Agency
held on April 1 2020 at which a quorum of the Directors/Shareholders were'present and voting.

VOTED: yVhereas, an executive stay at home order has been issued to be in effect for March 29'^'
through May 4'^ 2020 from Governor Chris Sununu, this vote Is entered electronically.

That VicTooo. President/CEO, is duly authorized on behalf of Center for Life Management to enter
into contracts or 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 judgment
be desirable or necessary to effect the purpose of this vote.

3. I 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. I
-further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position 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.

Dated: AHJlOlO
Signature of Elected Officer
Name: David Hebert

Title: Board Chair

"h* P«>a.

CommiMkx. asa



Client#: 1485395 MENTAHEA29

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfODnVYY)

9/24/2019

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, tho policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the lerms and conditions of the policy, certain potlclos rhay require an endorsement. A statement on
this r.ortlflcate does not confer any rights to the certificate holder In llou of such ondorsomentjs).

PRODUCER

US! Insurance Services LLC

3 Executive Park Diive, Suite 300

Bedford, NH 03110

855 874-0123

faWn PHI: 855 874-0123 KS. NoI:
E-MAIL

INSURER(S) affording coverage NAICa '

INSURER A ' '***"*"**
18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Lifo Management
10 Tsienneto Rd

Derry, NH 03038

INSURER B -'OrarjM>UI*ln«ur»iK>Co<np«ny
23809

INSURER C:

INSURER 0;

INSURERS:

INSURER F:

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO IWICH 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.

iNSn
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE □ OCCUR

GSNL AGGREGATE LIMIT APPUeS PER:

POLICY CD log
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

AUT^°ONLY
HIRED
AUTOS ONLY

UMBRELLA LlAB

EXCESS UAB

OED

SCHEDULED
AUTOS
NON-OVMNEO
AUTOS ONLY

OCCUR

clai'ms-imoc

X RETENTION s10000
Y/ORKERS COMPENSATION
AND EMPLOYERS- LIABILITY y, ̂
ANY PROPRlETQRff'AfiTNeR/EXECUTIVEr—1OFFICER/MEMBER EXCLUDED? | N I
(Mjndato^ In NH)
If yei. d<tcnb« un'd«r
DESCRIPTION OF OPERATIONS MlQw

ProfeBslonal Liab

A DDL SUBH
WVO POLICY NUMBER

PHPK2037794

PHPK2037791

PHUB693560

WC017064748

PHPK2037794

10/01/2019

10/01/2019

10/01/2019

10/01/2019

10/01/2019

IM

10/01/2020

10/01/2020

10/01/2020

10/01/2020

10/01/2020

LIMITS

EACH OCCURRENCE
. -ENTEO
■ occufrencAl

MED EXP (Any onq peiaon)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/QP AGO

CQM&iNSD Single limiY
fEa aedflenn
BODILY INJURY (Per pef»6n)

BODILY INJURY (Par accMent)
PROPERTY DAMAGE
fPeracodenil

EACH OCCURRENCE

AGGREGATE

V PER
A STATIITF

OTH-
£a_

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

s1.000.000

$250.000

$10,000
$1.000.000
$3.000.000
$3.000.000

s1.000,OOP

s5.000.000
$5.000.000

$500.000

$500.000
$500,000

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101. Additional Ramark* Sclttduia, may be attaehed If mort apaea la raqutrad)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH DHHS THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S26648504/M26610220

Tho ACpRp namo and logo aro roglslorad marks of ACORD
PYBZP



Center for Life
Management.

CLM MISSION STATEMENT

OUR MISSION

To promote the health and well-being of individuals, families and organizations. We accomplish this
through professional, caring and comprehensive behavioral health care services and by partnering with
other organizations that share our philosophy.

OUR VISION

Together, we can evolve from being primarily a treatment focused behavioral health organization to one
that values whole health and wellness.

Main Office
lOTsichneio Rood, Dcrry, NH 03038
Tel. 603.434.1577

Fax. 603.434.3101

Satem Branch

103 Stiles Road, Salem, NH 03079
Tel. 603.893.4194

Fax. 603.893.2199
\vw\v. CcntcrForLifcManagciiicm.org
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■  159 River Rd
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Certified Public Accountants | F802.876.5020^  " wwa-cpa.com

Independent Auditor's Report
-•.P-

To the Board of Directors of
The.Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliates

V

f'l's

s
i r «

''fs. Report on the Financial Statements
We have audited the accompanying consolidated financial statements of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit

•C organization), which are comprised of the consolidated statements of financial position as of June 30,
2019 and 2018, and the related consolidated statements of activities, functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements.
Management's Responsibilityfor the Financial Statements

''jy: Management is, responsible for the preparation and fair presentation of these financial statements in
pt 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

I >5' error.

Auditor's Responsibility

Our responsibility is to express an opinion on those financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements arc free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor 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.
Wc believe that the audit evidence we have obtained is sufficient, and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and Affiliates as of June 30, 2019 and 2018, and the changes in its net assets and its cash
flows for .the years then ended jn accordance with accounting principles generally accepted In the United
States of America.

\
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Other Matters

Other Information

Our audit was conducted for the purpose of fonnlng an opinion on the financial statements as a whole.
The supplementary information on pages 16-22 is presented for purposes of additional analysis and is not
a required part of the financial statements. Such infoimation is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial staltemenls. The information has been subjected to tlie auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 17,
2019, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management and Affiliates internal control over financial reporting and on our tests of its
compliance with certain provisions" of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of The Mental Health Center for Soutliern New Hampshire d/b/a CLM Center for Life
Management and Affiliates internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliates internal control over financial reporting and compliance.

Change in Accounting Principle

As described in Note 2 of the financial statements, in 2019, the organization adopted ASU 2016-14, Not-
far-Profit Entities (Topic 958): Presentation of Financial Statements of Noi-for-Profit Entities. Our
opinion is not modified with respect to this matter.

Essex Junction, Vermont
Registration number VT092.0000684
September 17, 2019

-2-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, net

Other receivables

Prepaid expenses

Security deposit

Total current assets

Property and equipment, liet

Other assets

Interest rate swap agreement

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long term debt

Accounts payable

Accrued payroll and payroll liabilities

Accrued vacation

Accrued expenses

Deferred revenue

Total current liabilities

Long term liabilities

PMPM reserve

Long term debt, less current portion

Total long term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

2019 20)8

$  1,662,875 $  1,640,075

943,181 864,230

284,929 144,815

93,768 80,753

11,087 11,087

2,995,840 2,740,960

3,715,469 3,656,665

58,030 48,533

S 6.769.339 S 6.446.158

$  93,538 $  ■ 88,538

76,558 53,554

402,801 375,055

372,138 327,657

18,961 13,319

11,980 7,580

975,976 865,703

225,000 1 12,737

2,215,250" 2,308,819

2,440,250 2,421,556

3,416,226 3,287.259

3,353,1 13 3,158,899

$ 6.769.339 $ 6.446.158

See notes to financial slaiemenis

-3-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Activities

Years ended June 30,2019 and 2018

2019 .2018

Public suDDort and revenues:

Public support:

Federal $  893,941 $  1,005,755

State of New Hampshire - BBH 258,681 316,921

State and local funding 43,601 43,602

Other public support 224,837 131.172

Total public support 1,421,060 1,497,450

Revenues:

Program service fees, net 13,076,818 12,364,822

Other service income 647,329 467,403

Rental income 5,188 4,985

Other 158,841 39,231

Gain on sale of assets 10,000 -  .

Total revenues 13,898,176 12,876,441

Total public support and revenues 15,319,236 14,373,891

Operalinp exnenses:

BBH funded programs:

Childreii 5,157,438 4,859,070

Elders 501,342 282,131

Vocational 266,091 234,156

Multi-Sen'ice 2,971,434 2,609,377

Acute Care 932,421 775,806

Independent Living 2,334,134 2,226,618

Assertive Community Treatment 734,195 835,083

Non-Specialized Outpatient 1,063,655 980,645

Non-BBH funded program services 213,421 132,495

Total program expenses 14,174,131 12,935,381

Administrative expenses 960,388 . 1,049,580

Total expenses 15,134,519 13,984,961

Change in net assets from operations 184,717 388,930

Non-oneratine exoenses:

Fair value gain (loss) on interest rate swap 9,497 85,586

Change in net assets 194,214 474,516

Net assets without donor restrictions, beginning of year 3,158,899 2,684.383

Net assets without donor restrictions, end of year $ 3,353,1 13 $ 3,158,899

See notes to financial statements

-4 -



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Functional Expenses
Years ended June 30, 2019 and 2018

2019 2018

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 8,963,460 $  604,197 $ 9,567,657 $ 8,271,397 $  679,212 $  8,950,609

Employee benefits 1,947,562 131,727 2,079,289 1,770,356 136,304 1,906,660
Payroll taxes 623,425 41,859 665,284 589,194 48,580 637,774

Accounting/audit fees 56,277 5,753 62,030 50,51! 4,910 55,421
Advertising 32,756 3,376 36,132 18,548 2,626 21,174

Conferences, conventions and meetings 18,606 9,597 28,203 27,262 11,456 38,718

Depreciation 188,646 15,339 203,985 186,697 18,240 204,937
Equipment maintenance 34,553 2,524 37,077 14,183 1,385 15,568

Equipment rental 37,204 2,280 39,484 38,062 2,996 41,058

Insurance 73,278 5,836 79,114 64,120 6,898 71,018

Interest expense 101,605 8,264 109,869 96,382 9,417 105,799

Legal fees 25,302 1,890 27,192 43,606 4,071 47,677

Membership dues 45,470 6,663 52,133 48,330 8,218 56,548

Occupancy expenses 1,007,337 10,369 1,017,706 896,640 10,055 906,695

Office expenses 219,960 20,386 240,346 193,164 20,508 213,672

Other expenses 76,453 17,615 94,068 55,224 17,866 73,090

Other.professional fees 378,017 57,890 435,907 273,798 55,732 329,530

Program supplies 156,066 12,646 168,712 84,240 8,943 93,183

Travel 188,154 2,177 190.331 213,667 2,163 215,830

14,174,131 960,388 15,134,519 12,935,381 1,049,580 13,984,961

Administrative allocation 960,388 (960,388) - 1,049,580 (1,049,580) -

Total .expenses 15,081,580 $ $ 15,134,519 $ 13,984,961 S $ 13,984,961

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30,2019 and 2018

2019 20)8

Cash flows from operating activities:

Increase (decrease) in net assets $  194,214 3:  474,516

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:

Depreciation 203,985 ■ 204,937

Amortization of loan origination fees included

in interest expense .18,930 18,929

Gain on sale of assets (10,000) -

•Fair value (gain) loss on interest rate swap (9,497) (85,586)

(Increase) decrease in:

Accounts receivable, net (78,951) 10,155

Other receivables (140,114) (28,652)

Prepaid expenses (13,015) 12,496

Increase (decrease) in;

Accounts payable and accrued expenses 100,873 18,172

Deferred revenue 4,400 -

PMPM reserve 112,263 112,737

Net cash provided by operating activities 383,088 737,704

Cash flows from investing activities:

Proceeds from sale of assets 10,000 -

Purchases of propeity and equipment (262,788) (52,938)

Net cash (used) provided by investing activities (252,788) (52,938)

Cash flows from financing activities:

Net principal payments on long term debt (107,500) (105,000)

Net cash used in financing activities (107.500) (105.000)

Net increase (decrease) in cash and cash equivalents 22,800 579,766

Cash and cash equivalents, beginning of year 1,640,075 1,060,309

Cash and cash equivalents, end of year $  1,662,875 S 1,640,075

SuDolemental cash flow disclosures:

Cash paid during the year for interest S  109.869 S 105.799

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Agency") is a not-for-profit corporation, organized under New Hampshire
law to provide services in the areas of mental health and related non-mental health programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center
for Life Management through common board members and management. In addition, the
Agency is the sole member.

The Mental Healtli Center for Southern New Hampshire d/b/a CLM Center for Life
Managernent and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis ofaccountine and summarv of significant accounting policies

Basis of accounting

The financial statements are prepared on the accrual basis of accounting. Under this basis,
revenues, other than contributions, and expenses are reported when incurred, without regard
to date of receipt or payment of cash. Contributions are reported in accordance with FASH
Accounting Standards Codification ("ASC) Accounting for Contributions Received and
Contributions Made.

Basis of presentation

The Organization's financial statements have been prepared in accordance with U.S.
generally accepted accounting principles ("US GAAP"), which require the Organizafion to
report information regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statements of activities.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies Ccontinuedl

At June 30, 2019 and 2018, the Organization only had net assets without donor restrictions of
S3,353,1 13 and $3,158,899, respectively.

General

The significant account ing policies of the Organization are presented to assist in
understanding the Organization's financial statements. The financial statements and the notes
are representations of the Organization's management. The Organization is responsible for
the integrity and objectivity of the financial statements.

Use of estimates

Management uses estimates and assumptions in preparing these financial statements in
accordance with generally accepted accounting principles. Those estimates and assumptions
affect the reported amount Of assets and liabilities, the disclosure of contingent assets and
liabilities, and the reported revenue and expenses. Actual results could vary from the
estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be cash and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of $242,758 and $224,548 as of June
30, 2019 and 20.18, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15-40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at $500 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized., Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized.

Depreciation expense was $203,985 and $204,937 for the years ended June 30, 2019 and
2018, respectively.

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt - see Note 7. The costs are amortized over'the
term of the respective financing arrangement.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies (continued")

Vacation pav and frinee benefits
Vacation pay is accrued and charged to programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent,on programs.

Fair value measurements and Financial instruments

The Company adopted FASB ASC 820, Fair Value Measurerhents and Disclosures, for assets
and liabilities measured at fair value on a recurring.basis. The codification established a
common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.
These inputs are prioritized as follows:

•  Level I: Observable market inputs sucli as quoted prices (unadjusted) in active
rnarkets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accnied expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-term nature of such instruments.
The carrying value of long-term debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly observable, such as the
underlying interest rate assumptions.

Third-party contractual arran;;ements
A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estirhated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses

The Organization expenses advertising costs as they are incurred.

-9-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting Dolicies fcontinuedl

Expense allocation
The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with

donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All otlier donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; otherwise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swab

The Organization uses an interest rate swap to effectively convert tlie variable rate on its State
Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Agency is a non-profit organization exempt from income taxes under Section 501(c)(3)
of the Internal Revenue Code. The Agency has also been classified as an entity that is not a
private foundation within the meaning of 509(a) and qualifies for deductible contributions.

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Agency.

These financial statements follow FASB ASC, Accounlingfor Uncertain Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescfibes a recognition
•threshold and measurement attribute for financial statement recognition and measurement of
tax positions taken or expected to be taken in a tax return.

Accounlingfor Uncertain Income Taxes did not have a material impact on these financial
statements as the Organization believes it has taken no uncertain tax positions that could have
an effect on its financial statements.

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years
2016, 2017 and 2018 are subject to examination by the IRS, generally for three years after
filing.

. in.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 2. Basis of accounting and summary of significant accounting policies (continued)

Reclassifi cations

Certain amounts in the prior-year financial statements have been reclassified in order to be
comparable with the current year presentation.

New Accounting Pronouncement

On August 18. 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)-
Preseniation ofFinancial Statements of Nol-for'Profii Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and tlie lack of consistency in the type of information
provided about expenses and investment return. The Organization has adjusted the
presentation of these statements accordingly. The ASU has been applied retrospectively to
all periods presented.

Subsequent events
The Organization lias evaluated all subsequent events through September 17,2019, the date
tlie financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,

2012

Accounts receivable

Clients

Insurance companies
Mcdicaid

Medicare

Receivable

i  319,858 $
190,094

620,780
??;207

Receivable

Allowance

(192.955) S
(4,389)

(43,187)
(2.227)

Net

126,903
185,705
577,593
52.980

2018

Receivable

Receivable Allowance M
$ 332,312 $ (179,244) S 153,068

144,808 (6,476) 138,332
540,750 (35,213) 505.537
70.908 f3.6151 67.293

S (2^4.548)

Other receivables

Towns

NH Division of Mental Health
Unemployment tax refund
Contractual services

2019 2018

;  28,000 S  18,600

125,889 87,680

12,881 -

118.159 38.535

:  284.929 SI 144 815

Note 4. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2018

Receivables primarily for services provided
to individuals and entities located in
southern-New Hampshire

Other receivables due from entities located
in New Hampshire

2019

mm

^  284.929



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 4. Concentrations of credit risk Ccontinuedl

Bank balances are insured by the Federal Deposit insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2019 and 2018, the Organization had approximately
$1,287,000 and i$l,2l2,400 in uninsured cash balances.

Note 5. Prepaids

Prepaids consists of the following at June 30:
2019 2018

Prepaid insurance $ 37,268 $ 32,777
Prepaid rents 56.500 47.976

$  91-768 $ 80.753

Note 6. Property and eouioment

Properly and equipment consists of the following at June 30:

2019 2018

Land $ 565,000 $ 565,000
Buildings and improvements 4,036,993 3,977,453
Automobiles 18,800 20,000
Equipment 1.630.644 1.446.194

6.251,437 6,008,647

Less: accumulated depreciation (2.535.9681 f2.351.9821
Property and equipment, net S 3.715.469 $ 3.656.665

Note 7. Long term debt

Long term debt consists of the following as of June 30,:

2019 2018

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to Peoplc'.s
United Bonk at a variable rate, with an effective
rate of 3.5866% and 2.8169% at June 30, 2019

and 2018, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note 9. 2,647,730 2,755,230

Less: unamortized finance costs (338,9421 (357.8731
Long term debt, less unamortized finance costs 2,308,788 2,397,357
Less: current portion of long term debt (93.5381 (88.5381
Long term debt, less current portion S 2.2I5;25Q S—2/.

■ 12-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 7. Long term debt Ccontihuedl

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $18,930 and $18,929 is reported as interest expense in the consolidated
statement of activities for the years ended June 30, 2019 and 2018, respectively.

Future maturities to long term debt are as follows:

Long Term Debt Unamortized

Princioal Finance Costs M
Year ending June 30.

2020 $  112,500 $  (18,962) $  93,538
2021 117,500 (18,962) 98,538
2022 122,500 (18,962) 103,538
2023 127,500 (18,962) 108.538
2024 132,500 (18,962) 1 13,538

Thereafter 2.035.230 (244.132J 1.791.098

Total $  2.647.730 $  nn.9A2) $  2.308.788

Note 8. Line of credit

As of June 30, 2019, the Organization had a demand line of credit with People's United Bank
with a borrowing capacity of $850,000, which is available through March 29, 2021. Interest
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal
Prime plus .50% (effective rate of 6.00% at June 30, 2019). Tlie outstanding balance on the
line atJune 30, 2019 was $0. .The line of credit is secured by all business assets and real
estate.

As of June 30, 2018, the Organization had a demand line of credit with People's United Bank
with a borrowing capacityof $850,000, which was available through March 29, 2019.
Interest accrued on the outstanding principal balance was payable monthly at the Wall Street
Journal Prime plus 1.50% (effective rate of 6.00% at June 30, 2018). The outstanding
balance on the line at June 30, 2018 was SO. Tlie line of credit was secured by all business
assets and real estate.

Note 9. Interest rate swan

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rale on the outstanding principal of the Banks
tenn note at 3.045%,

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%.

The agreement matures August 2025 and has a notional amount of $2,647,730 and
$2,755,230 at June 30, 2019 and 2018, respectively.
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D/B/A CLM CENTER FOR LFFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 9. Interest rate swap fcontinuedl

In accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with tlie changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30,,2019 and 2018, the Organization reported an interest rate swap asset of
$58,030 and asset of $48,533 on the statement of financial position and a fair value gain /

^  (loss) on tiie interest rate swap of $9,497 and $85,586 on the statement of activities,
I  respectively. The fair value gain / (loss) is reported as a non-operating expense of the

Organization and is a non-cash transaction.
U- •

Note 10. Emplovec benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions totaled $109,592 and $99,861 for the years ended
June 30,2019 and 2018, respectively.

Note 11. Commitments and contingencies

The Mental Health Center for Southern New Hampshire, d/b/a CLM Center for Life
Management, has entered into an agreement with Parkland Medical Center ("PMC") of
Derry, New Hampshire, which requires that CLM provide psychiatric services and
consultations to inpatients of PMC for the hospital medical and nursing staff. The
consultations are requcsted'by the hospital and responded to by CLM medical staff on an on-
call basis.

In addition to the psychiatric services, CLM provides emergency mental health assessments,
evaluations, and referral services to the emergency department ("ED") of the hospital. CLM
emergency service clinicians are available on a twenty-four hour, seven days a week basis to
see patients entering the ED who are experiencing a mental health crisis or psychiatric
emergency.

The original agreement expired May 31, 2018, however, a new agreement was effective July
!, 2018. The new agreement is effective for an initial one year term and will be automatically
renewed for up to two additional one year temis.

For the years ended June 30, 2019 and 2018, the Agency received approximately 68®/o and
72%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
Slate of New Hampshire designated Community Mental Health Center affords the Agency
Medicaid provider status. Annual contracting with New Hampshire Department of Health
and Human Services-Bureau of Behavioral Health provides a base allocation of state general
funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is
comprised of 50% Federal fuiids and 50% New Hampshire Slate matching funds.



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Years ended June 30, 2019 and 2018

Note 12. Lease commitments

The Agency leases facilities and multiple copier agreements under various operating leases,
Rent.expense recorded under these arrangements was approximately $ 196,000 and S204,000
for the years ended June 30, 2019 and 2018, respectively.

The following details the future minimum lease payments on leases with an initial or
reriiaining term of greater than one year as of June 30,2019:

Years ending June 30.

2020 $ 183,924
2021 177,559

2022 181,773
2023 185,987

2024 190.201

Total ^ 919.444

Note 13. Availability and liouiditv

The following represents the Organization's financial assets at June 30,:

2019 201^

Financial assets at vear end:

Cash and cash equivalents $1,662,875 $1,640,075
Accounts receivable 943,181 864,230
Other receivable 284,929 144,815
Security deposit 11.087 LL082
Total financial assets 2,902,072 2,660,207

Less amounts not available within one vear:

Security deposit fl I.087J f IL087J

Financial assets available to meet general
Expenditures over the next twelve months $2.649.120

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing mission-related
activities, as well as the conduct of service undertaken to support those activities,"to be
general expenditures.

Tlie Organization's primary source of liquidity is its cash and cash equivalents.,

in addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resource's.



TflE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position
June 30,2019

Center for Life CLM

Management Foundation Total Eliminations Consolidated

ASSETS

Current assets:

Cash and cash equivalents $  1,451,648 S 211,227 $ 1,662,875 $ $  1,662,875

Accounts receivable, net 943,181 - 943,181 - 943,181

Other receivables 284,929 - 284,929 - 284,929

Prepaid expenses 93,768 - 93,768 - 93,768

Security deposit 11,087 - 11,087 - 11,087

Total current assets 2,784,613 211,227 2,995.840 - 2,995,840

Property and equipment, net 3.,715,469 - 3,715,469 - 3,715,469

Other assets:

Interest-rate swap agreement 58,030 - 58,030 - 58,030

Total assets S  6.558.1 12 S 211.227 ? 6.769.339 $ $ 6.769.339

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $  93,538 S - $ 93,538 $ $  93,538

Accounts payable 76,558 - 76,558 ■ 76,558

Accrued payroll and payroll liabilities 402,801 -  • 402,801 - 402,801

Accrued vacation 372,138 - 372.138 - 372,138

.  Accrued expenses 18,961 - 18,961 - 18,961

Deferred revenue .1 1,980 - 11,980 - 11,980

Total current liabilities 975,976 - 975;976 - 975,976

Long term liabilities:

PMPM reserve 225,000 •- 225,000 - 225,000

Long-term-debt less current portion 2,215,250 - 2,215.250 - 2,215,250

Total long term liabilities 2,440,250 - -2,440,250 - 2,440,250

Total liabilities 3,416,226 - 3,416,226 - 3,416,226

Net assets without donor restrictions 3.141,886 211,227 3,353,1 13 - 3,353,1 13

Total liabilities and net assets S  6.558:112 ? 21 1.227 ? 6.769.339 $ S 6.769.339

See Independent Auditor's Report - 16-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Position
June 30, 2018

Center forLife CLM

ASSETS

Manapement Foundation Total Eliminations Con.solidated

Current assets:

Cash and cash equivalents $  1,429,298 $ 210,777 S 1,640,075 $ S 1,640,075
Accounts receivable, net 864,230 - 864,230 864,230
Other receivables 144,815 - 144,815 144,815
Prepaid expenses 80,753 - 80,753 80,753
Security deposit. 11.087 - 1 1,087 11,087-

Tola) cuirent assets 2,530,183 210,777 2.740,960 _ 2,740,960
Property ahd equipment, net 3.656,665 3,656,665 3,656,665
Other assets

Interest rate swap agreement 48,533 _ 48,533 48,533
Total assets $  6.235.381 ? 210.777 $ 6.446.1.58 s 6.446.158

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $  88,538 S _ S 88,538 $ s 88,538
Accounts payable 53,554 53,554 53,554
Accrued payroll and payroll liabilities 375,055 - 375,055 _ 375,055
Accrued vacation 327,657 - 327,657 327,657
Accrued expenses 13,319 - 13,319 13,319
Deferred revenue 7.580 - 7,580 _ 7,580

Total current liabilities 865,703 - 865,703 865,703
Long term liabilities

PMPM reserve 1 12,737 - 112,737 112,737
Long-term-debt less current portion 2.308,819 - 2.308,819 - 2,308,819

Total long term liabilities 2,421,556 - 2,421,556 - 2,421,556
Total liabilities 3,287,259 - 3.287,259 . 3,287.259

Net assets without donor restrictions 2.948,122 210,777 3,158,899 • 3,158.899
Total liabilities and net assets S  6.235.381 S 210-777 ? 6.446.158 $ 6.446.158

See Independent Auditor's Report -17-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE"

D/E/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities
For the Year. Ended June 30,2019

Center for Life CLM

Manapcment Foundation Total Eliminations Con.soltHateH

Public support:

Federal $  893,941 S $  893,941 S $  893,941
State of New Hampshire - BBH 258,681 . 258,681 . . 258,681
Slate and local funding 43,601 . 43,601 . 43,601
Other public support 171.448 53,389 224,837 . 224.837

Total public support .1,367,671 53,389 1,421,060 1,421,060
Revenues:

Program service fees, net. 13,076,818 . 13.076,818 . 13,076,818
Other service income 647,329 - - 647,329 . 647.329
•Rental income 5,188 - 5,188 . 5,188
Other 158,841 - 158,841 . 158,841
Gain on sale of assets 10,000 - 10,000 - 10,000

Total revenues 13,898,176 - 13.898.i76 - 13,898,176
Total public support and revenues 15.265.847 53,389 15,319.236

- 15,319,236

BBH funded programs:

Children 5.157,438 - 5,157,438 . 5,157,438
Elders 501,342 . 501,342 . 501,342
Vocational 266,091 - 266,091 . 266.091
Multi-Service 2,971,434 - 2,971,434 . 2,971,434
Acute Care ,932,421 . 932,421 - 932,421
Independent Living 2,334,134 . 2,334,134 . 2,334,134
Assertive Community Treatment 734,195 - 734,195 734.195

Non-Specialized Outpatient 1,063,655. . 1,063,655 . 1,063,655
Non-BBH funded'program services 160,482 52,939 213,421 . 213.421

Total program expenses 14,121,192 52,939 14,174,131 . 14,174,131
Administrative expenses 960,388 . 960,388 . 960,388

Total expenses 15,081,580 52,939 15,134.519 . 15.1X519

Change in net assets from operations 184,267 450 184,717 . 184.717

Non-bnerating ex|S'ense.s:

Fair value gain on interest rate swap 9,497 - 9,497 . 9,497

Change in net assets 193,764 450 194,214 . 194.214

Net assets, beginning of year 2,948,122 210,777 3,158,899 - 3,158,899

Net assets, end of year S  3,141.886 $  211,227 S  •3.353il3 s $ 3.353.113

See Independent Auditor's Report - 11



THE.MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Consolidating Statement of Activities

Public suntx)ft and revenues:

Public suppbrt:

Federal

State ofNew Hampshire - BBH

State and local funding

Other public support
Total public support

Revenues:

Program service fees, net

Other service income

Rental income

Other

Total revenues

Total public support and revenues
Opcfatine expenses:

BBH funded programs;

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living

Assertive Community Treatment

Non-Spccialized Outpatient
Nbn-BBH funded program serviccs

Total program expenses

Administrative expenses

Total expenses

Change in net assets from operations
Non-operating expenses:

Fair value gain on interest rate swap

Change in net assets
Net asseiis, beginning of year

Net assets, end of year

For the Year Ended June 30, 2018

Center for Life CLM

Management Foundation Total Eliminations ConsoHdatrd

S  ,1.005.755 S $  1,005,755 $ S  1,005,755
316,921

- 316,921 316,921
43,602

- 43,602 43,602
66.499 64.673 131.172 131.172

1,432,777 64,673 1,497,450 1,497,450

12,364,822 . 12,364,822 12,364,822
467.403

> 467,403 467,403
4,985

- 4,985 4,985
39.231 - 39.231 39.231

12,876.441 - 12.876.441 12,876.441

14,309.218 64,673 14,373.891 14,373,891

4,859.070 4,859.070 4,859,070
282,131 - 282,131 282,131
234,156

- 234,156 234,156
2,609.377

- 2,609,377 2,609,377

775,806
- 775,806 775,806

2,226.618
- 2,226,618 2.226,618

835,083
- 835,083 835,083

980,645
- 980.645 980,645

96.069 36,426 132,495 132.495

12.898.955 36,426 12,935,381 12,935,381
1,049.580 ' 1.049.580 1,049.580

13.948,535 36,426 13,984.961 13,984.961

360,683 28,247 388,930 388,930

85.586 . 85.586 85,586'

446,269 28,247 474,516 474,516
2,501,853 182.530 2.684.383 2.684.383

$  2.948.122 $  210.777 $ 3.158.899 $ S 3,158.899

See Independent Auditor's Report-
- 19 ■



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE
D/B/A .CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES

Analysis of Accounts Receivable

For the Year Ended June 30,2019

Clients

Insurance companies

Medicaid

Medicare

Allowance

Total

Accounts

Receivable

Beginning of.

Year Gross Fees

$  332,312 $ 1,335,372 S

144,808 2,237,147

540,750 12,473,046

70,908 617,187

(224,548). -̂

Contractual

Allowances and

Other Discounts Change in
Given Cash Receipts Allowance

(356,399) $ (991,427) $

(1,075.770) (1,1.16,091)

(2,059,091) (10,333,925)

(251,328) (381,560)

Accounts

Receivable

End of

Year

$  319,858

190,094

620,780

55,207

 ̂ ^ (18,210) (242,758)
S  864,230 $ 16,662,752 $ (3,742.588) $ (12,823.003) $ (18.210) $ 943,181

See Independenl Auditor's Report -20-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revci\ues and Expenses
For Ihe Year Ended June 30,2019

Assertive. Nor»- Total

Multi. Acute Independent Community. Specializcd Other Program Admiiv Total

Children. EWers Vocational Service Care Living Treatment Outnatient NorvBBH Services istrative •Agencv

Public suDoort and revenues:

Public support:

Federal $  2,500 S $ S S  35,538 $  790,502 $  62,901 S  2,500 J $  893,941 S $  893,941

Slate of New Hampshire • BBH 6,328 . 3,945 86.309 - 162,099 • 258,681 ■ 258,681

State and local funding 14,671 . . . - - 14,271 14,659 43,601 - 43,601

Othe'r public support 24.900 - . - 22,950 - 122.078 520 170.448 1.000 171.448

Total public support 48.399
- 3.945 121,847 813,452 225,000 138.849 15,179 1.366,67! 1,000 1,367,671

Revenues;

Program service fees, net 5.692.793 542.785 222^50 3,745,411 524,729 1,267,991 656,375 416.798 7,686 13,076,818 . 13.076;818

Other service income. 52,898 49.245 - 880 275.064 1,308 - 219,489 48.445 647,329 . 647,329

Rental irtcome 889 . - 1,632 889 889 889 . 5,188 . .5,188

Other 43,669 2.566 2,103 23.431 6,962 19,206 7.948 13.406 964 120,255 38.586 158,841

Gain on sale of assets 3.484 202 168 1.870 556 1.596 599 703 70 9J48 752 10.000

Total revenues 5.793.733 594.798 224.521 3.773.224 808,200 1.290.990 664.922 651.285 57.165 13.858.838 39.338 13.898.176

Total public support and revenues 5.842,132 594.758 224.521 3.777,169 930.047 2.104.442 889,922 790,134 72J44 15.225,509 40.338 15;'265.847

Total expenses 5.508.639 535.422 284.175 3.173.379 995.792 2.492.759 784.083 .  1.135.941 171.390 15.081.580 15.081.580

Change in net assets from operations 333,493 59,376 (59.654) 603,790 (65,745) (388,317) 105,839 (345,807) (99,046)

/

143.929 40,338 184.267

Fair value gain on interest rate swap 3.308 192 160 i;776 528 1.516 569 668 66 8.783 714 9.497

Change in net assets S  336.801- S  59.568 S  (59.494) J  605.566 S  (65,217) S  (386.80!) S  106,408 $  (345.139) $  (98.980) $  152.712 S  41.052 S  193.764

See Independent Auditor's Report -21 -
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

Om/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Expenses
For ihe Year Ended June 30.2019 '

Assertive Total

Muiti- Acute Independent Community Specialized Other Program Admiiv Total
Children Eldsis Vocalional Scrvicc Care Living Trcatfn^ni Oulnalienl Non-BBH Services islrative Aecncv

Personnel costs;

Salaries attd wages S 3.449,000 S  351.535 S  167,769 S 2.041.521 S 693.535 S  1,008.680 S  446,541 S  698.885 $  105,994 $ 8,963,460 S  604,197 $ 9,567,657
Employee benefits 702.665 93,009 53,845 471,770 87.810 284,070. 126,462 107.947 19.984 1.947.562 131.727 2.079,289
Payroll taxes 240,278 24.868 11,643 140.823 49,856 69,022 31,695 48.250 6.990 623,425 41.859 665,284

Accounting/audit fees 21.089 L223 1,018 11,319 3,366 9,660 3.629 4357 427 55,988 5.753 61,741
Advertising 12.077 813 671 6,443 2.145 5,231 2.081, 2.766 529 32356 3.376 36,132
Conferences, conventions artd meetings 4,413 III 744 4.026 533 624 751 7,058 346 18,606 9.597 28303
Depreciation 71.069 4,121 3.427 38.145 11,341 32,556 12,219 14,340 1,428 188.646 15339 203,985
Equipment maintenance 11,603 674 563 6,224 1,853 5308 1,997 2,342 3.989 34,553 2.524 37.077
Equipment rental 15,333 612 509 6.407 3,623 4.839 1.816 3,852 213 37.204 2.280 39.484
Insurance. 27.041 1.567 1,303 16,014 4,316 12,388 4.649 5,456 544 73.278 5.836 79,114
Interest expense 38J8I 2,218 1,845 20;S45 6,107 17,536 6,582 7,719 772 101,605 8,264 109,869
Legal fees 8.757 508 422 4.701 1,398 4,012 3361 1,767 176 25,302 1,890 27.192
Membership dues 13,998 918 734 9,783 2,636 6.470 2,655 4368 3,708 45.470 6,663 52,133
Occupancy expenses 180,310 2.787 2,316 45.731 7.665 701.658 9.010 56.897 963 1,007.337 10,369 1.017.706
Office expenses 81.067 3.749 4,322 35,797 13,077 34.483 23370 21,619 2,276 219.960 20,386 240,346
Other expenses 8,290 385 322 4,354 4.081 3,963 U06 1.886 908 25.395 17,615 43.010
Other professional fees 131,798 7,311 6,087 72.497 25,597 59.663 21,840 49.084 2348 376,425 57,890 434.315
Program supplies 55.575 2.056 2,745 26,900 11,521 14.831 13,014 20,800 8,624 156.066 12,646 168,712
Travel 84.794 2.877 5.806 8.434 1.961 59.140 20.917 4.162 63 188.154 2.177 190331

5.157.438 501.342 266,091 2,971,434 932,421 2,334.134 734.195 1,063,655 160.482 14.121.192 960,388 15.081,580
Administrative allocation 351.201 34.0S0 18.084 201.945 63.371 158.625 49.888 72.286 10.908 950.388 f960.3881 _

Total program expenses S 5.508.639 $  535.422 S  284.175 S 3.173J79 $ 995.792 S 2.492.759 S  784.083 $ 1.135.941 S  171.390 S 15.081.580 $ $15,081,580

See Independent Auditor's Report -22-



BOARD OF DIRECTORS FY2020

David Hebert

Chairperson

Town: Derry
Start:: 9/28/2016
Current Term: 201.9-2022

TBD

Vice Chair

Susan Davis

Secretary
Town: Hampstead
Start: 6/23/2012
Current Term: 2017-2020

Ron Lag;ue
Past Chairperson
Town: Derry
Starl:e/24/20n
Current Term: 2017-2020

Elizabeth Roth

Town: Salcm

Start: 6/20/2006

Judi Ryan
Town: Salern

Start: ̂ 3/2012
Current Term: 2018-2021

Jeffrey Rind, MD
Town: Deny
Start; 6/25/2009
Current Term; 2018-2021

Gail Corcoran

Town: Salem

Start: V28/2010
Current Term: 2018-2021

Vic Topo
President & CEO

Town: Londondeny
S'tart: 6/30/1999
Current Term: 2018-2021

Vcrnon Thomas

Town: Derry ^
Start: 6/28/2013
Current Term: 2019-2022



Maria Gudinas

Town: Atkinson

Start: V25/2018
Current Term; 2018-2021

Christopher Peterson, MD
Town: Derrj'
Start; 9p.7flQ\%
Current Term: 2018-2021

Joseph Crawford
Town: Derry
Start: 6/2^2019
Current Term: 2019-2022



VICTOR TOPO

President/Chief Executive Officer

Successful 32-year, career as clinician, manager and CEO in community mental health organizations locat^
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations
Reorganization and reinvention
Team building and leadership

Strategic planning
Collaboration

•  Strategic partnerships
•  Strong relationship with flinders
• Community building

•  Innovation

1999-Present
Professional Experience

Center for Life Management - Dcrry, NH
President/Chief Executive Officer ' . • u u-

Recruited to manage 501 (c) 3 comprehensive community mental health center and its title holdmg
5'01(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results;
• Restructured senior management increasing direct reports from three to six.
• Revenues increased from 6.5 million to 13 million.
•  Established closer connection with surrounding community utilizing aggressive public

relations strategy while also rebranding CLM in 2004.
• Guided Board of Directors towards more accountability including higher expectation

from management and individual board members.
•  Initiated and implemented Coiporate Compliance Program, including selection of

corporate compliance officer
•  Increased year after year number of persons served starting with 3,400 to nearly 6,000.
• Created arid implemented strategy to integrate behavioral health care with physici^

healthcare. Integrated behavioral health services into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

• Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility. Received national awards for design and use of new
facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called wcbAISCE. Software now includes e-
pfescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of fifteen years.

® Adopted Neurostar .Transcranial Magnetic Stimulation (TMS) in 2010 as newest rieurb
tech treatment for treatment resistant Major Depressive Disorder. First free standing
cornmunily mental health center in the U.S. to offer it.

Pathways, Inc. - Mentor, OH 1988-1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and .over 11 years grew revenues to 4 million by expanding services to chronically rnentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.



VICTOR TOPO
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Key results:
0  In collaboration with mental health board designed one of Ohio's first 24 hour 7 days

a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

o  Assumed leadership role in transitioning 32 long-term patients back to our
community.

o  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency sen'ices and housing.

♦  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
•  Pathways' first long range strategic plan in 1992. ̂
o  Increased Medicaid revenue from $38,000 in 1989 to $431=,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely rhentally-disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

®  Transitioned consumers back into supervised and independent living.'
o  Recruited, trained and managed staff of five case managers.

e Designed and implemented agency's first case management progr^.

EDUCATION

Master of Social Work (MSW)
West Virginia University, Morgantown, WV

Bachelor of Arts (BA)
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Network - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salcm Regional Transportation Council (RTC) -
Chaihnan, Board of Directors, Derry, NH

Greater Salem Leadership Program - Graduate, Class of 2001



.  To obtain a position where I can maximize my multilayer of management skills, quality assurance.
00|6CllV6 program development, experience as an educator, customer service, and a successful track record in

the health care environment

Professional Healthcare Systems Align, LLC
Experience Lead Nottingham. NH ^/2010 - Present

Healthcare Systems AliQn.com

■  Provide consultation to agencies, medical practices arxl practitioners to establish systems
of integrated healthcare that Includes practice patterns, billing strategies, quality and
compliance stiategy, policy development, outcome measurement and supervision.

VP of Quality, Compliance Center for Life Management, Derry, NH 1/2009 - Present
www.centerforiifemanaqement.orq

■  Seriior management position in menial health center serving 6000 consurners
Responsibilities include development, implementation and monitoring of strategies and
systems to continuously improve the quality of services to consumers. Assure compliance
to ̂ te and federal regulations.

•  Develop and maintain systems to assure fidelity to evidence based practices.
•  Continuous develppmenl of EMR and associated staff training.
■  Establish and maintain outcome measures and their incorporation Into QI/UR initiatives.
■  Develop and Implement projects to Improve the quality of care,
"  Chair of agency Safety Committee.

Director, Behavioral Health Portsmouth Regional Hospital 1/2006 - 12/2009
. Services Portsmouth, NH

■  Riesponslble for clinical, administietive and fiscal management of service line which
Includes 22 bed inpatient psychiatric unit, Psychiatric Assessment and Referral Service
and interdepartmental service. Supervision oif an Assistant Director and Coordinator,
Responsible for 85 staff. Oversee the integration of behavioral health into primary care.
Manage annual budget of 10.5 million dollars.

■  Chair Directors Operations Meeting. Coordinate monthly meeting of hospital departmental
directors.

•  C(H:halr of Patienl Flow Committee. Analysis and development of data systems to
monitor patient throughput Develop and Implement strategies to improve the efficiency of
care.



SliMtlrniiBS
Assistant Director of Portsmouth Regional Hospital 4/2005 -1/2006
Behavioral Health Services Portsmouth, NH

•  Responsible for the clinical and administrative functioning of the Psychiatric assessment
and Referral Service (PARS). Manage annual budget of BOOK.

■  Supervision of 22 clinicians who provide psychiatric crisis assessments; admissions,
intake and referral 24 hours a day.

■  Supervision, oversight and development of the Interdepartmental Service: 3 dlnidans who
provide psychiatric assessment, consultation and therapy to patients admitted medically to
the hospital.

Director of Adult Services Community Partners; Dover, NH 11/2001-4/2005

■  Re^nsible for the clinical, administrafve and financial operations of the Adult Outpatient
Therapy, EAR, Admissions, Emergency Services, Geriatric and ̂ ute Service programs
(PHP/lOP) serving Strafford County. Supervised 4 mangers responsible for 26 staff.
Manage annual budget of 3 million dollars.

Clinical Director of RIverbend Community Mental Health Ctr 9/2000 -11/2001
Community Support Prog. Concord, NH

•  Responsible for the clinical, administrative and fiscal operations of programs serving 654
consumers wth severe and persistent mental Illness. Directly supervise 5 managers
responsible for 60 staff. Development and oversight of annual budget of 4 million dollars.

Treatment Team RIverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator Concord, NH

■  Clinical and administrative supervision of a multidiscipllnary team of 12 direct care staff.
Serving an average of 100 irillviduals with severe and persistent mental illness.

Team Leader Strafford Guidance Center; Dover. NH 1/1993-8/1996

■  Clinical and admlnistialive supervision of 8 direct care staff, Serving an average of 80
individuals with severe and persistent mental illness.

•  Developed the first Interagency treatment team to serve individuals with severe and
persistent mental illness and developmental disabilities in NH.

Clinical Case Manager Strafford Guidance Center; Dover, NH 1/1992 -12/1993

■  Provided psychotherapy and case management services to individuals with severe and
persistent mental Illness and substance abuse Issues as part of The Continuous
Treatment Team study through Dartmouth Collie.

-2-



TBactilng&
Educational

Experience

Assistant Director I
Behavioral Specialist

Residential Resources; Keene, NH 1/1989- 1/1992

Directed all administrative, fiscal and clinical activities for 5 group homes and 3 supported
living anangements serving people with developmental disabilities, Provide behavioral
consultation to individuals vsfith behavioral/functional challenges.

Behavioral Specialist/
Clinical Supervisor

The Center for Humanistic Change
Manchester, NH

8/1986-1/1989

Provide behavioral consultation to individuals facing behavioral/functional challenges In
group homes, day programs, vocational and family settings. Supervised 2 clinicians.

House Manager
Greater Lawrence Psychological Center 6/1984 - 8/1986
Lawrence, MA

Administrative, clinical and financial management of a group home serving 4
men with severe and persistent mental illness.

Adjunct Faculty New England College; Henniker, NH
www.nec.edu

9/1994-Present

Teach graduate and undergraduate courses in psychology, counseling., program
development and evaluatipn

Director of Masters

Degree Program In
Mental Health Counseling

New England College; Henniker, NH 1/1998-3/2002

Developed and implemented curriculum for degree program.
Oversight of curriculum to insure quafrty, academic standards and student retention.
Development and execution of marketing plan,

Provided academic advising and mentoring to students.
Faculty rechfitmcnt, supervision and monitoring of academic quality

jm Consultant New England College; Henniker. NH presenf'
Developed curricula for a certificate and C.A.G.S. in the integration of behavioral health
Into primary medicine.

-3-



O Provided individual, group, and family counseling. Assisted with other indicated medical
procedures such as electroconvulsive therapy, and participated in,milieu management and
activities.

EDUCATION:

• New Hampshire College, Graduate School of Business, Manchester, NH
M.B.A. Degree ,1987

•  Fitchburg State College, Graduate School of Guidance and Counseling, Fitchburg, MA
18 Graduate Hours in Counseling 1973

• Nathaniel Hawthorne College, Antrim, NH
B.A. Degree 1971

LICENSES AND PROFESSIONAL AFFILIATIONS:
•  Licensed Certified Social Worker, Massachusetts License #3028-2-051-181
• Member in Good Standiiig National Association of Social Workers



DIANA LACHAPELLE, CPA

Strate^cally focused financial executive with extensive knowledge of healthcare operations, financial
reporting and third party reimbursement. Possesses keen business acumen and decision making skill.

Proven track record of working collaboratively and driving change to optimize operations.

Strategic Planning
Revenue Cycle Management
Financial Reporting & Analysis

Core QualiiicatioDS

• Third Party Reimbursement
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit

Performance Management

PROFESSIONAL EXPERIENCE

cfo/controller

Encompass Health Rehabilitation Hospital (formerly HealtbSouth), Concord, NH January 2012 to
Present

Financial leader of this 50-bed inpatient acute care rehabilitation hospital and outpatient treatment center
reporting directly to the CEO. Responsible for all financial aspects of the hospital including revenue
cycle, operating & capital plans, financial reporting, state & federal compliance reporting, strategy
development and execution.

Kev contributions and results:

•  Implemented cost reduction initiatives to improve cash flow by 7%.
• Restructured outpatient operation to create a viable business unit, improving operating contribution

by 34%.
• Developed and executed a labor management plan to improve operational cfRciency and reduce full

time equivalents by 7%.
•  Financial educator for Encompass Health's "CEO in Training" program, as well as, preceptor for

newly hired controllers.

CPA SERVICES

Diana C Lachapclle, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management, .
forecasting, budgeting, financial statement preparation, tax preparation, contract negotiations and
internal control development.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING
Timberland Corporation, Strathara, NH 1996-1999
•  Responsible for all financial aspects of this $550 rhillion manufacturing and sourcing

■  operation including accounting, forecasting, budgeting, reporting, product costing and audit.



• - Partnered with the VP of Operations to achieve key cost reductions, as well as, improved
reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAI/TREASURY MANAGER

Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & VouDg, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of American College of Healthcare Executives

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSoft, Hyperion, E-Time,
Cemer EMR and operational reporting, Microsoft Office



KENNETH M. BROWN, M.D.,M.P.H.

EDUCATION

1994-1996 Child and Adolescent Psychiatry Fellowship
University of Miami/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency

Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-198.7 Bachelor of Science Engineering
Major: Biomedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EMPLOYMENT

2000-Present Medical Director

Hampstead Hospital
Hampstead, New Hampshire

1996-2000 Chief, Child and Adolescent Psychiatrist
Hampstead Hospital
Hampstead, New Hampshire



EMPLOYMENT (cont.)
1996-Present Solo Private Practice (Inpatient and Outpatient)

Child, Adolescent and Adult Psychotherapy and PsychophariTiacology
Hampstead Hospital
218 East Road

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Derry, New Harhpshire

199.1 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Treating Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Preseht Adjunct Professor in Clinical Research
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001 -2003 Sub-investigator
Access Clinical Trials

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-

Controlled. Parallel-Group Safety and EfFicacv Study of Extended-Release
Carbamazepine in Patients with Bipolar Disorder.
Shire Laboratories

A Three- Week. Multicenter. Randomized. Double-Blind. Placebo-

Controlled. Parallel-Grouo Safety and Efficacy Studv of Extended-Release

Carbamazepine in Lithium Failure Patients with Bipolar Disorder.
Shire Laboratories

A Double-Blind. Parallel Studv of the Safety. Tolerabilitv and Preliminary

EfFicacv of Fiutamide Compared to Placebo in Patients with Anorexia.

Nervosa

Vela Pharmaceuticals Inc.



RESEARCH (conU

A Phase III. Randomized. Double-Blind. Placebo'-ControlJed Study of
Safety and EfRcacv of C-1Q73 TMifepristone) in Patients whh Major
Depressive Disorder with Psychotic Features Who are not Receiving
.Antidepressants or Antiosvchotics.

Corcept Therapeutics, Inc.

Olanzapine Versus Ziprasidone in the Treatment of Schizophrenia
Eli Lilly and Company

A Multicenter. Randomized. Double-Blind. Study of Aripiprazole Versus
Placebo in the Treatment of Acutely Manic Patients with Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Bupropion Sustained Release in Adolescents With Comorbid Attention-
Deficit/ Hyperactivity Disorder and Depression

Daviss, Bentivoglio, Racusin, Brown, et al.,
J. Ajil Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of Citalopram in Adolescents with Depression
Bostic J.Q., Prince J., Brown K., Place S.
Journal of Child and Adolescent Psychopharmacology 2001; 11; 159-166.

Citalopram for the Treatment of Adolescent Anxiety Disorders: A Pilot

Study.

Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S.
Psychppharmacoogy Bulletin 2002; 36: 100-107

2001 Citalopram in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual .Meeting of the American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalopram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting of NCDEU,
Phoenix, AZ 5/29/2001

2001 Citalopram in Adolescents with Mood. Anxiety, and Comorbid Conditions.'
Presented at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001



HONORS ANiD OFFICES HELD

ACADEMIC AWARDS AND OFFICES

-Golden Apple Award for Excellence in teaching medical students
—Residency Education Committee representative
-Vice President Tulane Medical School Class of 1991

—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cont.)
-Tau Beta Pi (engineering honor society)
—Alpha Eta Mu Beta (biomedical engineering honor society)
—Alpha Epsilon Delta (premedical honor society)
-Honor Scholar Junior Year Abroad Program

SOCDETY MEMBERSHIPS

—American Medical Association

-American Psychiatry Association
"American Academy of Child and Adolescent Psychiatry
-New Hampshire Medical Association
—New Hampshire Psychiatry Association
-New England Society of Child and Adolescent Psychiatry

CERTIFICATIONS

—Board Certified General Psychiatry
American Board of Psychiatry and Neurology, #43597

—Board Eligible, Child and Adolescent Psychiatry

LICENSES

-New Hampshire, Maine, South Carolina, Florida, Louisiana



Angela Moran

Ofalectlve: Seeking employment In management, human services and customer service.

Experience;

Center for Life Management Derry, NH July 2017-Present

Interim Dirertor of Housing 2/2019-Preseht

Works coiiaboratively with The Bureau Housing Supports to outreach and assist
homeless individuals

Engage homeless towards finding permanent housing/treatment for mental illness or
substance misuse.

Refer Individuals for clinical screening and diagnostics into case management services.
Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals.

Follow state and federal regulations regarding use of funds and services for the
homeless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation and HMIS data
collection

Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Attend /participate in HMIS data Committee, Advisory Meetings, Housing Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

Update APR's for PATH outreach. All Projects for housed Participants that are in SPC,
SPCII, PHlandFHl

Follow through with Audits preformed on all Projects done by BHS
Adhere to policies with Rental calculations, Redetermlnations, FMR's
Assist with getting documentation of homelessness for HUD's definition of the
Chronically homelessness ;

Voucher participants that fal! into the HUD's CH definition and assist them with finding
housing

Work with landlords who accept the housing voucher through CLM and BHS to assist
with and problerh solve issues with participants

Reports to VP and OA of CLM on a weekly basis



Housing Development Assistant 10/2018-2/2019

Works coilaboratively with Housing Director to Outreach and assist homeless
individuals.

Engage horheless towards finding permanent housing/treatment for mental Illness or
substance misuse.

Refer individuals for clinical screening and diagnostics into case management services.

Participate within the local LSDA, foster cooperation and collaboration between service
providers, as well as follow through on referrals made to CLM in regards to possible
homeless individuals.

Follow state and federal regulations regarding use of funds and services for the
honrieless and mentally ill.

Adhere to CLM and State of NH regulations regarding documentation and HMiS data
collection

Attend /participate In HMIS data Committee, Advisory Meetings, Housirig Action
Meetings, Balance of State Continuum of Care meetings and various BOSCOC meetings
Assist in the development of NOFA documentation and HMIS Annual Performance
Reports

Assist individuals w/ applying for Medicaid and Social Security benefits
Perform other duties as assigned by Director

PATH Outreach Worker 7/2017-10/2108

Coordinate Intake and needs for assessments for all clients and work with clients and

their barriers to obtain services/housing and/or perform a warm handoff to in-house
case manager.

Perform outreach services, contacting homeless persons in all places where they
congregate in our catchment area.

Provide supportive services in a non-judgmental manner.

Provide information, referrals, and advocacy to assist clients in accessing services and
resources.

Assist clients vyith procuring necessary documents and services such as ID card, birth
certificate, social security, disability income.

Assist clients wjth housing applications, complete supportive and subsidized housing
paperwork, and advocate for clients with prospective landlords.

Work Opportunities Unlimited Dover, NH

Career Resource Specialist Seacoast Area

2016-2017



Assist clients develop career goals/Work support and assessment

Intake coordination for DCYF clients

Create and develop Individual Support Plans/Coaching clients to help maximize success
Job retention skills/Job coaching skills

Mock interviewing skills and assessment

•Job Development/Business Development

Sutton Hill Center-Genesis Healthcare

Recreation Assistant

North Andover, MA 201&-Present

•  Daily activities for resident-groups of 5-12 residents at a time in groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
•  Assist \vith transporting, communicating and setting up for activity programs

Rutland Healthcare and Rehabilitation -Genesis Healthcare Rutland, VT 2015-2016

Recreation Assistant

•  Daily activities for resident-groups of 5-12 residents at a time in groups
•  One on One visits offer sensory stimulation

•  Prepare progress notes quarterly for resident's progress
•  Assist with transporting, communicating and setting up for activity programs

2008-2015Balance Chirooractic PLLC Concord, NH

Office Manager

• Maintained all charts and intakes for patients

•  Scheduling, collecting co-pays, calling insurance companies for benefrts
•  Following up on charts and following up with payments from patients
•  Ordered supplies, supplerrierits, fielding calls to schedule and reschedule patients

Manchester, NH 2007-2008Children's Place

Store Manager

•  Ran all aspects of the stores operation from scheduling, payroll, shipment, floor sets
•  Training all management and part time sales associates

•  Customer service

■Olvmoia Sports Salem, NH 1995-2007

Store Manager



•  Part time from 1995-1997, Manager Trainee, Store Manager 2000

•  Ran all operations of store and maintained good customer service
•  TralningTor all management and part time sales associates
• Made sure to reach sales goals and inventory

Volunteer Experience

YMCA Allard Center of Goffstown

•  Volunteered for co-coaching of competitive swim team (18 kids ages 11-16)
•  Volunteered for Kohl's Cares Softball tournament to raise $500
• Volunteered for Zumba/dance-a-thon to raise over $200

Education;

Rutland High School 1997

Seacoast Career School 2006

References:

Erin Mitchell- YM'CA of Greater Nashua, Director of Achievement

Kristin Jones, BA- Counselor

Amanda St. Cyr - Supply Supervisor, Elliot Hospital



CLM Center for Life Management

Permanent Housing I

Key Personnel

% Paid from this Amount Pald-from

Name Job Title Salary Contract this Contract

VicTopo President/CEO $169,818.00 2.50% $4,245.45

Oiana Lachapelle Vice President/ CFO $140,000.00 2.50% $3,500.00

Steve Arnault VP Operations & OA $127,558.00 3.50% $4,464.53

Kenneth Brown Medical Director $260,000.00 5.00% $13,000.00

Angela Moran Homeless & Housing Mgr. $42,000.00 10.00% $4,200.00



JcfTrey A. Meyers
Commissioner

CbrlsiineLStounlello
Director

JUNOS'19 Pti 2=27 DflS

'  ̂STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABMLITY

129 PLEASANT STREET. CONCORD, NH 03301 "
603-271-9474 1-800-352-3345 ExL 9474

•'Fax:.603-271-4230 TOD Access: 1-800-735-2964 www.d^hs.nh.gqv

May 28. 2019 .

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

rfquested action

Authorize the Department of Health 'ancl Human Services, Division of Economic and Housing
Stability to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
fhe of care Program in an amount not to.exceed $1.606764, effective July 1, 2019,
upon Governor and Execufiye Council approval, through June 30, 2020.100/o Federal Funds.

Vendor Name Project Name Vendor# Location
SPY 2020

Ampunt

Community Action
Partnership Strafford County

Coordinated Entry .. 177200-8004 Statewide $38,524 ,

Cbmrriunity Action Program .
Belknap-Merrimack Counties,
Inc

Coordinated Entry 177203-6003 Statewide $86,722

,FiT/NHNH. Inc.

Concord Community
Leasing II Permanent
Housing

157730-8001. , Concord $99,046

FIT/NHNH, Inc.
Concord Permanent
Housing

157730-8001 Concord $68,585

the Lakes Region Mental
Health Center, Inc.

McGrath Street.
Permanent Housing

154480-8001 Laconia $99,835

. Southwestern Community
Services, Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$85,230

Southwestern Cpmmuriity
Services. Inc. ■

Coordinated Entry 177511-ROPI Statewide. $86,552

Southwestern Cornmunity .
SeiviceSi Inc. -

Shelter Plus Care

Permanent Housing
177511-R001

Cheshire .&

Sullivan

Counties

$281,824

The Mental Health Center for
Southern New Hampshire
d ba CLM Center fpr Life ,■
Management,.

Family Housing ! .
Permanent Houising

174116-R0.01
Western

Rockingham
County

$267,435



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rpckingham
County

$273,230

Tri-County Community Action
Program. Inc.

Coordinated Entry 177195-B009 Statewide . $130,822

. Tri-County Community Action
Program, Inc.

Pemnanent Supportive
Housing 1. Expansion""

177195-B009

Graflon,

Coos, and
Carroll

Counties

$88,959

Tout: $1,606,764

"  Funds are available In the follovring account for State Fiscal Year 2020, upon the availability and'
continued appropriation of funds In the future operating budgets„with authority to p'"
the price limitation and adjust encumbrances between State Fiscal. Years through the,Budget Office
needed and justified.

05-95-42423010-7J27 HEALTH AND SO^

State Fiscal Year Class/Account Class Title Job Number Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

—

Total $1,606,764:

fxplanation

These requests are sole source because federal regulations require the Departrnent to specify
each vendor's name during the annual, federal Contiriuum of Care Program renewal application Process
orlor to the grant award being Issued., The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is based
on the month In vrhich each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in vanous months

..throughout the year."

The attached agreements represent twelve (12) of twenty-nine (29)
which have renewal dates dispersed throughout the calendar year, with vendors who are located
throughout the state to ensure ongoing, statewide delivery of housing services through New Hampshire s
Continuum of Care Program. . . . . . -

The purpose of these requests Is for the provision of Permanent Housing and Coordinated
Proorams that shall deliver rental/leasing assistance, service access, supportive se^ices and assopiated
administrative services targeted to serve approximately threeThousand (3000) participants from July ,
2019 through June 30. 2020.



His Excellency, Governor Christoph^T. Sununu
and the Honorable Council
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I  I :

Using the 'Housing First" model and the development of Stat)ilization and Crisis Management
plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participarit's ability to live
more independently.

HUD established the Contlhuum of Care concept to support communities in their efforts to
address the problems of housirig and homelessness in a. coordinated, comprehensive, and strategic
fashion: The Continuurn of Care serves three main purposes: ,

. A strategic planning process for addressing homelessness in the community.

•  A process to engage broad-based, community-wide Involvement In addressing homelessness
.  . on a year-round basis.

•  An opportunity for,communities to submit art application to^the U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families.

The following performance measures/objectives will.be used to measure contract compliance and
vendor performance:

Annual cornplia.nce reviews shall be performed that include the collection of data relating to
compliance vyith administrative rules and contractual agreements.'

'  • - Statistical reports shall be submitted on a.semi-annual basis from all funded yendofs, including
variouis demographicjnformation and income and expense rejDorts including rhatch dollars.-

•  All vendors funded for rapid re-housing, transitional, permanent or coordinated entry housing,'
or outreach/supportive services will'be. required to maintain timely ar\d accurate data entry, in
the New Hampshire Homeless Managerhent Irifprmation Systeni, unless they are required by
law to use an alternate means of data collection. The NH Homeless Managenrient Information
Systerh Will be.the primary, reporting tool for outcomes and activities of shelter and housing

'  . programs funded through'this contract. , ' .

As referenced In Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each agreement for up to two .(02)'additional years, contingent upon satisfactory delivery of
services, avaffable funding, agreement of the parties and approval of the Governor and Executive
Council. '

Should the Goyeimpr and Executive Council not authorize these requests,-Permanent Housing,
and Coordinated Entry Programs and Supportive Services for New Hampshire, homeless individuals arid

' families may not be available in their communities, and there may be an Increase in demand for services
placed upon the region's locai welfare authoi^ities. It.may alsp cause individuals arid/or families to become
homeless. ^ ''

Source of funds: 100% Federal Funds, from.the U.S. Department of Housing and Urban
Development, Officbof Comrtiunity Planning and Development, Catalog of Federal Dorr^estic Assistance
NurTiber(CF.DA) #14.267. . ■ , ^

Area served: . Statewide
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In the.event that the Federal funds become no longer available, General funds vwl! not be
requested to support these programs.

Respectfully submitted,

rey A. Meyers
mmissioner

/. • )

The Depcirin\ent cf Health and Human Seruicc$'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Subject: Continuum ofCnrc. Permnnenl Heusino I SS-2020.BHS.04.PKRMA.04
FORM NUMBER P-37 (version 5/8/15)

This agreement and all oflts attachments shall become public upon'submission to Governor and
Executive Council for approval. Any Information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

general PROVISIONS

I. IDENTIFICATION.

t. I State Agency Name
Department of Health and Human Services

1.3 Contractor Name

The Memo! Health Center for Southern New Hampshire dba
CLM Center for Life Management

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301

1.5 Contractor Phone

Number

(603)434-1577

1.6 Account Number

05-95-42-423010-7927
102-500731

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.4 Contractor Address

10 Tsicnneto Rd

Derry, NH 03038

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

S273.230

l.IO State Agency Telephone Number
(603)271-9631

1. 11 Contractor Signature

7M
.13 Acknowledgement: State of WtuJ tiftt^ieounly of

1.12 Name and Title of Contractor Signatory

■J) I g,

On S'l'Slsj . . before the undersigned officer, personally appeared the person identified in block 1. 12, or salisfaclorily
proven to be the person whose name is signed in block 1. II, and acknowledged that s/hc executed this document in the caoacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Pfacc

fScal] /
1.13.2 Name andTitffe-oPNoiory or Justice oQlhe Peace

JUUF. A. POSIOHAUD. Notary PubDc
ot ••.•ow ' tdincyive

iViy Oomrnlssion AUQasi 23,2022

1.14^Slatc Agency Sfgnature

1.16 Approval by th

By:

Date3
fpartmern of Admitw^

1^ Name and Title ofSlntc Agency Signatory

(\A{\chM .Qaikn\/l/f^
ifwifraiion* Division o(Penonnci (i/app/ibabl^ (• j »- ^ v j

Director, On:

1.17 Approval Iw the GcncrnI (Form, Substance and Execution) (ifapplicable)

By:

1.18 /^roval by the Governor and Executive Council (if applicable)

By: On:

{0
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cffectiv^on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Efrcciive Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRiCEfPRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ail applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not pcnnil any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is malcrially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified In block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULTfREMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2.give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
l>eriod from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.'

9. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHJBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hannless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, end shall require any subcontractor or
assignee to obtain and maintain in forte, the following
insurance:

14.1.1 comprehensive general liability insurance against ail
claims ofbixlily injury, death or propciry damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certific8te($)
ofinsurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ceTtificatc(s) of
insurance for all rcncwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA ch^ter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified In block 1.9, or his
or her successor, proof of Workers' Compensation in the _
manner described in N.H. RSA chapter 281 -A and any
applicable renewa](s) thereof, which shall be attached and ere
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAJVER OF BREACH. No failure by the State to
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Evcnt.of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instmmcnt in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. TBIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agrcemcm
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. in the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program
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SCOPE OF SERVICES

Permanent Housing Program

1. Provisions Applicable to All-Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with llrriited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street
Concord. NH 03301

1.2. - The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal-or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieye compliarice therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
. contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State.
as the Collaborative Applicant for the Balance of State CoC. and/or. the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that It will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for In the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Nolvyithstanding the confidentiality procedures established under 24 CFR Part 578.103(b). US
Department of Housing and Urban Development (HUD), the HUD Oflfice of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide services according tp HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578; CoC Program and other written, appropriate HUD policies/directives.

1.8. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.
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New Hampshire Department of Health and Human Services
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1.10. The Contractor shall support the primary goal of this program which Is to facliitate the movement
of homeless and chronically homeless Individuals and families to permanent housing and
maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall Implement a Coordinated Entry System (CES) for all projects funded by the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC Interim rule. 24 CFR Part 578.

2.2. The Contractor shall provide a Permanent Housing program serving approximately twenty (20)
homeless Individuals experiencing mental health and or substance abuse Issues to reside in
scattered site apartments within Western Rockingham County, NH.. and vvhich includes, but is
not limited to:

2.2.1. Utilization of the "Housing First" model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate project participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the .participant, at .
intake and. at a minimum, annually. An ongoing Assessment of Housing and Sujjportive
Services is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and must establish and maintain
sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including:

2.3.1. Continuum- of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC:

2.3.1.1. Records-of Homeless^ Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of honielessness" status of each individual or family who receives CoC
homelessness prevention assistance, as identified in 24 CFR 576.500(c).

2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant whb moved to a different CoC due to imminent
threat of further domestic violence, dating violence, sexual assaults or stalking, as defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is. not already documented in the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance: medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.
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2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or stalking, which would include, threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worlter, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4: Records of Annual income. For each program participant who receives housing
assistance v^ere rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual income:

2.3.1.4.1. Income evaluation form specified by MUD and completed by the Contractor; and

2.3.1.4.2. Source documents (e.g.. most recent wage statement, unemployment compensation
statement, public benefits statement, bank staternent) for the assets held by the
program participant and income received tDefore the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a written statement by a
relevant third party (e.g., employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the^amount of Income that the
program participant is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Program. Participant Records. In addition to evidence of homelessness status or at-risk-of-
homelessness status, as applicable, the Contractor must keep records for each program
participant that document:

2.3.1.5.1. The services and assistance provided to that program participant, including evidence
that the Contractor has conducted an annual assessment of services for those

program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a)(1)(ii)(F); and

2.3.1.5.2. Where applicable, compliance with the termination of assistance requirement in 24
CFR 578.91.

2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards In 24 CFR 578.75(b), including Inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts^ spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the.service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements in 24 CFR 578.95(c).
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2.4.2. The Continuum of Care. Board conflict-oMnterest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts requirements in 24 CFR 576.95(d).

2.5. The Contractor shall develop, Implement and retain a copy of the personal conflict-of-interest
policy that complies with the requirements In 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements in accordance vrlth 24 CFR 578.75(o1.

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b).

2.6.3. Affirmatively Furthering Fair Housing bv maintaining copies of all marketing, outreach, and
other materials used to inform eligible persons of the program in accordance with'24 CFR
578.93(c).

2.6.4. Other Federal Requirements In 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and Implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subrecipient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reportina Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPRl: Within thirty (30) days ,after the Contract Completion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and ^
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3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have^appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) wor1(ing days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUD New Project
■  Application, federal fiscal year 2018, #SF-424: and

5.1.1. The Contractor shall abide by the performance measures as detailed In all applicable HUD
regulations Including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The. Contractor shall t>e accountable to all performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS. or deslgnee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall Implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A.
in accordance with the CoC Program Interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined In Section
2.2. Exhibit A and as outlined In other written HUD policies and directives as appropriate.

✓

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience Increased connections to:

6.2.1.2.1. Mainstream benefit resources: employment and/qr vocational rehab referrals;

6.2.1.2.2. Mental health and/or substance abuse service access and referrals: and

6.2.1.2.3. Service Coordination Partners for educational, vocational, employment and health
needs.

6.3. The Contractor shall provide accurate and timely reporting as detailed In Section 3., Program
Reporting Requirements. Exhibit A.
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New Hampshire Department of Health and Human Services
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Prooram Funding

1.1. Subject to the Genera) Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A; Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%'

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. GrantNumber: NH0O14Llt00l811

1.2.6. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;
s

1.2.7.1. not to exceed $273,230

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance: $221,592

1.2.8.2. Supportive Services: $45,000

1.2.8.2.1 Mental Health Services $39,600

1.2.8.2.2 Outreach $5,400

1.2.8.3. Administrative Expenses: $6.638

1.2.8.4. Total program amount: $273,230

1.2.8.5. Vendor Match (25%) $69,967

1.3. The Contractor agrees to provide the services In Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:
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NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

2.2. Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

2.3. if the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shjali submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations, Program Activities, and Functions,' within ninety (90) days after Contract/Grant
cbmpletion date.

3. Prelect Costs: Payment Schedule; Review bv the State

3.1. Project Costs: As uised in this Agreement, the term "Project Costs" shall mean all expenses
directly or Indirectly Incurred by the Contractor in the performance of the.Project Activities, as
determined by the State to be eligible and allowable for payment In accordance with Public Law
102-550 as well as allowable cost standards set forth \r\ 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components; permanent
housing; transitional housing; supportive services only; HMIS; and. in some cases, homeless
prevention. Administrative costs are eligible for all components. All components, are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be. documented with each payment request:

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or In-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.
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3.4. Payment of.Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures Incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.

3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility. Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as.specified In this Exhibit, arid defined by HUD under the provisions of Public
Law 10i2-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550). in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (1 Oth) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit 6..
all invoices may be assigned an electronic signature and emailed to:

housinGSUDDor1sinvoices@dhhs.nh.QOv

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

.  3.5.2. Upon such review, the State shall disallow any items or expenses that are hot determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, It shall refuse to
pay such costs.- Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance^with
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any Federal or State taw. rule or reguiation appticable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed in accordance
with the terms and conditions of this Agreement.

4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made through the Budget Office without
obtaining approval of the Govemor and Executive Council if needed and justified.

5. Expense Ellgibnitv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
" Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operating Expenses:

5.2.1. Eligible operating expenses include:

.  5.2.1.1. Maintenance and repair of housing;

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Sen/ices

5.3.1. Eligible supportive servicescostsmust comply with all HUD regulations In 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. . Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

MHCSNH PH I »V2020 ExNM B ContTftCtor Inltisis

SS-202<>aKS-04-PERMA-04 Pa0« 4 of 10 Date ̂



New Hampshire Department of Health and Human Services
Continuum of Cafe Program

Exhibit B

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, an^nging. coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs:

5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of Improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer, instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring learning skills, an.d/or
increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.6. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attomeys and by
person(s) under the supervision of licensed attomeys, for adyice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have t>een lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program, participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed Items, nutrition, the use of
public transportation, and parent training;.

5.3.2.11. Mental Health Services. Eligiblecostsare the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Interventions; counseling; Individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;
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5.3.2.14. Substance abuse treatment services. The costs of program participant Intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible, inpatient detoxification and other Inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);

5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one*time. paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1) - (16)
of this section is being directly delivered by the recipient or_subreclplent. eligible
costs for those services are descrit>ed In 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the sarne extent for program
participants who are unaccompatiied homeless youth; persons living with
Hiy/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who Is living in a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord. In addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor rtiay use grant funds in an amount not to exceed one rhonth's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.
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5.4.6. Housing must be in complidnce with all State and local housing cx>des, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.

5.4.9. The Contractor must provide one of the following types of rental assistance; Tenant-based.
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance Is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or In a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Hdusing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing stmcture, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not Include staff and overhead costs directly related
to canylng out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as'part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to. necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of each person
whose primary responsibilities wth regard to the program^ Involve
program administration assignments, or the pro rata share of the ̂ lary,
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wages, and related costs of each person whose job Includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following;

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing Interagency agreements .and., agreernents vwith
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activitieis for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings:

5.5.1.2.1.1.7. Preparing reports and otherdocumentsdirectly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit 8.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third-party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental of purchase of
equipment, insurance, utilities, .office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Coritinuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contracto^^thei^
parent organization, any other related organization(s), or organizations that are members
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of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable in relation to rents being charged
In the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable In relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operatihg costs, except for supportive service facilities. If the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the' landlord In
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with al) State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any pther
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requirements of the jurisdiction in which the housing Is located regarding the
condition of the structure and operation of the housing or services.

5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone. Internet access,
cleahmg, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi*weekiy timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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SPECIAL PRQVISiQNS

Contractors Obligations: The Contractor covenants end agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination; Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor; any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for senrices or (except as othenAise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shell be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereurxier, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; ^
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Departrnent to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property 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, ldt>or time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility.for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report k>e prepared in accordance virith the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards)'as
they pertain to firiancial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligatlpns of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: Ail Information, reports, and records maintained hereunder or collected
in connection vrith the performance of the services and the Contract shall be conftdential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the senrices and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
ttie Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report.the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sen/ices of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health end Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS t>efore printing; production,
distribution or use.'The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and v«th any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such fadlily. If any governmental license or
permit shall tie required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and vrill at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50^
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more employees, it will maintain a current 6E0P on file and submit en EEOP Cerlificaticn Form to the
OCR, certifying that Its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions ere exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whiatleblower Protections; The
following shall apply to ell contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in Nvriting. in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as descrit>ed in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractora; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractoris ability to perform the delegated
function(s). This is accomplished through a written agreement that'specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

•  with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the sutx»:>ntractor that specifies activities and reporting
responsibilities end how sanctions/revocation will be managed if the sut^contractoris
performance Is not adequate

19.3. Monitor the sut>contractor's performance on an ongoing basis
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, end when the 8ut>contractor's performance will be reviewed •

19.5. DHHS shall, at its discretion, review end approve all subcontracts. j
\

If the Contractor identifies denciencies or areas for improvement are identified, the Contractor shall j
take corrective action. j

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
In accordance vyith state end federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each senrice that the Contractor is to provide to eligible individuals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhlbli C - Spodal Provisions Contractor initials ^
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New Hempehire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revlelone to Form P-37, General Provlaione

1.1. Section 4. Conditional Nature of Agreement. Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT:

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mc^ifies the appropriation or availatNlity of funding for this Agreement and the Scope of
Services provided.in Exhibit A, Scope of Seivices. in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modiftcalion. The State shall not be required to transfer funds from any other source or
account into the Account(s) Identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 ITie State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for senrices under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Ran
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - RevistonVExceptiona to Standard ContrscI Lar>guage Conlreclor Initials
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New Hampshire Department of Heaith and Human Services
Exhibit D

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 Worlcplace 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 repreMntative, as identified in Sections
1.11 end 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations Implementing Sections 51,5i.-5l60 of the Drug^ree
WoHtplaceActof 19^ (Pub. L. lOO^GiO, Tttie V, Subtitle 0; 41 U.S.C. .701 ets^.). The Jariuary 31.
1989 regutations were aridertded and published as Part II of the May 25,1990 Fi^eral Register (pages
21661-21691). and require certifiration by grantees (and by inference, sub-grantees and sut^
rantradors), prior to award, that they will maintain a drug-frM workplace. Se^ion 3017.6.3b(c) of the
riegulatipn provides that a grantee (and by inferehca, siib-grantees and 6ut>-contradors) .that is a State
rhay elect to make one certtfication to ̂ e Departhient in each federal fiscal year In lieu of certificates for
each grant during the federal fi.scal yrar covered by the cedlfication. The certibcate set out below iis a
material representa.tion of fact upon Which reliance'is placed when the ager)cy awards, the grant. False
certification or violation of the certification shall be grounds for suspensiori of payrhents, suspension or
termination of grants, or government wide suspension or determent. Contradbrs using this form should
send It to:

Cornmlssloner

NH Department of Health and Hurhen Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certiftes that It will or will coritlnue to provide a drugrfree wor1(place by:.
1.1. Publishing a statement notifying' employees that the unlawful rnanufacture, didribution,

dispensing, possession or use of a controlled substance'is prohibited in the grantee's
woricptace and specifying the adions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2. i. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a dtvg-free workplace;
1.2.3. Any available drug counseling, rehabilrtalion, end ernployee asslstar^ce programs; and
1.2.4. The penalties that rosy be irhposed 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. Notrfyihg the employed in the statement required by paragraph (a) that, as a condition of

employment under the grant, the ernplbj^e will
1.4.1.' >^lde by the terms of the staterfterit; arid
1.4.2. Notify the employer in writtng of his or her corivictioh for a violation of a criminal drug

statute occurring In the workplace r)o later than five calenda'r 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 bthervrise receiving actual notice'of such convidion.
Employers of cbnvided employees rhust provide notice, inciudirig position title, to every grant
officer oh whose grant adivity the convicted enriployee was working, unless the Federal agency

ExtifiXt 0 - CertlflcsUbn reQanflng Drug Free Vendor IniUsle
WorXplsce ReqUrements
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New Hampshire Department of Health and Human Services
Exhibit D

has designate a central point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. Taking one of the foilowirig actions, ̂ hih 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employe who is so convicted
1.6.1. Taking appropriate pefsonrjel action agairist such an employee, up to and including

tehhiriation, consistent with the reguiremehts of the Rehabilitation Act of 1973, as
amended; or '

1.6.2. Requiring such employee to participate satisfactprily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate egericy;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2,1.11.4.1.5, and 1.6.

2. "The grantee may Insert in the space proyided below the 8tto(s) for the performance of work done in
connection vbrith the sp^ific grant.

Place of Perfomiance (street address, city.- county, state, zip code) (list each location)

Check □ If there are Workplaces on file that are not Identified here.

Vendor Name:

Date' ' Name: To po
Title:

CUX>4K&ri107t3
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Govemrnent wide Guidance for New Restrictioris on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified iri Sections 1.11
and 1.12 of the General Provisions execute the followihg 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^
"Child Support Enforcerhent Program urider TKIe jV-D
"Social Servicies Block Gi^t Program under Title XX
"Medicaid Program under Title XIX
"Community Seiylces Block Grant under TrtJe VI
"Child Care Development Bjock Grant under Title IV

The undesigned certifies, to the best of his or har knovvledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any pereon for influencing or attempting to influence ari officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a iMeiTtber of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amiendrhent, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graiitee or sub-contractor).

2. If any funds other than Floral afspropriated funds have been paid or will be paid to any peson for
influencing or attempting to ihfiuehce an officer or employee of any agency, a Merriber of Congress,
an officer of employee of Congress, of an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention siib-gnantee or sub^
contractor), the undersigned shall cornplete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying. In accordance with Hs instructions, attached end Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Include In the award
documerit for subrawards at ali tiers (iricluding subcontracts, sub-grants, and contracts under grants,
teans; and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly."

This certification Is a rjnaterial rispresefitation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prereq'uisltd for making or entering into this
tranMction irnpos^ by Sedion 1352, Trtle 31. U.S. Code. Any person who fails to file the required
certrficatlon shall be subject to a civil penalty of not less than $10,000 and not more thari $100,000 for
each such failure.

Vendor Name:

Date poName: ̂ '9

Exhibit E - Certification Reflardlng Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, ̂ ecutive Order 12W9 end 45 CFR Part 76 regarding Debarment. \
Sus^nsion, and Other Res^nsibllity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Gerieral Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certific^ion set out Ibelow.

2. The Inability of a p.emon to provide the certification required below will not necessarily result In denial
of particlpatioh in this' covered transaction.' If ne^ssary. the prbsp^ive participant shall submit an
e)q>lan8tion of why it cannot provide the certification. The certificatipn 'or explanation wijl be
considered in connection with the NH apartment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective prtrhary
piarticlpant to furnish a certification or an explanation shall disqualify such person from particlpatibn in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed,
when DHHS deteimined to enter Into this transaction. If it is later determined thiat the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rerhedies
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 becorhe erroneous by reason oiF changed
circumstances.

5. The terms 'covered transaction,' 'debarred,* 'suspended.' 'ineligible,' 'lower tier covered
transaction.' 'participant.' 'person,' "pfirhary covered transaction.* 'piincipal,' 'propiosaj.' and
'voluntarily excluded,' as used in this clause, haye the meanings set but In the Definitions and
Coverage sections of the rules implernenting Executive Order 12549:45 CFR Pert 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 hot 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 pHHS.

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 inclusion •
Lower Tier Covered Trarisactions.' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon e certification of a prospective participant In a
lower tier covered transaction that it is hot debarred, suspended, ineligible, pr 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 Nonprocuremeht List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system.of records
in order to rerider in good faith the certrficaticn required by this clause. The knowledge and

aa/F - CertmcaUon Reoanllng Deberment. Suspension Vendor InfUsis
And Other RMporulbiltty Matters
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New Hampshire Department of Health and Human Services
Exhibit F

Inforrnation of a participant Is not required to exceed that which is normally possessed by a prudent
person in the drdiriary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a parljcipant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or yoluntaiDy excluded from participation In this transaction, in
addition to other remedies available to the Federal government, OHHS may tehninate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prosp^ive primary participant certifies to the best of Its knowledge and belief, that it end 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 wfthirt a three-y^r period preceding this proposal (0ritract) been convicted of or had

a cMl judgrhent rendered agalrist them (or commission of fraud or a criminal offeitse in
connection with pbtalrting, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violatibn of F^eral or Stete antitrust
statutes or commission of erinbezziernent, theft, forgery, bribery, falslfr^tion or destruction of
re^^s, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenyise crirhihally or civilly chai;ged by a govemmehtal entity
(Federal. State or 1^1) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have hot within a three-year period preceding this application/prpposel had one or more public
transactions (Federal; State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective patiicipant shall attach an explanation to this propb^l (contrad).

LOWER TIER COVERED TRANSACTIONS
13. By signing.and submitting this lower tier proposal (contrad), the prospedive lower tier participant, as

defiried In 45 CFR Part 76. certifies to the bdst of its knowledge and belief that it and Its principals:'
13.1. are not presently debartied, sus^nded. proposed for debarment, declared ineligible, or

voluntarily exduded from ̂ ^rticipation in this transadion by any federal department or agency.
13.2, wt^ere the prospective lower tier participant is unable to.certify to any of the above, such

prospedive participant shall attach an explanation to this prbposar(contract).

^  The prospedive lower tier participant further agrees by submitting this proposal (contrad) that it will
Include this clause er^tltled 'Certrficatibn Regarding Debanhent, Suspensiori, Ineligibility, arid
Voluntary Exclusion • Lower Tier Covered Transactioris.' without tnpdificatlbn In all lower tier covered
transactions and in all solicitations for lower tier covered transadions.

Vendor Name;

Date Name: Uic-Toftf

^9^^0

Exhibit F - CerttficaUon Regarding Oebarment. Suspension Vendor inlUels
And Other Responsibility Matters
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New Hampshire Depatlment of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1 !12 of the General Provisions; to execute the following
certification;

Vendor Wili comply, and will require any subgrahtecs 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 37S9d) wtiich prohibits
recipients of federial funding under this statute from discriminating, either in .employment practices or in
the delivery of Mrvices or benefits, on the basis, of race, color, religion, national origin, and sex. The Act
requires certain feclplehts to produce an Equal EmpJoymerit Opportunity Plan;
r 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 frorr) dlscrirninating; either in iemployment practices or In the dejivery of services or
l^nefits, on the basis of race, color, religion, national origiri, and sex. The. Act includes Equal
Employrhent Opportunity Pjan requirements)

. the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, vtrhlch prohibits recipients of federal financial
a^is^nce frorii discrimiriating on the basis of face, color, or nationa! origin in ehy. program or activity),
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
serviiies or benefits, in any program of activity;

- the Americaris with Disabilities Act of 1990 (42 U.S.C. Sections 12131-^), which prohibit.s
discrimination and ensures equel opportunity for persons ̂ h disabilities in ernployment. State and local
govemrinent services, public accorhmodations, comrriercial facilities,- end transportation;

- the Education Amendments of 1972 (20 U.S.C., Sections 1681,1683.1885-86), which prohibits
dlsciimlnatlpn on the basis of sex in federally assisted education programs:

- the Age Discfimlnation Act of 1975 (42 U.S.C; Sections 6IO6-O7). which prohibits discrimination on the
^sls of age Iri programs or activities receiving Federal financial assistance. It does not indude
employment discrirriinatldn;

-28e.F.R. pt. .3i (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations r? Nondiscrimination: Eqiial Employment Opportunity: Policies
and. Prbce'dures) • Executive Order No. 13279 (equal protection of the laws for faith-based and cornmunity
oi^ahizatioris); Executive Order No. 13559, which provide fundamental principles arid pblicy-rhaklhg
criteria for partnerships faith-based and neighborhood organizations;

. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulatior^s ̂  Equal Treatrnent for Fal^-Based
Ofganizationsj; and Whistleblower protections 41 U.S.C. ̂ 712 end ̂ e National Defense Authorization
Act (NDAA) for Fiscal Year 2013' (Rub. L. 'l 12-239, enacted .January 2.2013) the Pilot Program for
Enhancement of Contract Employee vyhistlebldwer Protections, yvhich protects employees against
reprisal for certain whistle bipvvihg activities in connection with federal grants arid contracts.

The certiricate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False ce.rtifica.tion or violation of the certificatjo.n shall be grounds for
suspension of payments, suspension or terininatibri of grants, or government wde suspension or
debarment.

Exhibit G
Vendor IriitiBls
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forNrard a copy of the finding to the OfTtce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified ir^ Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified Ini Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and subrhitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name; l^/ c- Tofy
Title:

ExhtbliG

Vendor Ntlels
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New Hampshire Department of Heaith and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used rou^nely or regularty for the provision of health, day care, education,
or library sen/ices 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, rontract, loan, or loan guarantee. The
law does not apply to children's services provided In prtv^e residences, facilities funded solely by
Medicare or Medicaid funds, and portion's of facilities us^ for inpetient drug or alcohol treatment. Failure
to comply vvith the provistoris of the law may result in the imposition of a ch/ll monetary penalty of up to
$1 Obp per day and/or the irnposltio'n of en administrative compliance order on the responsible entity.

The Vendor Identified In Section 1.3 of the General Provisions agrees. t)y signature of the Contr^or's
representative as Identified in Section 1.1'1 and 1.12 of the General Provisions, to exwute the follovwtig
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Prp^hlldren Act of 1994.

Vendor Name:

u

Date Narrie:
Titl

OHIO, w ' ̂ ^ /

Exhibit H - CertiflcBlloo Regardlnfl Vendor Inillals
Erivlronmentel Tobacco Smoke
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Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
cornply with the Heiailh Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Ideritifiable Heajth Information, 45
CFR Parts 160 arid 164 applicable to busiriess associates. As defiried herein, 'Business
Associate" shall mean this Vertdor and subcontractors and agents of the Vendor that revive,
use or have access to protected health information under "this Agreement and "Covered Entity"
shall mean the State of New Hampshire. Department oif Health and Hurhan Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160; 103 of Title 45. Code
of Federal Regulations.

c. -Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501. i

e. "Data Aaareaatibh" shall have the same meariing as the temi 'data aggregation" in 45 CFR
Section 164.501.

f. ^Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology, for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recover and Reinvestment Act of
2009.

h. "HiPAA" means the Health Insurance Pbrtability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy arid Security of Individually Identifiable Health
Informatioh. 45 CFR Parts 160,162 and 164 and amendnierits thereto.

1. "Individual" Shall have the same meaning as the term "indjviduar in 45 CFR Section 160.103
arid shall Include a person who qualifies as a personal representative In accordance with .45
CFR Section 164.501(9).

j, "Privacv Riile" shall mean the Standards for Privacy of Individually Identifiable Health
Infdrmatibn at 45 CFR Parts 160 and 1M, promulgated uhder HIPAA by the United States
Department of Health arid Human Services.

k. "Protected Health information" shall haye the same meaning as the term "protected health
Information" in 45 CFR Section 16.0.l63. .limitedto the. information created or received by
Business Associate from of on behalf of Covered Entity;

3/2014 Exhibit I Vendor Initial
Health Insurance Portability Act
Bu^ness Assodale Agreement X ̂
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I. 'R^uired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 154.103.

m. 'Secretarv" shall mean the Secretary of the Department of Health and Human Services or
hi^er desjgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. 'Unsecured Protected Health Information" means protect^ health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherat^le to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accreditekl by the American National Standards
Institute.

p. Other Definitions - Ail tehms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from tirrie to time, and the
HITECH

Act.

(2) Business AsBoclate Use and Disclosure of Protected Health Iriforthatlon.

a. Business Associate shall not use, disclose, maintairi or transmit Protected Health
Inforrfiation (PHI) except as reasonably necessary to provide the sen/ices outlined under
Exhibit A of the Agreement. Further, Business Associate, including birt not (jrnited to all
its directors, officers, ernployees arid agents, shall not use, disclose, maintain or transmit
PHI In any manrier that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PH|;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care Operations of Covered

Entity.

c. To the e)dent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI wilj t>e held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Asspciatie, in accordaiice with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH) In response to a
request for disclosure on the basis that it is required by taw, without first noticing
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
bound by additional restrictions over and above those uses or.disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shajl be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additiorial security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer irrimediately
after the Business Associate becorries aware of any use pt disclosure of protected
health ihforifnatibn not provided for by the Agreement iricluding breaches of unsecured
protected health information and/or any security Incident that may have an Irripact on the
protected health information of the Covered Entity.

b. the Business Associate shall Immediately perform a risk assessment when it trecomes
aware of any of the above situations. The risk assessment shall include, but hot be
limited to: ^

o the nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-ldentifjcation;

0 The unairthorized person used the protected healdi information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or yjewed
0 The extent to which the risk to the prptected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Irnrhedlately report tfie findings of fee risk assessmerit In writing to the
Covered Entity;

c. "The Business Associate shall comply with a!) sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies arid procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate oh behalf of Covered Entity to the Secretary for
purposes of determining Covered Ehtlfy's cbriipliarice with HIPAA arid the Privacy and
Security Rule. '

e. Business Associate shall require al| of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and cohditioris on the use arid disclosure of PHI coritained herein, including
the duty to return or destroy the PHI as pfovjded under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving ̂  ''
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnrfication from such
business associates who shall be governed by standard Paragraph #13 of the standard
corttract provisloris (P-37) of this Agreement fOr the purpose of use and disclosure of
protected health Information.

f. Withiri five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available durinig normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for puippses of enabling Covered Entity to determine
Busiriess Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shajl proyide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an ihdividual in order to meet the
requirerhents under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of Phi or a record at>out an individual contained In a. Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such arnendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information relat^ to
Such disclosures as would be required for Covered Entity to respond to a request by an
Ihdividual for an accounting of disclosures of PHI in accordance with 45 CFiR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make ayaijabie
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual r^iiests access to, amendment of, or accounting of PHI
directly trom the Business Associate, the Business Associate shall ̂ hin two (2)
business days forward such request to Cpyered Entity. Covdred Entity shall have the
respqrisibility of responding to forwarded requests: However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practi^ble.

I. Within ten (10) business days of terrnination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shajl continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destrijctiori ihfeasible, for so long as Busiriess
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Associate maintains such PHi. if Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obilaatlone of Covered Ehtitv

a. Covered Entity shall notify Business Associate of any changes or limitationfs) In Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1M.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of iPHI.

b. Covered Entity shall promptly notify Business Associate of any changes iri. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be.used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR S^ion
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any reS|trictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction rhay affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity rhay Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either irrimedlately
terminate ̂ e Agreement or provide an opportunity for Busiriess Associate to cure the
alleged breach within a timeffarhe specified by Covered Entity. If Covered Entity
detehnines that neither termination nor cure is feasible, Covered Entity shiatl report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reouiatorv References. All terms used, but not otherwise defined herein,
shall Have the sarne meanjtig as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreerhent. ais arnended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment; Covered Entity and Busir^ss Associate agree to take such action as is
necessary to amend the Agfeernent, frorn time to time as is necessary for Covered
Entity to cortiply with the changes \ft the r^uirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity, in the Agreement shall be resolved
to" permit Covered Entity to corriply with HIPAA, the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
pefaon(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can t>e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabte.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of sectipri (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

o navt} uuiy uxtiwumu uiitt caiiiuii i.IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services ; — ^

Thfi State ^ ^ _Narhe

_  .. . .

Sign^re of AuthouM Representative Signaiure of Autmrized Representative

Name of Authorized Representative Name of Authorized Representative

[X/K
Title of Authorized Representaiiv

—

Date

Title of Authpnzed Representative

L.

Date
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

^  ACT (FFATA^ COMPLIANCE

the Federal Fundinp Accounlabilrty and Transparency Act (FFAtA) requires prime awardees of Indtvtdual |
Federal grants equal to or greater than $25,000 and awarded on or after Octoter 1.2010. to report oh I
data related to exMutive compensation and associated first-tier sub-grants of $25,000 or more.. If the I
initial award is below $25.0iX) but subsequent grant modifications result In a total award equal to or over i
$25,000, the awefd is subjed to the FFATA reporting requirements, as of the date of the award. |
In accordance with 2 CFR Pert 170 (Reporting Subaward and Executive Compensation Information), the I
Department of Health and Human Services (DHHSj must report the'following Information for any I
subaward or contract awerd subject to the FFATA reporting requirements:
1. Narne of entity
2. Amount of award

3. Funding agency
4. hUlCS code for contracts ICFDA progr^ number for grants j
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Pririciple place, of ̂ rformarice.
9. Unique identifier of the eittlty (DUNS #)
10. Total compensation and names of the tbp five executives If:

10.1. More th'ar) 80% of annual gross revenues are frpni the Federal government, and those
revenues ere greater than $25M ehrtualiy and

10.2. Compensation Information, is not already available through reporting to the SEC.

Prime grant recipients rriust submit FFATA required data by the end of the month, plus 30 days. In which
the ̂ ard or iaward arnendnwnt is n^de.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply ̂ h the proyisloris of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 end Public Law 110-252,
and 2 CFR Part 170 (Reportlrig Subaiward and Executive Cornpensation Information), end further agrees
to have the Contractor's representative, as identified in Sections 1.11 'and 1.12 of the General Provisions
execute the following Certiflcatidri:
The. below liamed Vendor agrees to provide needed inforrhation as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

^  I
Date Name: <= ToToName: v* <= Toto j

Exhibit J -CertincsUon R«s8r41ng the FetfefBl Plying Verxlor tnfUsIs
Accountability And TtwpafeocyM (FFATA) Comptlance ^ l\ ^

cuA)mhs/iio7is PBbe1ol2 Date^ / A-0 j j
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FORMA

As the Vendor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity

2. In your business or organization's preceding compteted frscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreerhents; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranU, and/pr
cooperative agreements?

NO YES

If the answer to U2 above is NO. stop here

If the answer to U2 above is YES, please answer the following;

3. Does the public have access to information about the conipensation of the executives in your
busjneiss or organization through pieiric^ic reports fil^ under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the ansvrar to #3 above is YES, stop here

If the answer to ff3 above is NO. please answer the following:

4. The names end compensation of the five most higHly .conipensated officers In ypu'f .business or
organization are as follov^:

Name:

Name:

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount: ̂

Amount:

CUvOHKSni071)
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Exhibit K

DHHS Information Security Requirements

A. Dafinltlons

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, v/hether 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. "Compuler 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

Personalty Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI),-Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountabi[ity Act of 1996 and the
regulations promulgated thereunder.

6. "Incident' means an act that potentially violates-an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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 rielwork 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 corisidered 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.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees arid agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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OHHS Information Security Requirements

request for disclosure or) the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that OHHS 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 aii End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS 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 OHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
CorifidentidI Date between applications, the Contractor atteste the applications have
been evaluated by ah expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End tJsef may only employ email to transrhit Corifidehtial Date if
email is encrvpted 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 trahsmit Corifidential
Data, the secure socket layers (SSL) rtiust be used and the vireb site must be
secure. SSL encrypts date ti'ansmitted via a Web site.

5. File Hosting Services, also knovyn as File Sharing Sites. End User may not u^ file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Date.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continehtat U.S. and when sent to a named .Individual.

7. Laptops and PDA. If End User is employing portable devices to b-ansmit
Confidential Date said devices must be encrypted and password-protected.

6. Open Wifeless Networks. End User may not transrhit Confidential Data via an open

vs. Lssl updatd l(y09/16 Exhibit K ContractorlnHials
DHHS Information

Security Requirements
Rage 3 of 9 Da44^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private networtc (VPN) when
remotely transmitting via an open wireless ne^ork.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Cbrifidentlal Data, a virtual private network (VPN) must be
installed on the End User's mobile d8vice(s) or laptop from which Informatlori will t>6
trarismltted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure RIe Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data^ End User will
stAJCture the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for Iransmittihg Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest antl-vlral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sutKjontractors 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
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizatlon. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate.data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The CJontractor 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 Irfecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor nmII ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/dr
Department confidential Information for contractor provided systems.

5. The Contractor \Arill provide regular security awareness and education for its End

Users in support of protecting Department confidential information.

6. If the Contractor will be sub^ntracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State pf 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 sy8tem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) yvith the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will vyork with the Department at Its request to complete a System
Management Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the Uriited States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resultirig from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Lfistupdate 1(V09/16 ExPibitK ContractorIntUats
OHHS informalion

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services, maliing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions, of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security' Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/dbit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of. any security breach Immediately, at the email addresses
provided In Section VI. This includes a confidential Information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networit.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV. A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI 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.

V5. Last update 10/09/18 GxhtWlK ContractorInltWa
DHHS InformaUon y/ \ .
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit;disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS 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 onslte Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibitor 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

V5. Lest update iO/09/18 Exhibit K Contraclor Initials
DHHS infonnatlon
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weil as any mitigation
measures.

Incidents and/or Breaches that implicate PI 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

vs. Lost update 10/09/10 ExhiWtK Contractor Initials
DHHS Infoimatton
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New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Continuum of Care, Coordinated Entry Program

This 1'' Amendrhent to the .Continuum of Care, Coordinated Entry Program contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Tri-County Community Action
Prograrn, Inc.. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 30 Exchange St, Berlin, NH. 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
Conditions specified In the Contract and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract 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 agreerhent. increase the price limitation, or modify
the scope of services, to support coritinued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Corripletion Date, to read:

June 30. 2021.

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

:$261.644.

3. Exhibit B, Methods and Conditions Precedent to Payrnent. Section 1. Coordinated Entry
Program, Subsection 1.2., Paragraph 1.2.4. to read:

1.2.4. Grant Numbers

1.2.4.1. NHOQ96L1T001803 (Grant Year 1)

1.2.4.2. NH0096L1T00i9d4 (Grant Year 2)

4. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Coordinated Entry Program,
Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1. to read;

1.2.7.1 Not to exceed $261,644

5. Exhibit B. Methods, and Conditions Precedent to Payment, Section 1. Coordinated Entry Program,
Subsection 1.2., Paragraph 1.2.8., to read:

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.-1. Leasing Expenses

1.2.8.2. Supportive Services

1.2.8.3. Administrative Expenses

1.2.8.4. Total Program Amount

Grant Year 1

$5,928

$121,624

$3.270

$130,822

Grant Year 2

$5,928

$121,624

S3.270

$130,822

Tri-County Community Action Program, Inc. Amendment #1

SS-2020-BHS-05-COORD-04-A01 Page 1 of 3
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Date



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sen/ices

Name: Onr

TJircciu- OEHS

Date*

Tri-County Community Action Program, Inc.

Name:
Title. Ch-.d^

Tri-Counly Community Action Prooram, Inc. Amendment #1
SS-2020-BHS-05-COORD-04-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Continuum of Care, Coordinated Entry Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

H jn f,
Date w  -
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:

Tri-Counly Communlly Action Program, lr>c.
SS-2020-BHS-05-COORD-04-A01

Amendment#!

Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

i, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact businek in

New Hampshire on May 18, 1965. 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 ID: 63020

Certificate Number: 0004876884

P®

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

.1, Sandy Alon2p_ . , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of ^Trl-Cbunly Community Action Program. INC. .
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 6/25/19.
(Date)

RESOLVED: That the Chief Executive Officer
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any.amendments. revisions,
or modifications thereto, as he/she may deem.necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the ̂  day of . 2020_.
(Date Contract Signed)

4 . Jeanne Robillard is the duly elected Chief Executive Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of _Coos.

of the Elect.ofi Officer)(Signat

The forgoing instrument was acknowledged before, me this day of . 2026__.

By Sandy Alonzo.
(Name of Elected Officer of Ihe Agency)

, OHHISTINA MORIN, Notary Rjblic
.. State of New Hampshire

t^cem&er 19,2023

Comrnissiort Expires: 1 ̂ 19/2023.

iblic/Justice of the Peace)(N



TRJ-COUNTY COMMUNITY ACTION PROGRAM, INC.

17FY19 Board Resolution: Resolmion of the Corooraiion

Authority to Sign

The Board of Dircciprs ofTri County Community Action Program, Inc. (the "Corporation")
takes the following action.

Resolved,

Tlial the Trl-County Community Action Program, Inc. Chief Executive OtTiccr (CEO) Jeanne L.

Robillard, Chief Financial Ofricer(CFO) Randall S. Pilotte, and Chief Operating Officer
(COO) Regan L. Pride are hereby authorized on behalf of this Corporation to enter into contracts
with the Federal Government, State of New Hampshire, and any other parties as deemed
necessary "and to execute any and all documents, agreements and other instruments and

anicndmcnls, revi.sions or n^odifications thereto, as may be dccrh necessary, desirable or
appropriate for the corporation; "this authorization being enforced and cITeclivc until June 30",
2020.

Attest, the resolution adopted therein was duly authorized by the Board of Directors on June 25'\
2019

Name: Sandy Alon.
Title: Board Chaif^

Name: Cathy vooA'Qy
Title: Board Treasurer



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY]

02/25/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES'NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(8).

PRODUCER

FIAI/Cross insurance '

1100 Elm Street

Manchester NH 03101

NAME*''^ Karen Shaughnessy
K f..,: (603)669-3218 (603)645-4331
ADDRESS' kshaughnessytgcrossagency.com

INSURERIS) AFFORDING COVERAGE NAIC '

INSURER A Philadelphia ins Co

INSURED

Tri-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

INSURER B Granite Stale Health Care and Human Services Self-

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 19-20 All Lines. 20-21 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 TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
LTR TYPE OF INSURANCE

AODL

INSO

5UBR
VWO POLICY NUMBER

POUCYEFF^
(MM/OO^YYYI

POLICY EXP
(MM/ODWYYYl LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE •
DALWCE TO RENTED .—
PREMISES fEa occurrefvcel

PHPK2003516 07/01/2019 07/01/2020

MED EXP (Any ofi« tXfWl

PERSONAL i AOV INJURY

GEML AGGREGATE LIMIT APPLIES PER;

X POLICY □ j"cT □ LOC
OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

1.000.000

100,000

5.000

1.000.000

3.000.000

3.000.000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
lEa BcchtenO 1.000.000

BODILY INJURY (Par parson]
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

PHPK2003523 07/01/2019 07/01/2020 BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Paracddant)

X

UMBRELLA LIAB

EXCESS LIAB

OED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000.000

PHUB683002 07/01/2019 07/01/2020 AGGREGATE 2.000,000

RETENTION S 10,000

WORKERS COMPENSATION
AND EMPLOYERS' LUBILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(ManPatoTY In NH)
If yas. dasdM undar
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

0 HCHS20200000241 (3a.) NH 02/01/2020 02/01/2021 E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1.000,000

Professional Liability
PHPK2003516 07/01/2019 07/01/2020

Each Occurrence

Aggregate
$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORO 101. AddlUonal Remarks Sehadula. may be attached li more space Is rapuirad)

NH DHHS

129 Pleasant Street

Concord • NH 03301
1

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

ACORD25 (2016/03)

©1988-2015 ACORD CORPORATION. Ail rights reserved.
The ACORD name and logo are registered marks of ACORD



JRI-COUNTY
COMMUNITY ACTION
Serving Cobs. Carroil & Graflon Counties since 1965

MISSION STATEMENT

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a

private, hoh-profit 501(C) 3 corporation that is dedicated
to improving the lives and well being of New Hampshire's

people and communities. Formed on May 18,1965, we

provide opportunities and support for people to learn and
grow in self-sufficiency and get involved in helping their

neighbors and improving the conditions in their

communities.

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc.

... Helping peop/e, changing lives.

CEO: Jeanne L. Robillard COO: Regan Pride CF.O: Randall S. Pilotte

30 Exchange Street, Berlin NH 03570 P: 603-752-7001

www.tccap.orQ FB@TriCountvC6mmLinityActionProQram



Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

AND

INDEPENDENT AUDITORS' REPORTS
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To the Board of Directors of

Tri-Counly Community Action Program. Inc. and Affiliate CKKTiriKi) Piiiii.iCACCOiM/Wi.s
Berlin. New Hampshire \\oi.i'HH()ro • nor th co.w

n()Vi;R. coxcoKH

STRATI lAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate .(New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30. 2019 and 2018, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30. 2019 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated,
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatemen't. whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors', judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion
In our opinion, the consoHdaled financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Corhmunity Action Program,
Inc. and Affiliate as of June 30, 2019 and 2018, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30. 2019, in accordance
with accounting principles generally accepted in the United Stales of America.

Report on Summarized Comparative Information
We have previously audited Tri-Counly Community Action Program, Inc. and Affiliate's 2018
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 19, 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended Jupe 30,
2018, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, .as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes .of additional analysis and is not a required par! of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The Information has been subjected to the auditing procedures applied In
the audit of the consolidated financial statements and certain additional procedures, Including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 21, 2019, on our consideration of Tri-County .Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program. Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

October 21. 2019

North Conway, New Hampshire



TRI-CbUNTY COMMUNITY ACTION PROGRAM. INC^tjP_AEFJUA.TE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2016

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capita) lease obligations, net of current portion

Total liabilities .

NET ASSETS

VVithout donor restrictions

With dorior restrictions

%

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019 2018

S  1,400.750 $  1,329.038
583.963 380,902

1,274,083 1,156,657
47,000

231.161 212,207
85.886 87,569
34.037 25.640

3.656.880 3,192,013

12.086.152 12,812.689
(5,178.535) (5,203,324)

6.907,617 " 7,609.365

418.936 325,863

S 10,983,433 $ 11,127,241-

S $  516,022
148,449 142,733

4.870 4,445
221,571 237,276
204,079 •203,121

210.952 187.508
89,524 131,888
197,157 191.069

'598.195 387.168

1.674.797 2,001,230

5,227,835 5,373,937
3,355 8,226

■  6,905,987 7,383,393

3.399,192 2,926,057

678.254 817,791

4.()77.446 3,743,848

$ 10,983,433 S 11,127,241

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. tNC. ANO AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Grant and contraas

Program funding
Utility programs
ln-kir)d contnbuiions

Contributions

Fundraising
Rental Income

Intorost Incpmo
(Loss) gain on disposal of properly
Loss on svritc down of property held for sale
Other revenue

'Without Donor

Restrtclions

S  14.074.008

1.167,509

1.287.103

477.167
230.986

39.303

625.046
643

(32.892)
(255.492)
198.364

With Donor

Restrictions

5  401.106

2019

Total

14.475.114

1.167.509
1.287.103

477.167
230.986

39.303

625.046
643

(32.892)
(255.492)

2018

Total

14.309.086
1.259.037

1.079.361
351.187

395.225

59,536
.679.112

348

48,487

Total revenues and other support 17,809.745 401.106 18.210.851 18.263,317

NET ASSETS RELEASED FROM RESTRICTIONS 540.643 (540.643) .

Total revenues, other support, and

net assets released from restrictions 18,350.388 (139.537) 18,210.851 18.263,317

FUNCTIONAL EXPENSES

Progrem Services:
Agency Fund
Head Start

Guardianship
Transporlalion
Volunteer

Workforce Development
Alcohol and Other Drugs
Carroll County Denial
Support Cooler
Homoloss

Energy and Community Development

Elder

Housing Services

950.639

2.451.296

767.241
916,069

116.406

354.263

747.474

391.650

714.066

7.788.560

1.462.613
172.852

950.639

2.451.296

767.24V

916,069

118,408

354,263

747.474

391.650

714.066

7,788.500
1,462.613
172.852

922,701
2.481,916

' 760.009

879.729
122,941

394.252

444.581

642.637

276.172

577.783
7.480.943

1,142.818
176,511

Total program services 16.835.151 16.835.151 16.302.993

Supporting Acilyiiies:
Gor>eraland administrative

Fundraising
1.032.20?

9.895
1,032,207

9,695
1.102,448

8,023

Total supporting octiviiies 1.042.102 1.042.102 1.110.471

Total functiohal expenses 17.877.253 17.877.253 17.413.464

CHANGE IN NET ASSETS 473.135 (139,537) 333,598 849.853

NET ASSETS, BEGINNING OF YEAR 2.926.057 817.791 3,743.848 2.893.995

NET ASSETS, END OF YEAR S  3.399,192 $ 678,254 S  4.077.446 S  3.743,848

So'o Notes to Consolidated Financial Statements
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IRl-.C.O.UNTY-CQftiMUMIT:Y.ACTIQN PROGRAM. INC. AND AFFILIATg

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2019 AND 201B

CASH FLOWS FROM OPERATING ACTIVITIES

Change in nel assets
Adjustments to reconcile change in net assets to
nel cash provided by operating aclivifles;

Depreciation
Loss (gain) on disposal of property
Loss on vwitp down of property held for sale

(Increase) decrease in assets;

Accounts receivable

Pledges receivable
Inventories

Prepaid expenses

Restricted cash

Increase (decrease) in liabilities:
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances -
Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property
Purchases of property artd equipment

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Nel repayment on demand note payable
Repayment of long-term debt
Repayment of capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END, OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:

Cash paid during the year for;

Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:

Property donated

2019 2018

S  333.598 S  849.853

447.669 463.483
32.892 (40.487)

255.492
-

(117.425) 170,337
(18.954) (6.403)

1.683 (21,926)
(8.397) 19,705

(296.134) 235.922

(15.705) (261,171)
958 (39.424)

23,444 (9.374)
(42.364) 24,261
6,088 (6.479)

, 211.027 (258.143)

813,871 1.092.152

14.283 278.972
(95.588) (141.335)

- (81.305)

(516.022)
(140.386)

(4,446)

(660.854)

71.712

1,329.038

137.637

(90,412)
(311.983)

(4.056)

(406.451)

823.338

505.700

$  1.400.750 S 1,329.038

S  152.078 182.514

18,830

Soo Notes to Consolidated Financial Statements
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TRt-COUNTY COMMUNITY ACTION PROGRAM tNC

CONSOLIOATEO STATEMENT OP FUNCT|ONA

FOR THE YEAR ENDED JUNE 30. 70

Gonoral &
AoencvFund Head i Total Admlnistrallve FundraisinQ Total

Direct Expenses

Payroll S 199.241 S  1.3366 s 5,462.305 S  596.457 S -  S 6,058.762

Payroti taxes and t^encfiis 43.259 3  . 1.413.250 163.274 1.576.524

Assistance to clients 22.359 5,786.314 5.786.314

Consumable supplies 3.408 '978 846.305 11.436 857.741

Space costs and rentals 7.828 . 523.719 66.568 590.287

Depreciation expense 169.653 989 447,669 3.157 450.826

In-kind expended • 477,167 477,167

Consultants ana contractors 20.400 222,318 16,029 238.347

Utilities 168.297 181 378.636 5.708 384.344
Travel 8f>d maeiings 11,024 942 297.607 20,789 316.396

Other direct program costs 2,535 224 157.595 9.225 9.895 176.815.
Fiscal and administraiK'e 16.817

731 103:147 94.740 197,887

Building and grounds maintenance 93.988 594 179.346 30 179.376

interest expense 117.585 152,965 953 153.9)6

Vchicte expense 2.747 199.965 . 199.985
Insurance 56.571

916 89.016 30,772 119.788

Maimcnance oi CQuipmeni and rental 562 •331 83.909 12.647 96.556

Fixefltees B.2C5 13.817 422 14.239

Tot3i 0/Vecl Expenses 950,639 2--'^52 16.835.151 1.032.207 9.895 17.877.253

Indirect Expenses

Indirect costs 90.343 2' . 1,032.207 11.032.207) -

Total Direct t Indirect expenses s 1.046,987 S  2.6<q<;, ^ 17.867,358 S 5 9.895 S 17.677.253

Sae Notes to Consolidated Financi
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TRM:ouN-nr community action program, inc a,

CONSOLIDATED STATEMENT OF FUNCTIONAL E)

FOR THE YEAR ENDED JUNE 30. 20Tt

Generil &

Dirtcl Expenses

Payfon

Payroll taxes and benefits

Assistance to clients

Consumable supcl>es

Space costs and rentals

Depreciation expense

h-iiind expended

Consullartis and conitactors

Utilities

Travel and meetings
Oiner dtreci program costs

Fiscal arxt administrative

Suiidirtg ar>d grounds mainier^ance

InieiesI expense

Vehicle expense

Insurance

Maintenance ol equipment and rental

Fixed fees

rofal Direct Expenses

Indirect Expenses

Indirect costs

Capitalized Expenses

Less capitalization of assets

Tot'il Direci & Inpirecl expenses

.Aoencv Fund Head Slor^ Total Administrative

S  99.755 S  I.2SO.83; S
5.214.049 S  670.592

23.319 339.0 . 1.260.319 164,414
74.171

. 5.535.546 .

1.723 240.832 949.850 11.219
21.013 164.4 578.542 72,385

324.623
463.483

12.500 206.0r . 351.188 •
15,615 28.9: 315.842 15.662

135.551 32.5fe2 336.659 3.589
1.093 50.2;,5 273.787 9.470

44.933 192.849 28.234
243 28.3(30 94.549 106.3S9

62.822 62.5^ 138.381 160
127 777 31 133.401 1.241
4.282 <

164.961
65.654 14.0!32 154.315 5.085

- 52.1: . 127.333 14.018
• 4,312

1.015.074 2.481.9',, 16.395,366 1.102.448

86.950 248,Of . 1.102.448 (1.102.448)

-  (92.373)
. 192.373)

;  1009.651 S  2.730.a,, ^ 17,405.441 $

Ftindralslno

S.02

8.023

'Total

5.884.641

1.424.733

5.536.546

961.069

650.927

463,483

351.t66

331.504

330.248

288.257

229.106

^.908
19S.5C1

184.642

164^861.
159.400

141.351

4.312

17.505;837

(92.373)

8.023 $ 17,413,464

See Notes to Consolidated Financial!
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TRI-COUNTY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Principles of Consolidation
The consolidated financial statements include the accounts of Tri-Co.unty
Community Action Program, Inc. and its affiliate, Cornerstone Housing North. Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated frorn the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs vvhich are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
lavvs of the. State of New Hampshire for the acquisition, construction and operation
Of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following;

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well , as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious rtieals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's .grov^h and
development.

Tri County Community Action Head Start serves 2.17 children in Carroll,
Coos & Grafton counties in 9 locations with 13 center-based classrooms

and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmeritally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or, friend
willing, able, or suitable to serve in that capacity. This program serves 414
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services; public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 volunteers, ages 55 and older, of which 287
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 46,764 houfs yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.

9



The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three, towns, provide, temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in comrnunity-based work experience sites.

Alcohol & Other Drugs {AOD)

Services provided through the AOD program Included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to '
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals with the fundamental tools of recovery,
including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offered assistance with its impaired driver programs."

Effective October 1, 2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
program. The Friendship House was sold to Affordable Housing Education and
Development (AHEAD).

Carroll County Dental

The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial dental
insurance coverage. A school-based project of the Dental Center,. School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals arid assistance accessing other community
resources.

10



Homeless

Homeless .services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services" to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other orgariizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-incort»e families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saying, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 15 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education^ and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Cpntract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from HUD.

The Organization includes a 12-unit apartment complex in Berlin, New
Hahipshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, ■ Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been.prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles {US GAAP), which require, the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors. /

. Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $678,254 and $817,791-
at June 30, 2019 and 2018, respectively. See Note 13

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution Is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When, a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction Is accomplished), 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.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the* age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and-improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided usirig the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to" the related program. Depreciatioo expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment ^ 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their ihcome
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from -the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the pefiod in .which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30. 2019 and 2018. respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after it is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2015.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes, and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they, have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Due to changes in the tax law in the 2017 Tax Cuts and Jobs Act. the Organization
is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for the year ended Jurie 30. 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due for the year ended June 30, 2019 is approxirhately
$8,900.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013. employer contribution payments
ceased, therefore as of June 30. 2019 and 2018, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.

14



Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
doriors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor . restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets Virithout
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets v/ith donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of dorior restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially rnet. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

As of June'30, 2019 and 2018, there were promises to give that were absent of
donor stipulations, bui restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $231,161 and $212,207,
respectively. This amount was included in grants and contracts on the
Consolidated Statement of Activities.
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Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates.and assumptions that affect the reported amounts of assets and liabilities
and disclosures of .contingent assets and liabilities at the date of the financial
Matements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's, financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various, programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited. ̂ '

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll jaxes, pension expenses,, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific'
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation,, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.
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Insurance: automobile insurance is allocated to programs based oh vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses whjch
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Servipe.s. The proposal, effective for the fiscal year beginning July 1. 2018, received
provisional approval and is effective, until amended, at a rate of 12.50%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30. 2018 was 11.45%. The actual
rate for, the year ended June 30, 2019 was approximately 10.44%; which is
allowable because it is less than the provisional rate.

Advertising policv

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2019 and 2018 was $11,698 and
$18,616, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
''Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both ,2019 and 2018.

New Accounting Pronouncement

On August 18, 2016,'FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these staterhents
accordingly. The ASU has been applied retrospectively to all periods presented.

17



NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of Juiie 30, 2019
and 2018:

2019 2018

Financial assets at year-end:
Cash and cash equivalents, undesighated $ 1,400,750 S 1,329,038
Accounts receivatile 1,274,083 1,156,657
Pledges receivable 231.161 212.207

Total financial assets 2.905.994 2.697.902

Less amounts not available to be

used within one year
Net assets with donor restrictions 678,254 817,791
Less net assets with time restrictions to be

met in less than a year f348.6311 (540.643^

Amounts not available within one year 329.623 277.148

Financial assets available to meet general
expenditures over the next twelve months S 2.576.371 S 2.420.754 ,

It is the Organization's goal to maintain financial assets to rheet 60 days of
operating expenses which approximates $2,786,000 and $2,729,000 respectively,
at June 30, 2019 and 2018.

NOTES. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30. 2019 and 2018, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2019 and 2018, there was approximately $1.7501000 and
$1,20.0,000, of deposits held in excess of the FDIC lirnit, respectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintairi a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service, or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30. 2019 and 2018 was $20,010 and $19,980, respectively.
The Organization has made all of their scheduled deposits for the years ended
June. 30, 2019 and 2018. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance In the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2019 and 2018 was $176,298 and $176,570, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
"use on behalf of these clients and an offsetting liability is reported on the financial
statements as other, current liabilities. The tola! current liability related to this
restriction at June 30, 2019 and 2018 was $582,116 and $378,605. respectively..
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2019 and 2018
was $582,116 and $378,605, respectively, and is included'in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019. the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. Upon the sale of the property, it will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2019 ahd 2018 was $179,277 and $131,610, respectively. See Note 15.

NOTE 4. INVENTORY

In 2019 and 2018, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30. 2019 and 2018, consists of weatherization materials
totaling $85,886 and $87,569, respectively.
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During the year ended June 30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11. Inventory, {Topic 330):
Simplifying the Measurement of Inventory, which simplifies the subsequent
measurement of inventory by requiring Inventory to be measured at the lower of
cpst or net realizable value. Net -realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determined that there is no material impact to the financial
statements.

NOTE 5. ACCRUED EARNED TIME

For the years ending June 30, 2019 and 2018, employees-of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2019 and
2018, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $204,079 and $203,121,
respectively.

NOTES. PROPERTY

Property consists of the following at June 30. 2019:

Capitalized
Cost

Accumulated Net

Depreciation Book Value

Building
Equipment
Construction

in progress
Land

$ 9,709,749 $3,469,618 $ 6,240,131
1,950,063 1,708.917 241.146

2.500 - 2,500
423.840 . 423.840

Property consists of the following at June 30, 2018:

S 6.907.617

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,003,944 $ 3.448.411 $ 6.555.533
Equipment 2.384,905 1,754,913 629,992
Land 423.840 - 423.840

■$12.8J2.M9 S 5.203.324 $ 7.609.365

The Organization has use of computers and.equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.
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Depreciation expense for the years ended June 30. 2019 and 2018 totaled
$447,669 and $463,483, respectively.

the Organization has properly held for sale at June 30, 2019 amounting to
$47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2019 and 2018 consisted of
the following:

2019 2018

Note payable with the USDA requiring 360 monthly
installments of $1,664, . including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 124,867 $ 138,225

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages" on two
commercial properties. Final installment due April
2021. 328,896 349,131

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016. Final ihstailmeht due April
2021. 9,618 14,500

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 7,642 10,874

Note payable to a financing cornpany requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 7,385 10,637

Note payable to a financing company requiring 60
monthly installrnents of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 2,331 3,863

21



Note payable to a financing company requiring 72
monthly installments of $248. including interest at
6,10% per annum. Secured by the Organization's
vehicle. Final installrhent due February 2023.

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023.

Bond payable with a bank requiring monthly
installments of $14,485. including interest of 2.75%.
plus the bank's internal cost of funds multiplied by
67%, with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due. to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred! financing costs

Total long term debt
Less current portion due within one year

9,739 12,041

395,429 403,244

2.634,595 2,719,260

1,617,600 ' 1,617,600

250.000 250.000

5,388,102 5.529.375
f11.818j (12.7051

5.376.284 5.516,670
1148.4491 (142.7331
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The scheduled maturities of long-term debt as of June 30, 2019 were as follows:

Years ending
June 30 Amount

2020 $ 148.449
2021 437.624

2022 123,156

2023 485,481 "
2024 118,295

Thereafter 4.075.097

,$ 5.388.102

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 8. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016. the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March-
2021, respectively. During the year ended "June 30. 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2019 and 2018, consisted of
the fpliowing:

2019 2018

Lease payable to a financing company with
monthly installments of S208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020.. $ 3,291 $ 5,362

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 2,261 3,467
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 2.673 3.842

8,225 12.671
Less current portion (4.870) (4.445)

£  3.355 $ 8.226

The scheduled maturities of capital lease obligations as of June 30. 2019 were as
follows:

Years ending ^
June 30 Amount

2020 $ 4,870
2021 3.355

S  8.225

NOTE 9. demand NOTE PAYABLE
The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of teases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum, and totaled $316,000
at June 30, 2018. There was no balance outstanding at June 30. 2019. The line is

, subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. At June 30.
2018, the outstanding debt totaled $200,022, which included accrued interest of
$21,434. The unsecured revolving line of credit was paid off in full during the year
ended June 30. 2019.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30. 2019 and 2018, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minimum lease payments under non-cancelable operating leases having
initial terms in excess.of one year as of June 30. 2019, are as follows:

Years ending
June 30 Amount

■2020 $ 147.77,8
2021 65.003^
2022 3.301

■NOTE 11. IN-KIND CONTRIBUTIONS
The Organization records the value of in-kind contributions accofding to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK
Tri-County Community Action Program, Inc. receiyes a majority of Its support from
federal and state governments. For the years ended June 30, 2019 and 2018,

•approximately $13,951,828 (77%) and $13,773,803 (75%). respectively, of the
Organization's total revenue was received from federal and stale governments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30. 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of .additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in. the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the' related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are ayaitable for the following specific program
services as of June 30, 2019 and 2018:

2019 2018

Temporary Municipal Funding $ 231,161 S 212.207
10 Bricks Shelter Funds 142,190 142,190
FAR 117,470 ,136,614

. Restricted Buildings 87,541 190,049
Support Center 25,939
Weatherizatioh 25,000
Loans-HSGP 19,907 21,454
FAR/EAR 11,290 23,249
RSVR Program Funds 7,056 5,021
Senior Meals 5,130
Head Start 3,999 4,172
Donations to Maple Fund 1,571 1,586
Homeless Programs - 27,680
USDA - 10,332
Loans- HHARLF - 6,967
IDN Capacity Fund 32,194
Community Needs Assessment : 4.076

Total net assets with donor restrictions $ 678,254

NOTE 14. COIVIIVIITIVIENTS AND CONTINGENCIES .

Grant ConipUance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the; Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was fo.und to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2.
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brough^ against the
Organization. Due to the uncertainty of the outcome of such cases as "of June 30,
2019, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEIVIENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD. the
Organization is required to set asidd amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held in a segregated account at
June 30, 2019 and 2018, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $46,514 and $21,326 were
held in a segregated account for the years ended June 30., 2019 and 2018,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted. HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 2.1.
2019, the date the financial statements were available to be issued.
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SCHEDULE OP EXPENOTTURES Of FEDERAL AWARDS
FOR THE YEAR EHOEO JWE W.

FEDERAL CRAHTOR/PROCRAM TITLE

U.S. Dcooflment of HBjnn «f>d Human Sffvfce»

HcM Sian

HimM SlAt'

LMr-lrmine Hom^ Enerqv Ass^tane«

LoxMncarm Hooe Energy Assrsance
Lew-mcome Home Energy Assisterrce
Low-Income Home Energy Asslstor>ce

AGMG CLUSTER

Soedai Pr^eoTj lor L'le Ajing • Tiile III. Pan.B • Grants for Supoortive Services sno Seraor Centers (SEAS)
SpeoAl Programs lor VK A^ . Tlite IH. Part B - Crartts lor Supoortve Serwccs ana Scriv Centers fSr wn^s)

Special Programs lor the Aging • Tiile III. ̂ rt.C • Nolrilion Services (Corrgregaie & HD Llenls)

Ni/.hiion Services inceniive Program (NSiP)

Cocmuniiy'Services 8l6c*. Grsnl

TAMF CLUSTER

Terrporary Asstsunce tor Needy Families (NHEP SVorHpface Success)
Ternoorary AssfsiarKf for NeeOy Famines (JARC)

HIV Care Fonnula Grants (Ryan wniie Cere Program)

Social Services Bioch Grans (Tine XXISR)
Social Services CHocX Cram (Tlife XX MD)
Sobal Services Block Grant (Guarttiansrao)

PrcfTtceing Sale arid Stade Farrtnes/Farrsfy Violence Prevention *no Scrrices/Discrcfconary

Prevontatrve NHS OIocK Grant S Injury Prevention and Control Research

Prefects lot Assbtarpa in Iransition irom Hammesstvess (PATH)

f>revent S«ual Assauti on CoDege Camouses

Tctal U.S. Ocpanment oi Hea'tn ai>a Human Sendees

FEDERAL

CFOA

NUUBER
PASS-THROUGH

CRAWTOR'S NAME

93.600

93.COO

9XiM

.93,569

93.569

93.»9

93 DM

93 OM

State of New Hamosnire Office ol En»gy and Piarv^
State of New Hanpslvre CIEce ol Energy and Plsnnno
State of New Hanpstiire Office ol Energy and Pisnniry}
State et New Hamosnire OfSce of Energy aryf Ptenning

State ol New Hanpshirg, Office of Er*rgy and Piirwing
Stale ot New Hamosnire Oeoanment of Heaftn ano Mur«n Services

GRANTOR'S

OEWnFYlNC

NUMBER

FEDERAL

93.CMS - Stale d New Hamosnire Oepartmrsnt of Health and Hurwi Services

93 QS3 State ol New Hamgsnira Department of Health and Htmw>'Services

93.SC9 State of New Hamoshire Department of Hearth an} Huttan Services

P3.5S9 Southern New Hartpshire Services. Itk.
93.556 &8te Of New Hampshire (Jeoartmohl Ol Health and Hurron Services

93.9t7 .Stale of New Hampshire Oepanrrvenl of Health nrxJ Human Services

93.667 State Ol New Hampshire Department d HeaHh and Hucran Sdvices
93X67 Slate d New Hampshire Department d Health ar>a Human Services
93.667 State d Hew Hampshire Oeportoieni d Health and Human Services

93.556 9 93.592 State d Hew Hampshire Cosidion egdnst Domestic sr>d Sorupi v^dence

93 136 9 93.759 S;y.e d New Hampshire Coalition agamsl Domestic and Se«uai VWeoce

93.150 State d .New Hampshire Bureau of Homeiessrtess aivd Housing

33JCXX UniverrJty d Ngw Hampsriire, Durham

OlCHIOODO-04.00

Ol.CHKXXiO-OS-OO

TOTAL

G-ieQINHLlEA

G-l90tNH|JEA

G-IEBINHUCA 1056420

G-19BtNKLIEA 1DS8420

TOTAL

1«AANHr3SP

512-300352

TOTAL

541-500366

NONE

CLUSTER TOTAL

102-500731

i6-OHHS-evy\v-CSP-05

102-50073I

CLUSTER TOTAL

330-500371

545-500397

544-500399

102-500731

TOTAL

SPlFtOV

SVP

05-95-4 2-4 23010-7926

CSAPP

s 1.424,301

1.069 299

2.512.590

9X9t9

.5.920.293

X3.399
241 539

6.461.1?fl

3.363

111.276

116.639

.294.654

61 203

■  482 493

739 731

307.922
24.900

332 72?

9.010'

113.943
92.574

13.592

TOR 999

5.3 297

6.629

73 177

679

$ 10.961.346



rW-COtWTY CnMMUWTTY ACTTQX tfT

SCHEDULE OF eXPEMOITURES OF FEOEftAL AWARDS
FOR THE YEAR FWDgp JUWP

FEDERAL GRANTOR/PROGRAM TULE

UjSJepsnrpfTTt Ol En«fcv

Weatrteriution Ast^iance for Low-income Persons

Tout U.S. Deptnir^ni of

Ua,S^C,PIBOf0llC£Ll0lLa»t}9fllt»KLC.02«nUn!tV.SfiCdEt
RcjfM irvJ Senior Vofuneer Program

Tout U S. Corperiiton for Natiorui aryJ CoRsr«^fy Service

yiSJ2reedzDtnL»t*$idcu!!'2f
CWd and AOiii Care Foco ftogram

Total U.S. Oeoarynent & Agrlcutuxe
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Emergcnqr Food A SneUw P^ram (FEMA)
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Total U.S. Oeparoncni of MomelarxJ Socwily

U5. Deaartwent ol Juetlo
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Sexual AsMuU SemccsFofmuta Program (SASP}

OVW Tecnnical Assistance Iniiiailve

Tout U.S. Occaftnvmi oi Antice

UJ'JJSP^mjfll.QtllCDinPflatiOD
Formula Grants to? Rural Areas (Section 5311 >

TRAHSn SERVICES PROGRAMS CLUSTER
Enhanced MctfMy of Seniors and individualj vritn Oisaoitiiics
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TntM U.S. Depaismeni ol TransoortaAsn

Emergency Sotuiions Grant Program

Coniinuum of Care Program (HOIP)

Totaf U.S Oeoartrnem of Housing and Urban Devtioowni

FEDERAL.

CFOA

KUMSER

W.X?

97.02X

PASS-THROUGH
PASS-THROUGH

GRANTOR'S FEDERAL

State of New Hamoshire Governor's Office of Energy £ Corrmunity Service*

NUUOER

££0007935

EXP

S

EWOfTURES

273 «.•,*

. s 273 taa

lesRANHoot s es 939
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Stale of New Hamwhire Dcranmeni ol Education
WNE i

i

i

'22.661

10 ana

State of NOW Hampshiro Depanmeni of Sti'eiy
EMB-2017-eP00005-S01 23 ?M

s 33.706

State of Now Mampsrvfc Coatitien against Oomesiie ̂  Ssmai VWence
NONE s 15J.a33

Stale of Nevr Hamoshire Coaiihon agaiftsl Ocmestic and Scnjal violence
J6i7.KF.AX.0019 16 176

Grafton County Ccufl
OVW-2016-13829 27 K,7

s 158.161

Slate ol New Hampshire Oeoanment ol Traniportairwi '
NH-tt-xo^e t 393 600

Slate el fJcw Hampshire Oeoartmeni of Transportation
Slate of Now Mampshife Oeoartmeni of T'anscoriatior> e<a»«nei3i«.»iee?7.geen

AraB4e.eB4ete.mi»«r7.*xsrs

CLUSTER TOTAL

29.809

53.067

82.951

3 376.751

State ol Nc.v Hampshite Department of Heattn and Human Smices
i02.M073t S 67.203

State ol New Hampshire Oeoartmeni of Health and Human Services
9»-7et»€>*a«i«M<e -4 144 92?

$ 212.125
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SCHEDULE OF EXPENOfTURES OF FEDERAL AWARDS
FOR THE YEAR EWDEO JUKE W. ?0H

FEDERAL GRAMTOR/PROCRAM TITLE-

FEDERAL

CFOA

NUMBER

PASS-THROUGH

GRANTOR'S NAME

PASS-THROUGH

GRANTOR'S FEDERAL

NUMBER EXPENDtTURES

U.S.Dw>ywcntPt Labor

WIAAVIQA CLUSTER

WIAWOA AduB Program
WWW10A Osioca'.'id WoPw Fomxio Grartat

Tola) U-S. Oooanrrm of Labor

TOTAL EXPENDITURES OF FEDERAL AWARDS

iT.rsa

i7.?7a

Sowrram nW HamosbKe SerMicas. inc.
Souinem New Hampsfiira Strv<es. inc.

a)l8-0Q04

?016-0004

CLUSTER TOTAL

S  39.250

39,058

78.308

12.2*3.187

NOTE A . BASIS OP PRESENTATTOH

The acuHiWi><ng sehediAB of oioeoUures o< Federal Awsres ("w SenerXAc) includes the federal grani aeti^-tty of Tr^-Gwrmy Corrwri^wy Acio* Progranv l.ne. under orograms o( the ledeml govemmeni for the ye« ended Jime 30 2019 The Worma'Jon in mk
Scheoiie u oresemed n accordance with the reouirefnenis of Tide 2 US-Code Of Faderai Raguiaiiorts Part ?00. LfrMdrm AaswwaoWr NwjurarTwrys. Cost ftml AmU Requrtme/ts fer FerJer!* Awards lUolform Cuidircc). Because the Scfwduie
oresenls only a seieded oortioo of the eoendiorw e* Tn-Co«i«v ComrnonCy Action Program. We.. it is not imendea :o ar« does not oresent the Etwidai oosiston, changes to nerasset*, or cash ftews of toe Orgard-aiiof..

e*p«iwaote5 reoorted oo the ScheOtFo are nswnec on the aecroa< bests rt aceounttng. Such it-ocndaures ae recognced tcfcwtog the coil orinciples coraainefl to Uoifoiin GtASanee. whereto e-rtain tyces Of erporxHu.-es ve na aSOwabte w *e Fni»d el to
reimtwrvement. Negatrvo amounts .--hown on the Schedule resrescni ae^tmenij or oedcs fhode «the normal course Of Cwstoess lo amounts reoORod as coemMures to ohor yoar».

NOTE C • INDIRECT RATE

TrLCouRty CommurMy Acttort Program inc. has elected to not use toe tO-oetceni de rrMumts todrea cost rate atorveo unoer me \jmixm Gvtoance.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin. New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program. Inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30. 2019, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have Issued our
report thereon dated October 21, 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered Tri-County
Community Action Program Inc.'s Internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Tri-County Community Action Program Inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program Inc.'s internal
control.

A -deficiency in internal control exists when the design or operation of" a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency; or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the lirhlted purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not Identify any
deficiencies in Internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misslalement, vye performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of consolidated financial staterhent
amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion." The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

I

Purpose of this Report
The purpose of this report is solely to describe the scope of,our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's Internal control or on compliance. This report is an Integral part of an audit performed in
accordance with Government Auditing Standards in considefihg the orgarilzation's Internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

October 21, 2019
Norlh Conway. New Harhpshire
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program. Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program inc.'s compliance with the types of compliance
requirements described in the 0MB Comf)!iance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2019. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
f\^Ianagement is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors'Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program lnc:'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniforrn
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a rhajor federal program occurred. An
audit includes examining, on a lest basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we- considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion. Tri-County Community Action Program. Inc. complied, In all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each,
of its major federal programs for the year ended June 30, 2019.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over, compliance with the types .of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s' internal control over compliance with the types of requirements that
cpuld.have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on-
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-Counly Community Action Program. Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the. design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
cornpliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compZ/ance'is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a m.atenal weakness'in internal control over compliance, yet Important enough to merit
attention by those charged with governance.

Our consideration of internal control'over compliance was for the limited purpose described in the first
paragraph of this section and was. not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over-compliance is solely to describe the scope of bur
testing of internal control over compliance and the results of that testing based on the requirements of
Uniform Guidance.. Accordingly, this report is not suitable for any other purpose.

October 21, 2019
North Conway, New Hampshire
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TRI-COUNTY CQMIVIUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2019

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and ottier Matters Based on an Audit of Financial Statements Performed in Accordance with

Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
. are reported in the Independent Auditors' Report on Compliance for Each Major Program and
'  on Internal Control over Compliance in Accordance v/ith the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Hurnan Services. LIHEAP - CFDA #93,568

U.S. Dept. of Health & Human Services. Head Start - CFDA #93.600

U.S. Dept. of Energy, Weatherization Assistance for Low Income Individuals - CFDA
#81.042

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-Coun.ty Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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JTcanDJine L. MoIboIUIairdl

■  cawffi STTfltEI^CTlHlS

Program dcvclopmcni, managcinf.nl and adminisiration • Community collaborations
Development of policy, protocol, and scr\'icc delivery to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative splurions & problem solving ♦ Capacity building

Professional prcscntaiions ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

IPHCttlFESSniPlVAIL EA'IPlERBEIVfl:iE
I

ITri-Counl^ Coinmunily Action ProitrumN. Due.

Chief Executive Officer

Berlin, IVIfl 2010 • rurrehi flT employment

Tri*Countr Commanilv Action Progranu;, Inc.
fThicf Operating OSfieer
Berlin. KU 20IG - 2018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer sch'iccs across three cbuniics of Northern New Hampshire, Essential dutics includc;
supct^'ision of Division Directors, oversee and monitor program resources, revenues, expenclirurcs,
and budget pcrfomiancc; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implcnicnt strategics to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such.as the Annual Report, Strategic Plan,
Conimunity Needs Assessment process, and work with Senior hfanagcmcnt Team to develop n6w
ser\'icc initiatives. Provide tactical gxiidaricc to Division Directors ro trouble shoot issues and problems
in tlie daily operations f>f programs.

Tri*Coun<y Communil.r Arlion Progrnitiai. Dnr.
Biviwion Birrclor: TCCAD* Prevciilioti

Berlin. Nil 201.'!-2016

Responsible for four agency programs under die umbrella of TCCAl^ Prevention Services; oversee
division resources, revenues, and cxpendifurcs and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals'; supcrs'isc program directors; write grants,
lo support programs, monitor results, and prepare grant reports and financial statements fi>r fundcrs
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service deliver)';
colJaboratc with stakeholders and elected officials, including presenting legislative testiriiony.

Tri«Coun<y f^onimuiiity Arfioii ProgrnniK, Itu;.
Program/Division Dirc.-e<or: $up|K>r< f^cntrr n( Ilurch liou.vc
Lililcfua. IV«w numpvliirc- 2007* 2015

Oversee daily operation and supervision of dontcstic and sexual violence crisis center and residential
shelter; write grants to support programs, moniidf results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor Inidgcr performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with gram detivcrablcs and applicable state and federal law; develop
fundraising and marketing siraicgics; participate in state and local cbllabprations to enhance victim
' services; represent program in state and federal victim scivicc initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal stantlaixls
and best practices for victim services.



RaIsIDALL S. PlLOTTE

Summary

Accounting professional unth over 29 years of experience, of which 21 years were with a single pri\'aie manufacturer.
16 years of experience matiaging accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.. Berlin. NH 06/2013.Prcscnl

CFO (2017-Present)
Work closely with the CEO, Tr^surei and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against tho.se goals, Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of SI 8M.
•  Prepare/provides complete and accurate financial, stalisiical, and accounting records for the Agency and outside

regulatory agencies.

•  As a member, of the senior managcmcnl team, assists In the formulation and c.vccuflon of corporate finance
policies, objectives and programs. -

•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscol.pcrformancc reviews ofTri-County CAPs divisions.

•  Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.

•  ProNndcs super\'ision and direction for the, Facilities Management Team, cnsuiing that all mortgages, leases and
covenants arc maintained for TriiCounty CAP'S facilities. Creation of five-year capital plan.

•  Reviews cash flows for each division, nioniior cash management practices, and monitor investments associated
with each property.

•  Prepared five-ycar debt reduction plan.

Fiscal Dircctof/Jntcrim CFO(2016 - 2017)

•  Direct and manage a'Tiscal stuff of 5 and processes associated with the general ledger, pa>Toll. and accoiinis
payable, accounts receivable, cash receipts and fixed assets.

•  Prepare and superme the production of financial statements including Balance Sheet, Revenue and Fxpcnse
Reports, and Cost Summaries on a monthly and afinual basis.

•  Maintain proper accounting conuols on grants and contributions to ensure accurate revenue, rcponiiig and expense
tracking to support periodic monitoring's by funders and auditors.

•  Ensure all balance sheet, revenue and expense accounts arc anal)'2cd and reconciled periodically.

•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual fmancial reporting; and implementing

dcpartincntal goals.
•  Prepare audit scliedules for external auditors,
•  Collaborate with external auditors in completing annual audit in a timely ntanner.

Accounting Manager (2015>2016)

Sr. Accountant (2013-2014)
RANDALL PlLOTTE RESUME:



REGAN L. PRIDE

SUMMARY

My experience spans the fields of criginceruig. computer technology, education, and public adrmnisiration.
This unique combination brings a wide array of knowledge and skills to the table for your organization. I am a
team player, a patient trainer, and adept at inicrpersooal relations.

REVELANT KNOWLEDGE AND SKILL AREAS

• Confidence in public speaking for business and technical applications, and instructional settings
• Strong writing skills and interpersonal communication skills, ability to teach others, and build consensus 1
• Approachable, warm and personable style in teaching classes and interacting with colleagues
• Robust education in mathematics, engineering and genera) science topics
• Fluency with entire MicrosoR Office application suite.
• Fluency with AutoCAD computer-aided drafting software
• Familiarity with ArcView CIS software. ,
• Familiar with Avantc Enterprise Resource Planning software
• Familiar with DMSI fund accounting and Avitar assessing/lax billing software
• Adept at Macromedia/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NOR"m COUNTRY COUNC! L REGIONAL PLANNING COMISSION. Littleton NH
-  TITLE: Planner, 20r2-2013 +2015-2018

Managcd'solid waste technical assistance program funded by USDA Rural Development. Conducted "Full Cost
Accounting" studies of municipal solid waste departrhcnt operations. Reviewed and updated operating plans for
municipal solid waste facilities. Organized household hazardous waste collection events. Created and delivered
training programs for solid waste operator certification.. Created pilot programs to reduce & diven food waste
from landfills in 4 communities.

2013-2014

INNOVATIVE STRUn'URAL DUILDING PRODUCTS

TITLE; Project Manager
Performed a variety of functions including business plan preparaiion and product development associated with a
stan-up company in the engineered wood sheathing indusio*-1 created engineering drawings, built and tested
prototypes, and assisted in marketing activities.

2000-Present

ICANTOO ENTERPRISES, Lisbon, NH
TITLE: Owner, Computer Applications Consulting
Assistance and training with business and technical applications. Created customized solutions involving
AutoCAD, MS Work, MS Excel, MS Access software applications. I also perform web site HTML and CGI
development, hardware setup, upgrades, and troubleshooting.
Recent clienis/projccls include:
•  New England Electric Wire Corp - implementation of Avanie MRP & APS scheduling soflw^re,

compuiciized WIP labeling system, computer workstation installations, user/operator trairiitig.
•  Littleton, NH Senior Softball League - custom programming arsd support of statistical software
•  Louisiana Corporate Credit Union - Web site design and rhainicnancc.
•  Brammcr Creek - Web:$iic design for wholesale food distributor.

i  I
^  I
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Carolyn Towne

SUMMARY OF QUALIFICATIONS

A dynamic and passionate self-starter with diversified experience and strong interest in non-profit and
social service organizations, working with underserved populations, and crisis intervention services.

PROFESSIONAL EXPERIENCE

tri-County Community Action Program 2018-Present
Director of Housing Supports
•  Supervise a team of 5 including 4 Homeless Intervention and Prevention Specialists and 1

Housing Stabilization Coordinator.
•  Oversee the operations of and report on program's grant and loan programs to include PATH,

ESG, EHP, PSH, HSGP, and HHARLF.
•  Assist with cornpleting grant/funding applications and represent TCCAP homeless programs at

local. State, and other leyels.
•  Maintain good working relationship with State and other funders as well as other service

providers.'
•  Assist with developing new programs to help address homelessness in the North Country.
•  Agency Administrator for HMIS.

Families in Transition 2016-2018
Housing Advocate
•  Provided individual case management.services for participants in transitional housing, permanent

supportive housing and shelter.
•  .Supported participants in creating an action plan and achieving individual goals related to

obtaining and/or maintaining stable housing, recovering from SUD, improving financial
•management skills, obtaining/maintaining mainstream benefits, improving physical and/or mental
health, obtaining gainful employment and/or increasing education.Jmproving parenting skills, and
engaging in activities of daily living.

•  Connected participants to community resources and benefits while communicating with collateral
contacts as needed to coordinate appropriate level of care, support with navigating systems, and
facilitate stable housing.

•  Coordinated and facilitate workshops related to programming such as program orientation,
apartment maintenance, self-care, employment', financial rhanagement, and program graduation.

•  Maintained caseload files and document services in a timely manner.

The Support Center at Burch House 2015-2016
Education and Outreach Coordinator

•  Provided violence prevention education and outreach presentations to schools, community
groups, social service agencies, police departments, and rhedical personnel, including^ the.
creation and distribution of relevant educational brochures.

•  Provided direct services to victims and survivors of domestic violence, sexual violence and
stalking and their families to include court accompaniment, crisis intervention via hotline, and
accompaniment to child advocacy center.

•  Outreached the community, in-perspn and yia social networking, to increase awareness of the
impact of domestic and sexual violence on victims, their.families, arid the corfimunity and to
inform of services offered by the agency and ways to access these services.

•  Created and managed online donation opportunities.

Families in Transition 2010-2015
Housing Program Manager (2013.- 2015)
•  Supervised a team of 5 Housing Advocates and managed the agency's housing program,

consisting of 17 buijdings and 200+ units of housing for 180 clients.
•  Provided oversight and managed the supportive services provided to the housing program

participants including; Workshops, individual case management, special events, and back-up for
the 24hr crisis line.



•  Collaborated with other community providers in order to ensure the success of housing
participants.

•  Collaborated with colleagues to develop, implement, and evolve programming.
•  Collaborated on and provided oversight of housing program's strategic plan to ensure that

programming and services were focused on goals, following strategies outlined, and meeting
outcome expectations.

•  Presented program outcomes to senior management team on a quarterly basis.
•  Collaborated with the Chief Operating Officer to create^ update, and implement housing program

policies.
•  Attended weekly LADC/Clinical supervision and attended continuing education trainings to ensure

best services possible provided to participants.

Housing Advocate (2010-2015) ^
•  Provided Individual case management services for participants.
•  Supported participants in creating an action plan and achieving individual goals related to

obtaining and/pr maintaining stable housing, recovery from SUD, improving financial
management skills, obtaining/maintaining mainstream benefits. Improving physical and/or mental
health, obtaining gairiful employment and/or increasing education, improving parenting skills, and
engaging In activities of daily living.

•  Connected participants to community resources and communicated with collateral contacts as
needed to coordinate appropriate level of care and facilitate stable housing.

•  Coordinated and facilitated workshops related to programming such as program orientation,
apartment maintenance, self-care, employment, financial management, and program graduation.

• Maintained caseload files and document services in a timely manner.

YWCA Supervised Visitation and Child Exchange Center, Manchester, NH 2007-2014
Visit Supervisor - .
•  Facilitated a safe and neutral environment for court ordered supervised visits and exchanges

between a child(ren) and their nohresidential parent.
•  Responsible for supervising contact between child(ren) and non-residential parent during the visit.
•  Ensured strict adherence to the center's policies and procedures by providing clear direction and

redirection as needed during the visit.
•  Documented objective observations before, during, and after visits.

Child and Faniily Services, Laconia, NH ' 2009-2010
Parent Aide

•  Supervised visits between child(ren) in placement and their parentfs). Modeled appropriate
parenting techniques and provided coaching regarding life skills.

•  Supported parenl(s) with identifying and accessing appropriate community resources.
•  Completed treatment plans, assessments, and documentation of visit notes in a timely manner.

Fellowship Housing Opportunities, Concord, NH 2007-2009
Community Integration Coordinator
•  Provided direct care and support with symptom management and activities of daily living in a

residential setting for people suffering with severe and persistent mental illness.
•  Coordinated and provided therapeutic behavioral services and medication support services to

clients suffering with severe and persistent mental illness to clients within the residence and in the
community.

•  Resolved medication issues via communication with client, outreach staff, pharmacy personnel
and client's treatment team as needed.

EDUCATION and SKILLS

BA In Psychology, Summa Curh Laude, University of New Hampshire at Manchester, Manchester.NH
Certified trainer in Connect Suicide Prevention and Postvention Curriculum
Certified CALM (Counsel oh Access to Lethal Means) Trainer
Proficient in Microsoft Office Suite



ADDITIONAL CONTINUING EDUCATION QUALIFICATIONS

Motivational lnlervlewing: Advancing the Practice
Dialectical Behavioral Therapy for Case Managers
Brazelton Touchpbints
Trauma-Informed Care

Cognitive Behavioral Therapy for Case Managers .
Relational Cultural Theory
Evidence-Base'd and Strength-Centered Case Management
SOAR



Tri-Count>' Communifj' Action Program, Inc.

COC CE-PSHIKev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Rdbillard Chief Executive Officer 5115,000 0% 0% .

Randal Pilotte Chief Financial Officer $75,000 0% 0%

Regan Pride Chief Operations Officer 570.000 0% 0%

K-risty Letendre Prevention Division Director 553,000 10% 55,300.00 ■

Carolyn Towne Director of Housing supports $45,000 28% $12,600.00



JefTrey A. Mcyen
Comcnluioner

ChrisilecLSaatioidlo
Director

JUNOSaSPtl 2:27 DfiS

' ' ' ̂STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

division OF ECONOMIC & HOUSING STABILITY

129 PLEASA^n^ STREET. CONCORD, NH 03301
603-271-9474 1.80C^-«52O345 Ext9474

•'Fax:.603-'27M230 TOD Access: 1-800-736-2964 www.dhhs.rh.gqv

May 28. 2019 ^

His Excellency. Governor Christopher T. Sununu . . ■

and the Honorable Council
State House
Concord. Nevv Hampshire 03301

REQUESTED ACTION
/

Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into sole source agreements with the vendors
and Coordinated Entry Programs and. Supportive Services to homeless
-the Federal Continuum of Care Program in an amount m1
upon Governor and Executive Council approval, through June 30. 2020. lOO/o Federal Funds.

Vendor-Name Project Name Vendor#. Location
SPY 2020

Amount

Community Action . •
Partnershio Strafford County

Coordinated Entry 17720O-BO94 Statewide $38,524

Connmunity Action Program .
Belknap-Merrimack Counties.
Inc.

Coordinated-Entry 177203-B003 Statewide $86,722

FIT/NHNH. Inc.

Concord Community
Leasing 11 Permanent
Housing

157730-B001. .. Concord $99,046

FIT/NHNH, Inc.
Concord Permanent
Housing

157730-B001 Concord $68,585

The Lakes Region Mental
Health Center, Inc.

McGrath Street.

Permanent Housing
154480-8001 Laconia $99,835

Southwestern Community
Services, Inc.

Permanent Housing,
Cheshire County' 177511-R001

Cheshire &

Sullivan -

Counties .

$85,230

Southwestern Community
Services, Inc. ■

Coordinated Entry 17751 VROOl Statewide. . $86,552

Southwestem Cornmunity ,
Services; Inc. -

Shelter Plus Care ..

permanent Housing
177511-R001

Cheshire &

Sullivan

' Counties

$281,824

The Mental Health Center for
Southern New Hampshire

d ba CLM Center for Life' .■
Management.

Family Housing-! ,
Permanent Housing

174116-R0,01
Western

Rockingham
County

$267,435



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rockingharri
County

$273,230

Tri-Counly Comrifiunity Action
Program, inc.

Coordinated Entry 177195-B009 Statewide $130,822

Tri-County Community Action
Program. Inc.

Penmanent Supportive
Housing 1, Expansion

.177'195-B009

Grafton,

Coos, and
.Carrol)

Counties

$88,959

-  •

ToUL $1,606,764

■  Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with authority to
the price limitation and adjust encumbrances between. State Fiscal Years through the Budget Office
needed and juslified.

05-95^2-423010-7927 HEALTH AND SOCIAL SERVICES dEPT OF 11^

State Fiscal Year Class/Account Class Title Job Nurriber Amount

2020 102-500731 Contracts for Program Services TBD $1,606,764.

Total $1,606,764;

EXPLANATION

These requests are sole source because federal regulations require the Department to specify
each vendor's name during the annual, federal Continuum o' Care Program renewal apphcationpr^^^^
prior to the grant award being-issued.. The U.S. Department of Housing and Urban Develop.ment HUD)
reviews the applications and subsequently awards funding based on its criteria. T^he application prqcepsLnSng ofgrnnt terms do not align with state or federal fiscal years. The start date of a 9ran is baped
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous months
throughout the year

The attached agreements represent twelve .(12) of twenty-nine (29) total agreements, many of
which have renewab dates dispersed throughout the calendar year, with vendors who are located
throughout the state to.ensure ongoing, statewide delivery of housing services through New Hampshire s
Continuum of Care Program. .. . -

The purpose of these requests is for the provision of Permanent Housing and Coordmated Entry
Proorams that shall deliver rentaWeasing assistance, service access, supportive se^ices and assopia ed
administrative services targeted to serve approximately three-thousand (3000) participants from July 1,
2019 through June 30, 2020.



His Excellency, Governor Christopher *T. Sununu
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Using the 'Housing First" model and the development of Stabilization and Crisis Management
plans, the Vendors will facilitate participant's moverrient into sustained permanent housing while
providing connections with comrnunlty and mainstream servi^s to maximize participant's ability to live
more independently.

HUD established the Continuum of Care concept to support communities in their efforts to
address the problems of housirig and homelessness in a.coordinated; comprehensive, and strategic
fashion: The Continuum of Care sen/es three main purposes: .

. A strategic planning process for addressing homelessness in the community.

•  A process to engage broad-based, community-wide involvement in addressing ho;melessness
.  on a year-round basis.

•  An opportunity for communities to submit an application to^he U.S: Department of Housing
and Urban Development for resources targeting housing and. support services for homeless
individuals and families.

The following performance measures/objectives wilibe used to measure contract compliance and
vendor performance:'

•  Annual compliance reviews shall be perfomned that include the collection of data relating to
compliance with administrative rules and contractual agreements.-

•  . Statistical repprts shall be subrnitted on a.semi-annua) basis from ajt funded vendors, including
various deniographic information and income and expense reports-including rhatch dollars.-

•  All vendors funded for rdpid re-hpusing. transitional, .permanent or coordinated entry housing,'
or outr^each/supportive services wi|l be required to maintain timely apd accurate data entry in
the New Hampshire Homeless Management information System, .unless they are required by
law to use an alternate means of data collection. The NH Honieless Managemerit Iriformalipn
Systern Will be.the primary, reporting tool for outcomes and activities of shelter and housing

•  prograrns funded through'this contract.,

As referehced in Exhibit C-1 of each of these contracts, the Department reserves the right to
extend each agreement for up to two (02) additional years, contingent upon satisfactory delivery of
services, avaifable funding, agreement of the parties and approval of the Governor and Executive
Council.

Should, the Governor and Executive Couricil not authorize these requests,- P^ermanent Housing,
and Coordinated Entry'Programs and Supportive Service's for New Hampshire homeless Individuals arid
families may noVbe available In their conimunities, and there may be an increase In demand for services
placed upon the region's local vyelfare authorities. It.may also cause individuals and/or families to become
homeless; '. _ ' ̂

Source of funds: 100% Federa.i Funds, from. the U.S. Oepartmerit of Housing and Urban
pevelopmeht, Office of Comrhuniiy Planning and Developmerit, Catalog-of Federal Dorrjestic Assistance
Huniber (CFDA) #14.267. . * • .

Area sehred: . Statewide -
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In the.event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Reispectfully submitted.

rey A. Meyers,
mmissioner- •

The DeparUncnt o/hleallh and Humon Services'Mission is to join coninntnilies and familiesinprouiding opportunities for ciiuens to achieve health and independence.



Subject: Continuum of Care. Coordinated Entry Procram. SS-2020-BHS-05-Coord-04
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all ofits artachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Tri-Counly Community Action Progmm, Inc.
1.4 Contractor Address

30 Exchange Street
Berlin. NH 03570

1.5 Contractor Phone

Number

(603)352-7512

1.6 Account Number

05-95^2^23010-7927-

102-500731

1.7 Completion Dale

June 30, 2020

1.8 Price Limitation

SI30,822

1.9 Contracting Oniccr for State Agency ̂
Nathan D. While. Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contra^r Signature* ^ ^ 1.12 Name and Title of Contractor Signatory

^ P fz.C>
1.13 Acknowledgement: Slate of County of Cpo'^

On . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 1. and acknowledged that s/hc executed this document in the capacity
indicated In block 1.12.

I..13.1 Signaturc^fff^^ary Public or Justice of the Peace

r  : ~l[^cal

i: l..jr..2 'tl»fl1?ahd.Titlc of Notary or Justice of the Peace

•  t^(XNv\ W\c>Wr^

CHRISTINA MORIN. Notary Public
Stato o! New Hampshire

My Commission Expires December 19.2023

ifalc Agency Sign A15 -Name and Title of State Agcncv Signatory "

1.16 Approval by the N.\\ Department of Admini^tionJ Division of Personnel (ifapplicable)

By; Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: Cz/.Atr. er.,^0 /■/V/ZI
1 .18 Approval by the Governor and Executive Council (ifapplicable)

By: On:

Page l of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of] the Governor and
Executive Council of the State of New Hampshire; if
applieable, this Agreemeni, and all obligations of the parties
hereunder. ehali become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the dale the
Apeemeni is signed by the State Agency as shown in block ^
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective bate, oil Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Conmactor. including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Apcement to the
conrrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fund.s. In the event ofb reduction or termination of

appropriated funds, the Stole shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds frcin any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described In
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block
1.8. ,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal.opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities. Including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws. ,
' 6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or appliconts for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal ^
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and .sholl be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or

' corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved In the
procurement, administration or performance of this

2 of 4
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Agreement. This provision shall survive lermination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTiccr's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc'following acts or omissions of the
Contractor shall constitute an event of default hcreundcr
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcrcundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contmcior notice of rermihation;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Controcior any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer progroms, computer
priniduis. notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of on early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the dale of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofticers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. ASSIGNM ENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subconcracied by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stoic, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out offor which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity Is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. I

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assi^ec to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covcriiig oil
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.

Contractor Initials

/
Date



14.3 The Conrrflctor shall furnish Jo the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificoie(s) of
insurance for all rcnewal(s) of insurance required under (his
Agreement no later than Ihirty (30) days prior to the expiration
date of each of (he insurance policies. The cetllficate(s) of
insurance and any renewals (hereof shall be attached and are
incorporated herein by reference. Each certificatcfs) of
insurance shall contain a clause requiring the insurer (o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15. 1 By signing this a^Mmcnt, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Worlccrs' Compensation in the
manner described In N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and ere
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit.for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof aficr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Cohiracior.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1,4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by on instrument in writing signed
by the ponies hereto and only aOer approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of Ncw<Hompshire unless no

such approval is required under (be circumstances pursuant to
State law, rule or policy.

19; CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by (he parties to express (heir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
(his Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will rentain in full force and
efTcct.
I

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterports, each of which shall
be deemed on original, constitutes (he entire Agreement and
understanding between the panics, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Coordinated Entry Program

1. Provisions Applicable to All Services
4

1.1. The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proHciency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord, NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports (6HS), has the tight to modify service priorities
and expenditure requirements under this Agreement so'as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State, are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.7. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

1.8. Failure to submit required reports or enter data into NH-HMIS |n a timely fashion could result in
the delay or svithholding of reimbursements until such reports are received or data entries are
confirmed by BHS.
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New Hampshire Department of Health and Human Services
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2. Scope of Services

2.1. Based on the continued receipt/avaiiabiiity of federal funds from HUD Continuum of Care
Program, the Contractor shall provide a Coordinated Entry program that shall serve
approximately One Thousand Three Hundred (1300) homeless individuals or individuals at
imminent risk of homeiessness.

2.2. The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

2.3. The Contractor shall support the primary goal of this program which is to identify and engage
unsheltered homeless persons and persons at imminent risk of homeiessness, and to provide
basic interventions such as food and referrals to services and to facilitate their movement to
shelter, permanent housing and maximum self-sufficiency.

2.4. To be eligible for contract services, individuals and families must be homeless as defined in HUD
regulations, or at imminent risk of homeiessness. The Contractor must.obtain and retain
appropriate documentation.

2.5. Each program participant shall have an employrrient assessment and employment goals included
in the individual sen/ice plan, as appropriate.

2.6. The contractor shall participate in their regional Coordinated Entry process.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPRI: Within thirty (30) days after the Contract/Grant
Completion Date, an APR shall be submitted to BHS that summarizes the aggregate results
of the Project Activities, showing in particular how the Contractor Is carrying out the project In
the manner proposed in the application submitted to HUD for the relevant fiscal year Notice of
Funding Availability (NOFA). The APR shall be in the form required or specified by the State,
and submitted to the address listed in section 1.1. Exhibit A; and

3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy.
"  r ;

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

4.3. All contract records (originals or copies made by microfilming, photocopying, or other similar
methods) shall be retained for a period of five (5) years or as required by state or federal law,
following completion of the contract and receipt of final payment by the Contractor, or until an
audit is completed and all questions arising there from are resolved, whichever is later.
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5. Performance Measures

5.1. The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and all terms and
conditions, and amendments thereto, as detailed in the relevant fiscal year Notice of Funding
Available (NOFA) CoC Project Application approved by HUD; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to. those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1..2. the Contractor shall be accountable to all performance measures as detailed In the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or deslgnee, may observe performance, activities and
documents under this Agreement.

TCCAP CE SFY2020 Exhibit A Conlroctor Ir4tl«b
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New Hampshire Department of Heaith and Human Services
Continuum of Care Program
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METHOD AND CONDITIONS PRECEDENT TO PAYfylENT

1. Coordinated Entrv Program

1.1. Subject to the General Provisions of this Agreement and In consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number: NH0096L1T001803
N

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title: Continuum of Care, Coordinated Entry

1.2.7. Total Amount Continuum of Care;

1.2.7-1- not to exceed $130,822

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

.2.8.1. Leasing Expenses; $5,928

.2.8.2. Rental Assistance: . $0,000

.2.8.3. Operating Expenses: $0,000

.2.8.4. • Supportive Services: $121,624

.2.8.5. Administrative Expenses: $3,270

.2.8.6. Total program amount: $130,822

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor's
current and/or future funding.

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200!

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301 p
TCCAP CE SFY2020 Exhibit 8 Contractor Initials
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2.2: Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and principles specified in 2 CFR part 200.

2.3. If the Contractor Is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial.report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Governmental
Organizations. Program Activities, and Functions." within ninety (90) days after Contract/Grant
completion date.

3. Prelect Costs: Payment Schedule: Review bv the State

3.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean all expenses
directly or Indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from time to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases,'homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Protect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this Agreement, subject to the availability of
sufficient funds.

TCCAP ce SFY2020 Exhibit B Conlractof Initials.
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3.4.2. The Contractor shall only be reimbursed for those costs designated as eligible and
allowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing

-'programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an aniount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the State, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed In Section 2.1.2. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housinQsupDortsinvQices@dhhs.nh.QOV

3.4.5.3. The Contractor shall keep records of their activities related to Department
' programs and services, and shall provide such records and any additional
financial information If requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Sen/ices, and upon receipt of the Annual
Performance Report. Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not determined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notvirithstanding anything to the contrary herein, the Contractor agrees that funding under
this agreement may l>e 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.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 .of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, and may be
made by wntten agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

5. Expense Ellqibllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operatino Expenses:

5.2.1. Eligible operating expenses Include:

5.2.1.1. Maintenance .and repair of housing:

5.2.1.2. Property taxes and insurance (including property and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and'water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs include:

5.2.2.1. Rental assistance and operating costs In the same project:

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating In the permanent housing program.

5.3.2. Eligible costs shall include: ^

5.3.2.1. • Annual assessment of Service Needs. The costs of assessment required by
576.53(8) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized services to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness. Includir>g
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of Improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training: The costs of establishing and operating
employment assistance and job training programs are eligible, including
classroom, online and/or computer instruction, on-the-)ob instruction, services
that assist individuals in securing employment, acquiring learning skills, and/or
increasing earning potential. The cost, of providing reasonable stipends to
program participants In employment assistance and job training programs is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants is eligible;

5.3.2.8. Housing search and counseling services. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
.  person(s) under the supervision of licensed attorneys, for advice and

representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;
I

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Sen/ices. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling: individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and managenr^ent of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals; '

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and Individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are Ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (IS);' .
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5.3.2.16.- Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct provision of services. If the service described in 24CFR 578.53(e) (1)- (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal. Stale, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51,. and

'  ' may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit If the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to pay
for any damage.to housing due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the condition of
the structure and operation of the housing or services.

N

TCCAP CE SFY2020 Exhibit B Contractof Inllials VJrT'-~r-

SS-2020-BHS-05-COORO-01 PogoSoriO Dato.



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based.
Project-based, or Sponsor-based rental assistance as described In 24 CFR 578.51.

5.4.9.1. Tenant-based rental assistance is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subreciplents may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a. public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants.' Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not Include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evalua^on. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allpcable to the program of each person
whose primary responsibilities with regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
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5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements with
subreciplents and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for. progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HtJD;

5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings;

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons v^rhose primary responsibilities with
regard to the program include such assignments as those described
in sections 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for adminlWation of the
program, Including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leaslno;

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractorj their
parent organization, any other related organization(s), or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.

TCCAP CE SFY2020 Exhlbll B Conlraclor initials
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rentier all or part of a structure
or structures, the rent paid must be reasonable In relation to rents being charged
In the area for comparable space, in addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
cornparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-defermined fair market rents.

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from lisasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities, if the structure

.  is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program Income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8)

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay individual landlords directly; funds may not be given
directly to participants to pay leasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

- 5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.

TCCAP CE SFY2020 Exhibit B Contractor Initials
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specified in HUD regulations (24
CFR 578.77). Other services such as cable, air conditioning, telephone, Internet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any r^ulred
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

TCCAP CE SFY2020 Exhlbii B Contreclor Initials
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
slate laws, regulations, orders, guidelines, policies and procedures.

\

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with ail forms and documentation
regarding eligibility determinations that the Department may request or require. •

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants land agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this.Contract and any. sub-contracl or sul>-agreemenl If it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by (hp parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

V

7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. • Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; \A
Exhibil C - Spodol Provisions Conlroctor Inillab
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to detennine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees.to maintain the follovring records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department. . •

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Coritmct Period, which records shall include all records of application and
eligibility (including all fonns required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department vrithin 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Stales. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. .

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shell return to the Departrnent, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: Ail information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. \ /
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Notwithstanding anything to the contrary, contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Fieport: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summery statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of.units provided for in the Contract and upon payment of the price limitation .
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if; upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
' expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have' prior approval from DHHS before printing, production,,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Oporatlo'n of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of (he said facility or the performance of the said services,
the Contractor will procure said license or permit and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
lasvs and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, II will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifydng that Its EEOP Is on file. Forreclpients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are-exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

\

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in46

. CFR 2.101 (currenUy, $150,000)

Contractor Employee Whistieblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at;
41 U.S.G. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of.the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated '
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.^

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

*- Exhibit C - Special Provisions Contractor initials
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19.4. ■ Provide to DHHS an annual schedule identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document subrhitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

OO/IVIS

Exhibit C - Special Provisions Contractor initiate

Page 5 of 5



New Hampshire Department of Health and Human Services
Exhibit C-1.

REVISIONS TO STANDARD CONTRACT LANGUAGE

6

1. Revisions to Form P-37, General Provisions

1.1. Seclion 4. Conditional Nature of Agreement. Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of (his Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The Slate shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the tenrriination of (he Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving
services under (he Agreement are transitioned to having services delivered by another

. entity including contracted providers or the State, the Contractor shall provide a processlfor
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications in Its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department resen/es the right to extend (his agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG«f REE 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 0; 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS *

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II 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 govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or v^lt 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 actioris that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, an6 employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

' termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;"

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3,1.4,1.5. and 1.6.

2. The grantee may insert In the space provided below the site{s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Vendor Name:Tr\CcxA'M^ AchfW

Date Title: (j^

CUOHHS/MOTD
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certlftcation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
*Temp>orary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title Vi
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the t>est 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
sul>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employes 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 vs^lch 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 Narne:Tr\-CoiMV>| Covv^*vujh\V^ (kMov^ ^, «c

5(9^1
Date Name:

Title:
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Pan 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and funher agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cenlfication;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible." 'lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal.' "proposal." and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 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, Ineliglbllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily 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. chock the Nonprocurcment List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - CeftiflcaUon Rogartllng Debsnnant. Sutponsion Vcr>dor Inttlats
And Other Roaponilbiiity Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^erai 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 dvil 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)
transactiori or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transacti^(^s (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. v/here 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, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:"Tf'>-(!£X''^^Ct>v«*v\ov\'.t>^ AcVioa tiuC'

6/^h
Date ' Name:

Title:
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WrTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 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 discnminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment,' State and 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.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancerrient of Contract Employee Whistleblower Protections; which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certincate 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
debarmenl.

Exhibit C
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New Hampshire Deparlmont of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a Hnding 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 contracUng agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Offtce of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (conlract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Tf\-Cow/\V^ €£>*<«, i(uc

Dale Name:3;^^v\4,
Title:
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New Hampshire Department of Health and Human Services
•Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco. Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identiHed in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Vendor NameiTfi-CiXvxN^ |iuC.

Dale ' Name:
Title:
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New Hampshire Department of Heafth and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comi3ly with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. 'Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXlil. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibil I Vendor InlUals
Health Inaurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m.- "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, niaintairi or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreemerit from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhiblll Vendor Initials
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New Hampshire Department of Heatth and Human Services

Exhibit I

Associate shall refrain froni disclosing the PHI until Covered Entity has exhausted all
remedies.

e. ■ If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0  The nature and extent of the protected health information Involved, including the
types of Identifiers and the likelihood of re-identificatlon;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections-of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExhibiM VondorInitials
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New Hampshire Oopartment of Heafth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37).of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record.
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonA/arding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business ^ J
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New Hampshire Department of HeaHh and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
•Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obiiqatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CPR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. -Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. .#
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Now Hampshire Department of Health and Human Services

Exhibit I

SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s)-or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnincation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

State Name of/tie.V^or

ignafb^df Authorized R

^ov\ffycvWt^. life.

^gnature of AuthoH^'d Representative ̂  Signafb^df Authorized Pfepresentative

Name of Authorized Representative Name of Authorized Representative

0^1 fS CK Offif f/
Title of Authorized Representative Title of Authorized Representative

Date Date
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Deparlment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. 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.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:'Tr,-Cow\V-^ Ac.V\Ov\ fvc.

Date Namer^5y^vAvv^^^i^VAA^<^
Title:

Eidiibit J - Ceitlficatlon Regarding (he Federol Fur>dlng Vendor Initials
Accountability And Transparency Act (FFATA) CompDar>co
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

.  The DUNS number for vour 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 U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andyor
cooperative agreements?

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 atwut the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to (f3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount;

Amount:

Amount:

CU«KH5/f107l3

ExhiUt J - Certification Regarding the Federal Funding
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of -control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handiirig Guide, National Institute of Standards and Technology, U.S. Depahmerit
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 Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing- contracted'
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Inforrfiation (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance vwth the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 Exhibit K Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "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.

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 Informatibn
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

vs. Le$l updsls 1(V09/18 ExNbil K Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. the Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract..

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google .Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
* mail within the continental U.S. and when seril 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

VS Laslupdoio ICWWie Exhibit K Contraclor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information." SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time,"the Contractor will have 30 days to destroy the data and,any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
'  place to detect potential security events that can impact State of NH systems

and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sul>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wilt
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 NISI Special Publication 800-86. 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 othervwse 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 maintairi proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will' maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

I

8. if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the Iwundaries of the United Stales unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pi 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 govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procuremeni at https://www.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted 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 Confldential 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 onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.'

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impiicate Pi 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:
I

DHHSInformalionSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Supportive Housing I, Expansion Program

State of New Hampshire
Department of Health and Human Services

Amendment #i to the Continuum of Care, Permanent Supportive Housing I, Expansion Program

This 1" Amendment to the Continuum of Care, Permanent Supportive Housing I. Expansion Program
contract (hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Tri-County Community Action Program, Inc., (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 30 Exchange St, Berlin. NH, 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #46), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended and extended upon
written agreement of the.parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2021.

2. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read:

$178,638

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.4., to read:

1.2.4. Grant Numbers:

1.2.4.1. NH0020L1T001811

1.2.4.2. NH0020L1T001912

4. Exhibit B, Methods and Conditions Precedent to Payrhent, Section 1. Pernianent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.7., Subparagraph 1.2.7.1., to read;

1.2.7.1 Not to exceed $ 178,638

5. Exhibit B, Methods and Conditions Precedent to Payment. Section 1. Permanent Supportive
Housing Program Funding, Subsection 1.2., Paragraph 1.2.8., to read;

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

Grant Year 1 Grant Year 2

1.2.8.1. Rental Assistance $55,440 $56,160
1.2.8.2. Supportive Services $29,586 $29,586
1.i2.8.3. Administrative Expenses $3.933 $3.933
1.2.8.4. Total Program Amount $88,959 $89,679

Tri-County Communily Action Program, Inc. Amendment #1 Contractor Inillals
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New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Supportive Housing I, Expansion Program

All terms and condlllons of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DatI I

Date

Name: Chr
Title:

U", SQ.in"Vcxin\^\lo

Tii-County Community Acfin Program, Inc.

Name:^av*nc
Title: CV^\e^• O^^tec

TrI-Counly Community Action Program, Inc. Amendment #1
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New Hampshire Department of Health and Human Services
Continuum of Care, Permanent Supportive Housing I, Expansion Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

HIiDatd ' f

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;

Tri-Counly Community Action Program, Inc. Amendment #1
SS-2020-BHS-04-PERMA-26-A01 Page 3 ol 3



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRl-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. I further certify that all fees and documents required by the Secretary of State's oiTice have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

Certificate Number: 0004876884

u.

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1 St day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

Sandy Alonzp do hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of _Trl-County Community Action Program, INC..
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on

RESOLVED; That the

_6/25/l9_
(Dale)

Chief Executive Officer_
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the day of tMVlfCjVx . 2020_.
(Date Contract Signed)

4. Jeanne Robillard is the duly elected Chief Executive Officer
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of _Coos

(Title of Contract Signatory)

[q6 Officer)(Sighalufd of the Elect

The forgoing instrument was acknowledged before me this _91_ _ day of . 2020_.

By _Sandy Alonzo.
(Name of Elected Officer of the Agency)

CHfllQTlNA MORIN, Notary Public
StfltB of New Hampstilre

ji^aelQe^ires December 19.2023

blic/Justice of the Peace)N

ComiViissioh Expires: 12/19/2023.



TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

I7FY19 Board Resolution: Resolution of the Conporalion

Aulhoriiv to Sign

The Board of Directors ofTri County Community Action Program, Inc. (the "Corporation")
takes the following action.

Resolved,

Thai the Tri-Connty Commuinty Action Program, inc. Chief Executive OlTiccr (CEO) Jeanne L.

Robiilard, Chief Financial Officer (CFO) Randall S. Pilotte, and Chief Operating Officer
(COO) Regan L. Pride are hereby authorized on behalf of this Corporation to enter into contracts
with the Federal Government, Slate of New Hampshire, and any other parties as deemed

necessary and to execute any and all documents, agreements and other instruments and
amendments, revisions or modifications thereto, as may be deem necessary, desirable or
appropriate for the corporation; this authorization being enforced and effective until June 30",
2020.

Attest, the resolution adopted therein was duly authorized by the Board of Directors on June 25'^,
2019

Name: Sandy Aloii
Title: Board ChaiF^

By:

Name: Calhv 'ay

Tit c: Board Treasurer



certificate of liability insurance
DATE (MM/OO/YYYY)

02/25/2020

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 pollcy(le8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME*''^ Karen Shaughnessy
(603)669-3218 (603)645-1331

*lvfRF<ss- kshaughnessy@crossagency.com

INSURER(S) AFFORDINO COVERAGE NAIC*

INSURER A
Philadelphia Ins Co

INSURED

Tri-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

INSURER B Granite State Health Care and Human Sen/ices Self-

INSURER C

INSURER D

INSURERE

INSURERF

TnSr
LTR

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 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.

ADbL50517 POLICY EFF POLICY eXp
LIMITSTYPE OF INSURANCE

X COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-MAOE

GENl AGGREGATE LIMIT APPLIES PER:

POLICY Ci] JECT ED
OTHER:

X LOC

AUTOMOBILE LIABILITY

ANY AUTOX

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAS

EXCESS LIAB

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

OCCUR

CLAIMS-MAOE

DED X RETENTIONS ^0.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. descrltM under
DESCRIPTION OF OPERATIONS t>elow

Prolessional Llabillly

wvo POLICY NUMBER

PHPK2003516

PHPK2003523

PHUB683(X)2

HCHS20200000241 (3a.) NH

PHPK2003516

(MM/DD/YYYY)

07/01/2019

07/01/2019

07/01/2019

02/01/2020

07/01/2019

(MM/DO/YYYYI

07/01/2020

07/01/2020

07/01/2020

02/01/2021

07/01/2020

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrence)

MED EXP (Any one person)

PERSONAL 4 ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

COMBINED SINGLE LIMIT
(Ea acddentl

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(PeracddenO

EACH OCCURRENCE

AGGREGATE

X
PER
STATIITF

OTH-

15_

E.L. EACH ACCIDENT

E.L. I3ISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Each Occurrence

Aggregate

1.000.000

100.000

5,000

1,000.000

3,000.000

3.000,000

1.000,000

2.000,000

2.000,000

1,000.000

1.000,000

1.000,000

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101. AddlUonal RemarVs Schedule, may l>e attached If more Space Is repwlred)

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



TR1=C0UNTY
COMMUNITY ACTION
Serving Cobs, Carroll & Grafton Counties since 1965

MISSION STATEMENT

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a

private, non-profit 501(C) 3 corporation that is dedicated

to improving the lives and well being of New Hampshire's
people and communities. Formed on May 18,1965, we

provide opportunities and support for people to learn and

grow in self-sufficiency and get involved in helping their

neighbors and improving the conditions in their

communities.

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc.

... Helping people, changing lives.

CEO: Jeanne L. Robillard COO: Regan Pride CFO: Randalls. Pllo.tte

30 Exchange Street, Berlin NH 03570 P: 603-752-7001

www.tccap.orQ FB(a)TriCountvCommLinitvActionProQrann
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INDEPENDENT AUDITORS' REPORT

Report on the Financial Sfafemenfs
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2019 and 2018, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2019 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained Is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program.
Inc. and Affiliate as of June 30. 2019 and 2018, and Its consolidated cash flows for the years
then ended, and the changes in its net assets for (he year ended June 30, 2019, in accordance
wjth accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2018
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 19, 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30.
2018. is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200. Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of (he consolidated financial
statements. Such Information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit, of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
staled, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 21. 2019. on our consideration of Tri-County Community Action Program. Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of Internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program. Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of ah audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program. Inc.'s internal control over
financial reporting and compliance.

October 21. 2019

North Conway, New Hampshire



TRI-COUNTY community ACTION PROGRAM. INC. ANPj^EFJLIAIE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

CURRENT ASSETS

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

2019

12,086,152

(5,178.535)

6,907,617

418,936

2018

Cash and cash equivalents S  1,400,750 $  1.329.038

Restricted cash 583,963 380,902

Accounts receivable 1,274,083 1.156,657

Property held for sale 47,000 -

Pledges receivable 231,161 212,207

Inventories 85,886 87,569

Prepaid expenses 34.037 25.640

Total current assets 3,656,880 3,192,013

12,812,689
(5.203,324)

7.609,365

325,863

S 10.983,433 $ 11,127.241

UABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term'debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

148,449
4.870

221,571

204,079

210,952

89,524

197,157

'598.195

1.674.797

5,227,835
3,355

6,905,987

3,399,192

678.254

4,077,446

516,022

142.733

4.445

237,276

203,121
187,508
131,888
191.069

387,168

2.001,230

5,373,937
8,226

7,383,393

2.926.057

817,791

3,743,848

S 1.0,983,433 $ 11,127,241

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM INC. AMD AFFILIATE

CONSOLIDAtED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Gram and conlracls

Program furiding

Utility programs
In-kind contribuiions

Contributions

Fundralslng
Rental income

Interest Income

(I.OSS) gain on disposal of progeny
Loss on write down of property held lor sale
Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

FUNCTIONAL EXPENSES

Pft>grBm Services;
Agoncy Fund
Head Stan

Guardianship
Transportation
Volunteer

Workforce Development

Alcohol and Other Drugs
Carrotl County Dental
Support Center
Homeless
Energy and Community Development
Elder

Housing Services

Total program serN'ices

Supporting Activities:
General and administrative

Fundraising

Total supporting oclivities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

S  14,074,008
1,167,509
1,287,103

477.167
230.986

39.303

625.046
643

(32.892)
(255.492)
196.364

17.809,745

540,643

18.350.388

950.639

2,451.296
767,241

916,089

118.408

354,263

747.474

391.650

714.066

7.788.560

1,462.613
172,652

16.835,151

1.032.207

9,895

1,042,102

17,677,253

473.135

2.926.057

S  3.399,192

With Donor

Restrictions

5  401.106

401.106

(540.643)

(139.537)

(139,537)

817.791

2019 2018

Totgi Total

14,475.114 S 14.309,086
1.167,509 1.259.037

1.287,103 1.079,361

477,167 351,187

230,986 395,225

39.303 59.536

625,046 679.112

643 348

(32,892) 48,487

(255,492) .

196.364 81.938

18,210.851 18.263,317

18,210,851

950.639

2.451.296

767,241

916,089

118.408

354,263

747,474

391,650

714,066

7,788,560

1,462.613
172.852

16,835,151

1,032,207

9,895

1,042,102

17,677,253

333,598

3,743,848

18.263.317

922,701

2.481,916

760.009

879.729
121941
394.252

444.581

642.637

276,172

577,783

7.460.943

1,142,818
176,511

16.302.993

1,102.448

8.023

1.110,471

17,413,464

849.853

2,893.995

678.254 4.077.446 S 3.743.64B

See Notes to Consolidated Financial Statements
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TRUCOUNTY COMMUNtTY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES

Change in nel assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities;

Depreciation
Loss (gain) on disposal of property
Loss on write down of property held for sale

(Increase) decrease in assets:

Accounts receivable

Pledges receivable
Inventories

Prepaid expenses

Restricted cash

Increase (decrease) in liabilities:
Accounts payable
Accrued compensated absences

Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property
Purchases of property and equipment

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Nel repayment on demand note payable
Repayment of tong-term debt
Repayment of capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for:

Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:

Properly donated

2019

S  333.598

447.669

32.692

255.492

(117,426)
(18,954)

1.683
(8.397)

(296.134)

(15.705)
958

23.444

(42,364)

6.066
211.027

813.871

14.283

(95.588)

(81.305)

(516.022)

(140.386)
(4.446)

(660.654)

71.712

1.329,038

152.078

2018

S  849.853

463.483

(48.487)

170.337

(6.403)
(21.928)
19.705

235.922

(281.171)
(39,424)

(9.374)
24,261

(6.479)
(258.143)

1.092.152

278.972

(141,335)

137.637

(90,412)
(311.983)

(4.056)

(406.451)

823.338

505,700

$  1,400,750 S 1,329.038

182.514

18.830

Soc Notes to Consolidated Financial Statements
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TRt C0UNT1^fC>M"MN'Ty ACTION PROGRAM »NC

CONSOLIDATED STATEMENT OF FUNCTlONA

FOR THE YEAR ENDED JUNE 30. 20

Genorat &

Aoencv Fund Hp^id ! To<al Admlnistratlys Fundralslna

Direct Expenses

Payroll $  199.241 S  ̂ 3566 S 5,462,305 S' 596,457 S

Payroll taxes and benefits 49,259 3  . 1.413,250 163.274

Assistance to clients 22,359 5.786.314 -

Consumable supplies 3.408 ^978 646,305 11,426

Space costs and rentals 7.828 523.719 66.568

Depreciation expense 169.653 447,669 3.157

In-Kind expended 477,167

Consultants and contractors 20,400 222,318 15.029

Uiiiiiies 158.297
181 378.636 5,708

Travel and meetings 11.024 297.507 20,789

9.895Oilier direct iyogram costs 2,535 •224 157.696 9,225

Fiscal and administrative 16.817 731 103.147 94.740

Guilding and grounds maintenance 93.988 594 179.345 30

Interest e.xpense 117,585 152.965 953

Vehicle expense 2.747 199.965

Irrsurance 55.671 916 89.016 30,772

t.taintenance ol eauipmeni and rental 562 •331 83.909 12,647

6.265 13.817 422

Total Direct Expenses 950.039 2-^^52 16,835.151 1,032,207 9.895

Indirect Expenses

Indirect costs

Total Direct i indirect expenses

96,343 2' . 1.032.207 11.032.207)

S  1.046.937 5 17.807.328 S S  9.8959.895

Total

6.058.762

1.576.524

5,786.314

867,741

590.287

450.826

477.167

238,347

384,344

318.396

176,816

197,887

179.376

153.916

199,965

119.788

^.556
14.239

17.877.253

S 17.877.253

See Notes to Consolidated Financi
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CONSOLIDATeO STATEMENT OF FUNCTIONAL E)

FOR THE YEAR ENDED JUNE 30. 20lt

General &
Aoencv fund Head Star

Total Administrative Fundraislno Total

Direct Expenses

Payroll ,S 99,755 5  1.250.83; s 5.214,049 S  670.592 S  • S 5:884,641

Payroll (axes and benefits 23,319 339.0 . 1,260.319 164.414 1.424.733

Assistance to c'ienis 74,171 5.536.546 5,536,545
Consumable supcHes 1.723 210.852 949.850 11.219 961.069

Space costs and rentals 21.013 161.4 . 578.542 72.385 650.927

Depreciation expense 324.623 1.639 463.483 463,463
In-kind expended 12,500 206,01 . 351.188 351.188
Consullanis and coniiactors 15,615 28.9; . 315,842 15.652 331,501
Utilities 135.551 32.5-52 326,659 3.569 330,213
Travel and meetings 1,093 50.2;,5 278,737 9.470 288.257
Otber direct program costs 44.933 9.764 192,849 28,234 S.023 229.106

Fiscal and administrative 243 28,3(30 94,549 106,359 200.908
Building and grounds maintenance 62,822 62,5^ 193.381 160 199.501
Interest expense 127,777 ^ . 183.401 1.241 184,642

Vehicle expense 4,282 164.961 164.961
Insurance 65.654 14.0152 154.315 5,085 159.400

Klairitenance ol equiprneni and rental 52,1: . 127,333 14.018 141.351
Fixed fees

<

4,312 4.312

Total Direct Expenses 1.015.074 2.461.9-,, 16,395.366 1.102.448 8,023 17.505.837

Indirect Expenses

Indirect costs 86,950 248.05 1,102.448 (1.102.448)
-

Capitalized Expenses

Less capiisiization of assets (92.3731 (92.3731 (92.373)

Total Direct & Indited cipenses S  1.009.651 S  2.730.0(|, 5 17.405,411 S 5  8,023 S 17,413.464

See Notes to Consolideted Financial!
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
cofitracts from various federal, stale, and local agencies. Cornerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following;

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and centra! policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing servic.es, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and menlaj health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll,
Coos & Grafton counties in 9 locations, with 13 center-based classrooms
and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
Issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 414
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 volunteers, ages 55 and older, of which 287
actively served during the last reporting period.-These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 46,764 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs (AOD)

Services provided through the AOD program included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals with the fundamental tools of recovery,
including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offered assistance with its impaired driver programs.

Effective October 1, 2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
program. The friendship House was sold to Affordable Housing Education and
Development (AHEAD).

Carroll County Dental

The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial - dental

insurance coverage. A school-based project of the Dental Center, School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day. 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.
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Homeless

Homeless .semces include an outreach intervention and prevention project
that strives to prevent individuals and families froni becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherlzation

The NH- weatherlzation program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 15 community
dining sites, ̂ home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from HUD.

The Organization includes a 12-unit apartment complex in Berlin. New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in~ accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual In nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $678,254 and $817,791
at June 30, 20T9 and 2018, respectively. See Note 13

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclasslfied to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state av^arding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and ail
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets.used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included In the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful jives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30, 2019 and 2018, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after it is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2015.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income*taxes associated with uncertain tax positions has not
been recognized.

Due to changes in the tax law in the 2017 Tax Cuts and Jobs Act, the. Organization
is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for the year ended June 30, 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due for the year ended June 30, 2019 Is approximately
$8,900.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 40,3(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance y/ith limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013. employer contribution payments
ceased, therefore as of June 30, 2019 and 2018, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.
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Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require, specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected In more than one
year are recorded at fair value, which js measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted Interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

As of June 30, 2019 and 2018, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $231,161 and $212,207,
respectively. This amount was included in grants and contracts on the
Consolidated Statement of Activities.
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Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets 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.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASG 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have beeii allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, ■utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.
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Insurance: automobile insurance is allocated to programs based oh vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses \which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2018, received
provisional approval and is effective, until amended, at a rate of 12.50%. Per the
agreement with the U.S., Department of Health and Human Services, the
Organization's final rate for the year ended June 30. 2018 was 11.45%. The actual
rale for the year ended June 30, 2019 was approximately 10.44%, which is
allowable because it is less than the provisional rate.

Advertising pollcv

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2019 and 2018 was $11,698 and
$18,616, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2019 and 2018.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14. Not-for-Profit Entities (Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity^ and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return- The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2019
and 2018:

2019 2018

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 1,400,750 S 1,329,038
Accounts receivalile 1,274,083 1,156,657
Pledges receivable 231.161 212,207

Total financial assets 2.905.994 2.697.902

Less amounts not available to be

used within one year:
Net assets with donor restrictions 678,254 817,791
Less net assets with time restrictions to be

met in less than a year (348.631) (540.643)

Amounts not available within one year 329.623 277.148

Financial assets available to meet general
expenditures over the next twelve months S 2.576.371 $ 2.420.754

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,766,000 and $2,729,000 respectively;
at June 30, 2019 and 2018.

NOTE 3. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original-maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2019 and 2018, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30. 2019 and 2018, there was approximately $1,750,000 and
$1,200,000, of deposits held in excess of the FDIC limit, respectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk,

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2019 and 2018 was $20,010 and $19,980. respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2019 and 2018. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30. 2019 and 2018 was $176,298 and $176,570, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2019 and 2018 was $582,116 and $378,605, respectively.
These amounts are Included in other liabilities on the Statements of Financial

Position. The total restricted cash within this account at June 30, 2019 and 2018

was $582,116 and $378,605, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30. 2019, the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. Upon the sale of the property, it will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2019 and 2018 was $179,277 and $131,610, respectively. See Note 15.

NOTE 4. INVENTORY

In 2019 and 2018, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2019 and 2018, consists of weatherization materials
totaling $85,886 and $87,569, respectively.
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During the year ended June 30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory, {Topic 330):
Simplifying the Measurement of Inventory, which simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost or net realizable value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determined that there is no material impact to the financial
statements.

NOTE 5. ACCRUED EARNED TIME

For the years ending June 30. 2019 and 2018, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30. 2019 and
2018, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $204,079 and $203,121,
respectively.

NOTE 6. PROPERTY

Property consists of the following at June 30, 2019:

Building
Equipment
Construction

in progress
Land

Capitalized
Cost

S 9,709,749
1,950,063

2,500

423.840

Accumulated Net

Depreciation Book Value

$3,469,618 $ 6,240,131
1.708,917 241.146

2,500

423.840

S 6.907.617S12.086.152

Property consists of the following at June 30, 2018:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,003,944 $ 3,448,411 $ 6.555.533
Equipment 2,384.905 1,754,913 629,992
Land 423.840 - 423.840

■$J-2.812.68_9 $ 5.203.324

The Organization has use of corriputers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.
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Depreciation expense for the years ended June 30, 2019 and 2018 totaled
$447,669 and $463,483, respectively.

The Organization has property held for sale at June 30, 2019 amounting to
$47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492.

note 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2019 and 2018 consisted of
the following:

2019 2018

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 124,867 $ 138,225

Note payable with , a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. 328,896 349.131

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. 9.618 14,500

Note payable to a financing company requiring 72
monthly Installments of $312, including interest at
5,49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 7,642 10,874

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 7,385 10,637

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 2,331 3,863
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final.balloon payment is due in
March 2023.

9,739 12.041

395,429 403.244

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67%. with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
'amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt
Less current portion due within one year

2,634,595 2,719,260

1,617,600 1,617,600

250.000

5,388,102

f11.818)

5,376,284

(148.4491

250.000

5,529.375
f12.7Q5)

5,516,670

M42.7331

S 5.227.835 S 5.373.937
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The scheduled maturities of long-term debt as of June 30, 2019 were as follows;

Years ending
June 30 Amount

2020 $ 148.449
2021 437,624

2022 123,156

2023 485.481
2024 118,295

Thereafter 4.075.097

S__6^mi-02

As described at Note 3. the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016. the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2019 and 2018, consisted of
the follpwing:

2019 2018

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 3,291 $ 5,362

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 2,261 3,467
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Lease payable to a financing company with
monthly installments of S122 for principal and
interest at 8.918% per annum. The lease Is
secured by a copier and will mature in May 2021. 2:673 3.842

8,225 12,671

Less current portion f4.870) (4,445)

$  3.355 S

The scheduled maturities of capital lease obligations as of June 30, 2019 were as
follows:

Years ending
June 30 Amount

2020 $ 4,870
2021 3.355

S  8.225

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of teases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum, and totaled $316,000
at June 30, 2018. There was no balance outstanding at June 30, 2019. The line is
subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. At'June 30,
2018, the outstanding debt totaled $200,022, which included accrued interest of
$21,434. The unsecured revolving line of credit was paid off in full during the year
ended June 30, 2019.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 20T9 and 2018, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2019, are as follows:

Years ending
June 30 Amount

2020 $ 147,778
2021 65,003

2022 3.301

S 216.082

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of In-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program; Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2019 and 2018,
approximately $13,951,828 (77%) and $13,773,803 (75%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30. 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone

Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2019 and 2018:

2019 2018

Temporary Municipal Funding
10 Bricks Shelter Funds

FAR

Restricted Buildings
Support Center
Weatherlzation

Loans - HSGP

FAR/EAR

RSVR Program Funds
Senior Meals

Head Start

Donations to Maple Fund
Homeless Programs
USDA

Loans-HHARLF

IDN Capacity Fund
Community Needs Assessment

$ 231.161 $ 212.207
142,190

117,470

67,541

25,939

25,000
19,907

11,290

7,056

5,130

3,999
1,571

142,190

136,614

190,049

21.454

23,249

5,021

4,172

1,586

27,680
10,332

6,967

32,194

4.076

Total net assets with donor restrictions 678.254

NOTE 14. COIVItVIITIVIENTS AND CONTINGENCIES

Grant Comp//ance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmental Contingencies

On March 30. 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin^ New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company. •

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2019, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD. the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held in a segregated account at
June 30, 2019 and 2018, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $46,514 and $21,326 were
held in a segregated account for the years ended June 30, 2019 and 2018,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residua! receipts account to $250 per unit.
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In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be Issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 21.
2019, the date the financial statements'were available to be issued.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30. 2019, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated October 21. 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered Tri-County
Community Action Program Inc.'s internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Tri-County Community Action Program Inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program Inc.'s internal
control.

A •deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the nornia) course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis, A significant deficiency \s a deficiency, or a combination of deficiencies, in internal coritrol
that is less severe than a material weakness, yet Important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in Internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free-from material misslatemenl, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncorhpliance with which
could have a direct and material effect on the determination of consolidated financial statement

amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Purpose of this Report
The purpose of this report Is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report Is an integral part of an audit performed in
accordance with Government Auditing Standards In considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

October 21, 2019
North Conway, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH, MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Comrhunity Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-Counly Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2019. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America: the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion. Tri-Counly Community Action Program. Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30. 2019.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal conlrol over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A materiial weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance Is a deficiency, or a combination of deficiencies, In
internal control over compliance with a type of compliance requirement of a federal program that Is less
severe than a material weakness in internal conlrol over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and. was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been Identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

October 21. 2019
North Conway. New Hampshire
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TRI.COUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2019

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-Counly
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported In the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program. Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award prograrris during the audit
are reported in the Independent Auditors' Report on Compliance for Bach Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services. LIHEAP - CFDA #93.568

U.S. Dept. of Health & Human Services. Head Start - CFDA #93.600

U.S. Dept. of Energy. Weatherization Assistance for Low Income Individuals - CFDA
#8.1.042

8. The threshold for distinguishing Type A and B programs was $750,000.-

9. Tri-County Community Action Program, Inc. was determined to be a Ipw-risk audilee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Program development, management and administration ♦ Community collaborations
Development of policy, protocol, and scr\-ice dcliverx- to meet fundcr standards

Grant writing and management ♦ Budget performance and financial reporting
innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication • Imagination ♦ Determination ♦ Fortitude

IPMOFESSHg^IVAIL EXPEBnEIVCIE

ITri-Counlj Coinmuni<x Action D*rogrumK. Dnc.

Chief Executive Officer .

Berlin, IVU 20iO » rurroni FT cmpioymeni

Tri>Cnuaty Cotnmunitv Action Programs, lor.

Chief Operating Officer
(Berlin. Kll 3016-3018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer seh'iccs across three counties of Northern New Hampshire, Essential duties include;
supcr\'ision of Division Directors, oversee and monitor program resources, revenues, cxpcndiaircs
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and ovcralJ agency program
and fiscal performance; oversee and lead, special projects such as the Annual Report, Strategic Plan,
Community' Needs Assessment process, and work with Senior Management Team to develop new
ser\'ice initiatives. Provide tactical gxiidancc to l!)iviston Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri>Couu(y Coihmunil.r Aclion Programs. One.
lPivi.<Kion Dlircrlor: TCCAD* IPrcvcolioii Services

llerlin. IVIB 301. 3010

Responsible ft^r four agency programs under ilie umbrella of TCCAP Pret'ention Ser\'iccs; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for lunders
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local Initiatives relative to prograni/division goals and scr\-icc deliver)';
colJaboratc with stakeholders and elected officials, including presenting legislative testimony.

Tri-Coun<y (.Community Ar<ioii ProgriiniK, Ini;.
Prograin/Divi»'i<»n Dircclor: I§iupi>or< (Tenlcr nf IBurch House
B..i«lc(on. \cw diumpKliire 2007* 2015

Oversee daily operation and supcr\'ision of donrcstic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
mtjniior budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; di:vclop
fundraising and marketing strategics; participate in stave and local collaborations to enhance victim
sendees; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal sianclariis
and best practices for victim services.



Randall s. Pilotte

Summary*

Accounting professional with over 29 years of experience, of which 2! years were with a single pri\'ate manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Finpnciol Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables SalesAJse Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRl-COUNTY COMMUNm^ ACTION PROGRANL INC.. Berlin, NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Commiticc to identify performance goals for the Agency and to
maintain systems to monitor jicrfonnance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of S18M.

Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.

As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews ofTri-County CAPs divisions.
Hire, train, direct and evaluate employee performance within the department; recommend pronxnions and salary
adjustments.
ProNTdcs super\'ision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants arc ntainiaincd for TriTCounty CAP's facilities. Creation of five-year capital plan.
Reviews cash fiows for cacli division, ntonitor cash management practices, and monitor investments associated
with each property.

Prepared five-year debt reduction plan,

uscal Director/Interim CFO (2016 - 2017)

Direct and manage a fiscal slulTof5 and processes associated with the genera! ledger, pajToll. and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and superxnse the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
Maintain proper accounting conu-ols on grants and contribuiions to ensure accurate revenue reporting and cxpcirse
tracking to support periodic moniioring's by funders and auditors.
Ensure all balance sheet, revenue and expense accounts arc anaL-zcd and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and,expenses versus budget.
Worked with the CFO to dc\'elop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for external auditors.
Collaborate with external auditors in completing annual audit in a timely tanner.

Accounting Matmgcr (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:



REGAN L. PRIDE

SUMMARY

My c^pcricDCc spans ihc llclds of crigincering, compuicr icchnology, cducaiion, and public admiaisiraiipn.
This unique combinaiion brings a wide array of knowledge and skills lo the table for your orgaimation. I am a
team player, a patient iraintrr, and adept at interpersonal relations.

REVELANT KNOWLEDGE AND SKILL AREAS

• Confidence in public speaking for business and technical applications, and instructional settings
• Strong writing skills and interpersonal communication skills, ability lo teach others, and build consensus
• Approachable, warm and personable style In leaching classes and interacting with colleagues
• Robust education in mathematics, engineering and general science iopics
• Fluency with entire Microsoft Office application suite.
• Fluency with AutoCAD computer-aided drafting software
• Femilianty with ArcView CIS software.
• Familiar with Avanie Enterprise Resource Planning software
• Familiar with BMSI fund accounting and Avitar assessing/tax billihg software
• Adept at Macromedia/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION. Littleton NH
TITLE: Planner. 2012-201.1 + 2015-2018

Managed solid waste technical assistance program funded by USDA Rural Dcvclopmcni. Conducted "Full Cost
Accounting" studies of municipal solid waste department operations. Reviewed and updated operating plans fot
municipal solid waste facilities. Organized household haardous waste collection events. Created and delivered
training programs for solid waste operator cedillcation.. Created pilot programs to reduce & diven food waste
from landrills in A communities.

2013-2014

INNOVATIVE STRUCTURAL DUILDINC PRODUCTS

TITLE: Project Manager
Performed a variety of functions including business plan preparation arrd product developincni associated with a
sian-up company in the engineered wood sheathing industry. I created engineering drawings, built and tested
prototypes, and assisted in marketing activities.

2000- Present

ICANTOO ENTERPRISES. Lisbon. NH
TITLE: Owner, Compuicr Applications Consulting
Assistance and training with business and technical applications. Created customized solutions involving

. AutoCAD, MS Work, MS Excel. MS Access software cppliciiions. I also perform web site HTML and CGI
development, hardware setup, upgrades, and troubleshooting.
Recent clients/projects include:
•  New England Electric Wire Corp- Implcmcnution of Avanie MRP & APS scheduling software,

computerized WIP labeling system, computer workstation Installations, uscr/opcraioi iraining.
•  Liiilcion, NH Senior Softball League - custom programming and support of statistical software
•  1-ouisiana Corporate Credit Union - Web site design and maintenance,
•  Brammer Creek - Web site design for wholesale food distributor.
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beings arc perceived as potentials rather Uian problems, as
i^^Mcssu^ strengths instead of weaknesses, as unlinutcd rather titan dull
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^^-^Eyperience
May 2019-freient
Division Director 'I'CCAP. hie- Picvcntioji

His)iom.m1»Ic to [^ii>\-i<k- .Si. Li'adrisliip and ovvisiglii Ui ibc dcvvlojjuirin,
dvsigit. daily optr.'ttiDH, coinpiiaiuc, and linanriaJ .soKvnt ynl tbr progi'anis
and lai iliiii-s imdci l'ii-vi-nti«>n .Svivircs wliirh inclndr (Jnanliaiisliip Srivirr.s;
Htinifle.NS IV(i>fiTinis. inchidiii^ Tyln' Blain I hmiele."is Sbeiit-r. and .\dv«>ra( y
and Sn|)iMiit Scn'u e.s Ibr Vji tims nl Dnincslic Vinlnii e anil Sc-xnai A.ssanll.
inilndiiif: l-jnciKent v Shclicr Si-nii tw at ihc .Snpjioii LVnin at Bim li 1 Ipii.ic:

Sept 2t)18-Pr«icnt
Dhision Operations Coordinator 'IX'C.M'. Inc' PicM-nliini

llr.-ipniiNihli- for innniioriiig <"i»»nplian«'f cil'Krani drlivi'i'al)U',< and ii jtal / riliii-al
inti'gi'ilv or)ii<)gi:ints and si'mfi'.M>!lrird llinmgbont llir Dni>iint. nc ipnn.iilili'
lo roinpilr and anal.viii- ilivisinn ilata; ivpoiiinj; nvttib and nniconirs in St.
inanagniK'ni and IcK'al .siakehnldeis. Hi*.^|>nnsil>li' n> develop, review, and
update pi'oKrani tviiiien poliey, pioirdnie.';. and tvnrk lli)u>. Kespnnsihie lor
proRitun developineni aiwl ovctsttilii.

May2017-Autun 20I£
North Couhtrj' SUD ConOnniim of Care Fadlitalor / Lead Transition
Coordinator N'orth ("onnirt-Mealili C'on.sorhnm

COCF;'Ihe Noiili ("minny Kegion's t]c.ii>cnaied Ntale liaijon »e.Np'iii.sil)le lo
\\oik toil I t'egional key .slakeliolder.N lo (ondni't a «<>n»piehensitv axsel.* and gajts
aitalvsiN: reiioinng bark linHiuRs to N'H Ol-IH.S and I'aeiliiale ilte development
of a roinprebvnsiw plan aimed to neaic :» lolmst. elleeiive. ami well-
eoordintiivd Coiiliiimini of Care (CoC) in ihv .N'oiilt Cotinliy lor addressiiiR
snIiNiani e n.ve di.soidei^ (SI'I)) lliai indnde health, piveeiition, eai ly
idenlineation/inlerveiiiion. treaiitieni and iveoveiy snppori.s. He.iiKtn.sihle (or
('iiinnnniily ediiealion anil eiiRaRemenl.

LTC." l<eNpon>il>te 10 ovetsve the inviRei and aeiinisilion ol ilie Division of
Aleohol and oihei i^rnji Serviie.N. ineindiii;; the ii-Riun's 32-1k'<I lesideiilial
ircatnieiii iaeihiy. Ke.-'pnnsihle to provide Teehnieal Assistance tnili I'ro^aiti
Dewlopnienl. llan,^ler ol Stale, redeuit. tind Comniereial eoitlrael.s. inili.-d
C'ledeniitilin.R and IJci-iiMne nl the new In-aiineni l.'ieilily lolloning eotistnii'lion
ecnnplelion. and inanaRtiiK preparation Ibr CAItk Aecicdiuilidn.



Carolyn Towne

SUMMARY OF QUALIFICATIONS

A dynamic and passionate self-starter with diversified experience and strong interest in non-profit and
social service organizations, working with underserved populations, and crisis intervention services.

PROFESSIONAL EXPERIENCE

Tri-County Community Action Program 2018-Present
Director of Housing Supports >
•  Supervise a team of 5 including 4 Homeless Intervention and Prevention Specialists and 1

Housing Stabilization Coordinator.
•  Oversee the operations of and report on program's grant and loan programs to include PATH,

ESG, EHP, PSH, HSGP, and HHARLF.
•  Assist with completing grant/funding applications and represent TCCAP homeless programs at

local,'State, and other levels.

•  Maintain good working relationship with State and other funders as well as other service
providers.

•  Assist with developing new programs to help address homelessness in the North Country.
•  Agency Administrator for HMIS.

Families in Transition 2016-2018
Housing Advocate
•  Provided Individual case management sen/ices for participants in transitional housing, permanent

supportive housing and shelter.
•  Supported participants in creating an action plan and achieving individual goals related to

obtaining and/or maintaining stable housing, recovering from SUD, improving financial
management skills, obtaining/maintaining mainstream benefits, improving physical and/or mental
health, obtaining gainful employment and/or Increasing education. Improving parenting skills, and
engaging in activities of daily living.

•  Connected participants to community resources and benefits while communicating with collateral
contacts as needed to coordinate appropriate level of care, support with navigating systems, and
facilitate stable housing.

•  Coordinated and facilitate workshops related to programming such as prograrh orientation,
apartment maintenance, self-care, employment, financial management, and program graduation.

•  Maintained caseload files and document services in a timely manner.

The Support Center at Burch House 2015-2016
Education and Outreach Coordinator

•  Provided violence prevention education and outreach presentations to schools, community
groups, social service agencies, police departments, and medical personnel, including the.
creation and distribution of relevant educational brochures.

•  Provided direct services to victims and survivors of domestic violence, sexual violence and

stalking and their families to include court accompaniment, crisis intervention via hotline, and
accompaniment to child advocacy center.

•  Outreached the community, in-person and via social networking, to increase awareness of the
impact of domestic and sexual violence on victims, their families, and the community and to
inform of services offered by the agency and ways to access these services.

•  Created and managed online donation opportunities.

Families in Transition 2010-2015
Housing Program Manager (2013 - 2015)
•  Supervised a team of 5 Housing Advocates and managed the agency's housing program,

consisting of 17 buildings and 200+ units of housing for 180 clients.
•  Provided oversight and managed the supportive services provided to the housing program

participants including: Workshops, individual case management, special events, and back-up for
the 24hr crisis line.



•. Collaborated with other community providers in order to ensure the success of housing
participants.

•  Collaborated with colleagues to develop, implement, and evolve programming.
•  Collaborated on and provided oversight of housing program's strategic plan to ensure that

programming and services were focused on goals, following strategies outlined, and meeting
outcome expectations.

•  Presented program outcomes to senior management team on a quarterly basis.
•  Collaborated with the Chief Operating Officer to create, update, and implement housing program

policies.
•  Attended weekly LADC/Clinical supervision and attended continuing education trainings to ensure

best services possible provided to participants.

Housing Advocate (2010- 2015)
•  Provided individual case management services for participants.
•  Supported participants in creating an action plan and achieving individual goals related to

obtaining and/or maintaining stable housing, recovery from SUD, Improving financial
management skills, obtaining/maintaining mainstream benefits, improving physical and/or mental
health, obtaining gainful employment and/or increasing education, improving parenting skills, and
engaging in activities of daily living.

•  Connected participants to community resources and communicated with collateral contacts as
needed to coordinate appropriate level of care and facilitate stable housing.

•  Coordinated and facilitated workshops related to programming such as program orientation,
apartment maintenance, self-care, employment, financial management, and program graduation.

•  Maintained caseload files and document services in a timely manner.

YWCA Supervised Visitation and Child Exchange Center, Manchester, NH 2007-2014
Visit Supervisor
•  Facilitated a safe and neutral environment for court ordered supervised visits and exchanges

between a child(r6n) and their nonresidential parent.
•  Responsible for supervising contact between child{ren) and non-residential parent during the visit.
, • Ensured strict adherence to the center's policies and procedures by providing clear direction and

redirection as needed during the visit.
•  Documented objective observations before, during, and after visits.

Child and Family Services, Laconia, NH 2009-2010
Parent Aide

•  Supervised visits between child(ren) in placement and their parent(s). Modeled appropriate
parenting techniques and provided coaching regarding life skills.

•  Supported parenl(s) with identifying and accessing appropriate community resources.
•  Completed treatment plans, assessments, and documentation of visit notes in a timely manner.

Fellowship Housing Opportunities, Concord, NH 2007-2009
Community Integration Coordinator
•  Provided direct care and support with symptom management and activities of dally living in a

residential setting for people suffering with severe and persistent mental illness.
•  Coordinated and provided therapeutic behavioral services and medication support services to

clients suffering with severe and persistent mental illness to clients within the residence and in the
community.

•  Resolved medication issues via communication with client, outreach staff, pharmacy personnel
and client's treatment team as needed.

EDUCATION and SKILLS

BA In Psychology, Summa Cum Laude, University of New Hampshire at Manchester, Manchester NH
Certified trainer in Connect Suicide Prevention and Postventlon Curriculum

Certified CALM (Counsel on Access to Lethal Means) Trainer
Proficient in Microsoft Office Suite



ADDITIONAL CONTINUING EDUCATION QUALIFICATIONS

Motivational Interviewing: Advancing the Practice
Dialectical Behavioral Therapy for Case Managers
Brazelton Touchpoints
Trauma-Informed Care

Cognitive Behavioral Therapy for Case Managers
Relational Cultural Theory
Evidence-Based and Strength-Centered Case Management
SOAR



Tri-Couht)' Communit>' Action Program, Inc.

COC CE»PSH1 Key Personnel

Name Job Title Salary % Paid from

this Contract

Ainouni Paid from

this Contract

Jeanne Rdbillard Chief Executive OfTicer SI 15,000 0% 0%

Randal PiloUe Chief Financial Officer S75.000 0% 0%

Regan Pride Chief Operations Officer $70,000 0% 0%

K-risty Leiendre Prevention Division Director S53,000 10% $5,300.00

Carolyn Towne Director of Housing supports 545,000 28% $12,600.00



Jeffrey A.Meyers
Commluioner

Cbristlee L Saattniello
Director
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' ' STATE OF NEW HAMPSfflRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext 9474

••FBxt.603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.rh.gpv

May 28, 2019 -

His Excellency, Governor Christopher T. Sununu - ,'
and the Honorable Council

State House

Concord, Nevv Hampshire 03301

REQUESTED ACTION

■  Authorize the Department of Health-'and Human Services. Division of Economic and Housing
Stability to enter into sole source agreements with the vendors below to provide Permanent Housing
and Coordinated Entry Programs and Supportive Services to homeless individuals and families through
the Federal Cpntlnuum of Care Program In an amount not to.exceed $1,606,764, effective July 1, 2019,
upon Governor and Executive Council approval, through June 30, 2020.100% Federal Funds.

Vendor-Name Project Name Vendor#... Location
SPY 2020

Arhpupt

Community Action . •
Partnership Strafford County

Coordinated Entry 177200-8004 Statewide $38,524 .

Corhmunity Action Program .
Belknap-Merrimack Counties.
Inc.'

Coordinated Entry 177203-8003 Statewide $86,722

FIT/NHNH. Inc.

Concord Community
Leasing ll Permanent
Housing

157730-8001. Concord $99,046

FIT/NHNH. Inc.
Concord Permanent

Housing
157730-8001 Concord $66,585

the Lakes~ Region Mental
Health Center, Inc.

McGrath Street.

Permanent Housing
154480-8001 Laconia $99,835

Southwestern Community

Seivices, Inc.

Permanent Housing.
Cheshire County 177511-R001

Cheshire &

Sullivan

Counties

$65,230

Southwestern Community
Services, Inc. •

Coordinated Entry" 177511-ROPi Statevyide. . $86,552

■Southwestern Corhmunity
Services. Inc. -

Shelter Plus Care
Permanent Housing

177511,-R001
Cheshire &

Sullivan'
Counties

$281,824

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management.

Family Housing 1 .
Permanent Housing

174116-R001
.Western

Rockingham
County

$267,435



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Vendor Name Project Name Vendor# Location
SPY 2020

Amount

The Mental Health Center for
Southern New Hampshire
dba CLM Center for Life
Management

Permanent Housing 1 174116-R001

Western

Rockingham
County

$273,230

Tri-County Community Action
Program. Inc.

(Coordinated Entry 177195-B009 Statewide . $130,822

Tri-County Community Action
Program. Inc.

Perrnanent Supportive
Housing 1. Expansion

177195-B009

Grafton,

Coos, and
.Carroll •

Counties

$88,959

Total; . $1,606,764

■  Funds are available in the following account for State Fiscal Year 2020, upon the availaljility and
continued appropriation bf funds in the future operating budgets, with authority to ^
the price limitation and adjust encumbrances between. State Fiscal. Years through the Budget Office
needed and justified. .

05.95^2^23010:^27HEALTHAN^Sf^^

State Fiscal Year Class/Account Class Title Job Number Amount

' 2020 102-500731 Contracts for Program Sen/Ices TBP $1,606,764-

Total ' $1,606,764:

EXPLANATION

These requests are sole source because federal regulations require the Department 'o
each vendor's name during the annual, federal Continuum of Care Program renewal application Propess,
rsr-nr trr tho nrflfit Hwafd beino issued. The U.S. Department of Housing and Urban Development (HUD)
reviews the applications and subsequently awards funding based on its criteria. TheLnXng o?g?rnrtefms do not align with state or federal fiscal years. The start da^ of f Qra" ̂
on the month in which each grant's original federal agreement was issued. This results in Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occumng in vanous mont

..throughout the year. ,

The attached agreements represent twelve (12) of twenty-nine (29) total agreements, rnany of
which have renewai dates dispersed throughout the calendar year, with vendors who are located
throughout the state to.ensure ongoing, statewide delivery of housing services through New Hampshire s
Continuum of Care Program. . -

The Durpose of these requests is for the provision of Permanent Housing and Coordinated Entry

2019 through June 30.2020. .



His Excellency, Governor Christopher t. Sununu _
and the Honorable Council
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I

Using the "Housing First" model and the development of Stabilization and Crisis Mariagemeht
plans, the Vendors will facilitate participant's movement into sustained permanent housing while
providing connections with community and mainstream services to maximize participant's ability to live
more independently.

HUD eMablished the Continuum of Care concept to support communities In their efforts to
address the problems of housirig and homelessness. in a. coordinated, comprehensive, and strategic
fashion: The Continuurti of Care serves three main purposes: ,

, A strategic planning process for addressing homelessriess in the community.

•  A process to erigage broad-based, community-wide involvement in addressing homelessness
.  on a year-round basis. i

•  An opportunity for cpmmunities to submit an application toNhe U.S. Department of Housing
and Urban Development for resources targeting housing and support services for homeless
individuals and families. - ,

The following performance measures/objectives will be used to measure contract compliance and
vendor performance:

•  Annual compliance reviews shall t>e performed that include the collection of data relating to
compliance vyitK administrative rules and contractual agreements.

•  .Statistical reportsshali b^ subrnitted on a semi-annual basis from all funded yertdofs, including
various denridgraphlc information'and income and expanse reports-including match dollars.

•  All vendors funded for rapid re-housIng, transitional, permanent or coordinated entry housing,'
or outreach/supportjve services wiil be required to maintain timely agd accurate data entry, in
the New Hampshire Homeless Management Information System, unless they are required by
law to'use an alternate means of data collection. The NH Horrieless Management Information
System ̂ 11 be.the primary, reporting tool for outcomes and activities of shelter and housing
progfanis funded through"this contract..

As.referehced in Exhibit C-1 of.each of these contracts, the Department reserves the right to
extend eOch agreement for up to two (02).'additional years, contingent upon satisfactory delivery of
services, avaifable funding, agreement of the parties and approval of the Governor and Executive
Council. ' . . . ' •

Should the Goyefnor artd Executive Couricil not authorize these requests, P^ermanent Housing,
arid Coordinated Entry Vrograms and Supportive Services for New Hampshire homeless individuals arid
families.may not be available,in their communitjes, and there may t>e an increase in demand.for servicfes
placed upon the region's locai welfat'e authorities. It.may also cause individuals arid/or families to become
homeless. , ' ' ' "c '

Source of funds: .100% Federal Funds, from Jhe U.S.'Department of Housing and Urban
Development, Office of Comrhunity Planning and Development. Catalog'of Federal Donriestic Assistance
"Nurriber {CFpAj #14.267. . "

Area served: ., Statewide



His Excellency, Governor Christopher T. Sununu
and the Honorable Council .
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In the.event that the Federal funds become no longer available. General funds will not be
requested to support these programs.

Respectfully submitted,

reyA. Meyers
mmissioner

The D6jxirin,chl ofHeallh and Human Services'Mission is to jam commiinUies and families
in providing opportunities for cUUens to achieve health and independence.



FORM NUMBER P-37 (verrion S/8/15)

Subject: Continuum of Care. Permanent Supportive Housing 1. Exparfsion PrggTPlI). SS-20?Q-BHS-Q4-PRRMA-2?

Notice: This egrcemcnt and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in Nvriting prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Slate Agency Name
NH Department of Health and Human Services

1.3 Contractor Name
Tri-County Community Action Program, Inc

1.5 Contractor Phone

Number

603-752-7001

1.6 Account Number

05-95-42-423010-7927-102-

500731

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

Contractor aturc

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

30 Exchange Street
Berlin, NH 03570

1.7 Completion Date

06/30/2020

1.8 Price Limitation

$88,959

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

"^ciVs.Ua<^ CbO
1.13 Acknowledgement: State ofvj^^JVVw^v^srt,. County, of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I. I I. and acknowledged that s/hc executed this document in the capacity
indicated in'block 1.12.
I, i 3.1, , SignaturTof^i^i^

j .

*  ■ ' / " - \ i

state ^

My commission Explms OecemWf ̂0.
•1.13.2 -Name ar of Notary or Justice of the Peace

'  (Aof.A W\oVo.'f'uT^bV
LIA. State A|Shcy Signature Vj 1^

.0

1.16 Approval by the N.lj^. Department of Adminisir

By;

 Nam^and Title of Slate Agency SiCTaiory^^

irtiration. Division of Personnel (ifapplicable) . '

Director, On:

1 .17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

By: C hl(^
1.18 Approval by the Governor and Executive Council (ifapplicable)

By: 0":'
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
controcior identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parlies
hcrcundcr, shall become effective on the dale the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cffeciivc on the date the
Agreement is signed by (he Slate Agency as shown in block
1.14 ("Eficctive Date")..
3.2 If the Contractor commences the Services prior to the
EfTcclivc Date, all Services performed by the Contractor prior
to (he Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitaiioni any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall (he State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to (he Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are idcnlined and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted byN.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall *
not discriminate against employees or applicants for
employment because of race, color, religion, crccd, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,-
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and sholl be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cITon to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agrecmcni. This provision shall survive lermination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretotion of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULTfREMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute on event of default hcrcunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcrcunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default ond suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines (hat the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations (he Slate may owe to
Uic Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

■files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchosed with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior wriiicn approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the dote of
termination, a report ('Termination Report") describing in
detail all Services pci^formed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be Identical to (hose of any Final Report'
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, in
the performance of this Agreement the Contractor-is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSiCNMENT/DELEGATipN/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of (he State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hamtiess (he Stale, its ofTicers and
employees, from and against any and all losses suffered by (he
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of (he State, which immuniiy.is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against oil
claims of bodily injury, death or property damage, in amounts
ofnot less thon S1,000,00()per occurrence and S2.000.000
aggregate ; and
14.1.2 special cause of loss coverage fonn covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policic.s described in subparagraph 14.1 herein .shull
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Deportment of
Insurance, ond issued by insurers licensed in the Stale of New
Hampshire.

of 4
Contractor Initials

Date 5 aalif



14.3 The Contracfor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, ccrtificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificatcfs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor Is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each artd ail of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other patty
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording iiscd in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provi.sions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

Permanent Supportive Housing Program

1. Provisions ADpllcable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services they will ■
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

. Concord. NH 03301

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care (CoC) Grant. The State,
as the Collaborative Applicant for the Balance of State CoC, and/or, the recipient of the CoC
funding, has applied for the CoC Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In

.  no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the CoC Grant.

1.4. For the purposes of this agreement, the Department has identified the Contractor as a
subreclpient. in accordance with 2 CFR 200.0. et seq.

1.5. Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Department of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the CoC grant, in order to make audits, examinations,
excerpts, and transcripts. These rights of access are not limited to the required retention period,
but last as long as the records are retained.

1.6. The Contractor shall maintain adherence to federal and'state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

1.7. The Contractor shall provide senrices according to HUD regulations outlined In Public Law 102-
550 and 24 CFR Part 578: CoC Program and other written, appropriate HUD policies/directives.

1.8. AH programs shall be licensed to provide client level data into the New Hampshire Homeless
fy^anagement Infoimation System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit I for Privacy
requirements.

1.9. The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an Inspection of records.

TCCAP PSM 16xp«n»Jon E*h]Wl A Contf»clOf Wllels,
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

1.10. The Contractor shall support the primary goal of this program which is to faciiilate the movement
■  ■ of homeless and chronically homeless Individuals and families to permanent housing and

maximum self-sufficiency.

2. Scope of Services

2.1. The Contractor shall implement a Coordinated Entry System (CES) for all projects funded by. the
CoC Program, Emergency Solutions Grants (ESG) Program, and Housing Opportunities for
Persons with AIDS (HOPWA) Program, in accordance with CoC interim rule. 24 CFR Part 578.

2.2. The Contractor shall provide a permanent supportive housing program through the expansion
project that delivers six (6) scattered site apartments for Individuals experiencing chronic
homelessness, and which Includes, but Is not limited to;

2.2.1. Utilization of the "Housing First' model, ensuring barriers to entering housing are not imposed
beyond those required by regulation or statute, and will only terminate jaroject participation for
the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, , at a minimum, annually. An ongoing Assessment of Housing and Supportive
Sen/ices is required, with the ultimate goal being assistance to the participant in obtaining the
skills necessary to live in the community independently.

2.3. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used In accordance with 24 CFR 578 and must establish and nnaintain

- sufficient records to enable HUD and BHS to determine Contractor requirement compliance,
including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operating a CoC;

2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable evidence of
homeless status in accordance with 24 CFR 576.500(b).

2.3.1.2. Records of at Risk of Homelessness Status: The Contractor shall maintain records that
establish "at risk of homelessness" status of each individual or family who receives CoC
homelessness prevention assistance, as Identified in 24 CFR 576.500(c).

.  2.3.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The Contractor shall maintain
documentation of each program participant who moved to a different CoC due to Imminent
threat of further domestic violence, dating violence, sexual assault, or stalking, as ̂defined
in 24 CFR 578.51(c)(3). The Contractor shall retain documentation that includes, but is
not limited to:

2.3.1.3.1 The original incidence of domestic violence, dating violence, sexual assault, or
stalking, only if the original violence is not already documented in the program
participant's case file. This may be written observation of the housing or service
provider: a letter or other documentation from a victim sen/ice provider, social worlter.
legal assistance provider, pastoral counselor, mental health provider, or other
professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcement records; or written certification by the program
participant to whom the violence occurred or by the head of household.

TCCAP PSHI Expansion Exhibit A Contractor InlUats.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.3.1.3.2 The reasonable belief of Imminent threat of further dorriesllc violence, dating
violence, or sexual assault or stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom the victim has
sought assistance; current restraining order; recent court order or other court records;
law enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, Including
emails, voicemails, text messages, and social media posts; or a written certification
by the program participant to whom the violence occurred or the head of household.

2.3.1.4. Records of Anriual Income. For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program participant, the
Contractor must keep the following documentation of annual Income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the Contractor; and
I

2.3.1.4.2. Source documents (e.g., most recent wage statement, unemployment compensation
statement, public benefits statement, bank statement) for the assets held by the
program participant and Income received before the date of the evaluation;

2.3.1.4.3. To the extent that source documents are unobtainable, a svritten statement by a
relevant third party (e.g.. employer, government benefits administrator) or the written
certification by the Contractor's intake staff of the oral verification by the relevant third
party of the Income the program participant received over the most recent period; or

2.3.1.4.4. To the extent that source documents and third-party verification are unobtainable, the
written certification by the program participant of the amount of income that the
program participant Is reasonably expected to receive over the three (3) month period
following the evaluation.

2.3.1.5. Procram Participant Records. In addition to evidence of homelessness status or at-rlsk-of-

homelessness status, as applicable, the Contractor must keep records for each program
participant that document;

2.3.1.5.1. The services and assistance provided to that program participant. Including evidence
that the Contractor, has conducted an annual assessment of services for those

program participants that remain In the program for more than a year and adjusted
the service package accordingly, and Including case management services as
provided In 24 CFR 578.37(a)(1)(li)(F); and

2.3.1.5.2. Where applicable, compliance with the temilnatlon of assistance requirement In 24
CFR 578.91.

_  2.3.1.6. Housing Standards. The Contractor must retain documentation of compliance with the
housing standards in 24 CFR 578.75(b), Including Inspection reports.

2.3.1.7. Services Provided. The Contractor must document the types of supportive services
provided under the Contractor's program and the amounts spent on those services. The
Contractor must keep documentation that these records were reviewed at least annually
and that the service package offered to program participants was adjusted as necessary.

2.4. The Contractor shall maintain records that document compliance with:

2.4.1. The Organizational conflict-of-interest requirements In 24 CFR 578.95(c).

TCCAP PSHI Expetulon Exhlbll A Conlrecior lnlU«ls.
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.4.2: The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b).

2.4.3. The Other Conflicts reouirements in 24 CFR 578.95fd).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
•policy that complies with the requirements in 24 CFR 578.95, including records supporting any
exceptions to the personal conflict-of-interest prohibitions.

2.6. The Contractor shall comply and retain documentation of compliance with:

2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(g).

2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.67(b).

2.6.3. Affirmatively FurtherinQ Fair Housing bv maintaining copies of all marketing, outreach, and
other materials used to Inform eligible persons of the program in accordance with 24 CFR
578.93(C).

2.6.4. Other Federal Reouirements in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specified bv HUD. The Contractor must keep other records as specified by
HUD.

2.6.6. The Contractor must retain copies of all procurement contracts and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality. In addition to meeting the specific confidentiality and security requirements for
HMIS data (76 FR 76917), the Contractor shall develop and implement written procedures to
ensure:

2.7.1. All records containing protected identifying information of any individual or family who applies
for and/or receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and state and federal laws and regulations;

2.7.2. The address or location of any family violence project assisted with Continuum of Care funds
shall not be made public, except with written authorization of the person responsible for the
operation of the project; and

2.7.3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the recipient or subreclpient and
consistent with State and local laws regarding privacy and obligations of confidentiality;

2.8. Period of Record Retention. The Contractor shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining to Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipt of final payment by
the Contractor unless records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports:

3.1.1. Annual Performance Report fAPR): Within thirty (30) days after the Contract Corhpletion
Date, an APR shall be submitted to BHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Contractor is carrying out the project in the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and a
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3.1.2. Other Re[X)rts as requested by the State in compliance with NH HMIS policy.

4. Contract Administration ^

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by 6HS, Including training in data security and confidentiality, according to state and federal laws.
To the extent possible, BHS shall notify the Contractor of the need to attend such meetings five
(5) working days in advance of each meeting.

4.2. The Contractor shall inform BHS of any staffing changes within thirty (30) days of the change.

5. Performance Measures

5.1. The Contractor shall adhere to all terms and conditions as set forth in the HUO New Project
Application, federal fiscal year 2018, #SF-424, dated September 07, 2018; and

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable HUD
regulations including, but not limited to, those outlined in 24 CFR Part 578: Continuum of
Care Program and Public Law 102-550.

5.1.2. The Contractor shall be accountable to ail performance measures as detailed in the Annual
Performance Report Section 3.1.1. Exhibit A.

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6. Deliverables

6.1. The Contractor shall implement a Coordinated Entry System, as detailed in Section 2.1. Exhibit A,
in accordance with the CoC Program Interim rule, 24 CFR Part 578 and as amended.

6.2. The Contractor shall provide a permanent supportive housing program as outlined in Section 2.2.
Exhibit A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Project outcomes shall include, but are not limited to:

6.2.1.1. Participants exit homelessness faster, and once housed, remain stably housed.

6.2.1.2. Participants experience increased connections to:

6.2.1.2.1. Financial resources such as SSl/SSDI. SNAP and cash assistance through
applications done with the assistance of the case manager;

6.2.1.2.2. Increased employment through availability of job training/resume writing courses; and

6.2.1.2.3. A decrease in the use of emergency services such as hospitals, jails and shelters.

6.3. The Contractor shall provide accurate and timely reporting as detailed in Section 3., Program
Reporting Requirements, Exhibit A.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Supportive Housing Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block
1.8, Price Limitation and for the time period specified below.

1.2. This Agreement is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFDA#: 14.267

1.2.4. Grant Number; NH0020L1T001811

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)

1.2.6. Program Title; Continuum of Care. Permanent Supportive Housing

1.2.7. Total Amount Continuum of Care;

1.2.7.1. not to exceed $88,959

1.2.8. Funds allocation under this agreement for Continuum of Care Program;

1.2.8.1. Rental Assistance: $55,440

1.2.8.2. Supportive Services; $29,586

1.2.8.3. Administrative Expenses: $3.933

1.2.8.4. Total program amount; $88,959

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the Scope of Services may jeopardize the Contractor s
current and/or future funding.

2. Financial Reporta

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports
129 Pleasant Street

Concord. NH 03301

2.2. Conformance to 2 CFR part 200; Grant funds are to be used only In accordance with procedures,
requirements, and principles specified in 2 CFR part 200. ^
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2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in "Standards for Audit of Govemmental
Organizations. Program Activities, and Functions." within ninety (90) days after Contract/Grant
completion date.

3. Prolect Costs: Payment Schedule: Review by the State

3.1. Project Costs: As used in this Agreement, the term "Project Costs' shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and allowable for payment in accordance v^th Public Law
102-550 as well as allowable cost standards set forth in 2 CFR part 200 as revised from tirhe to
time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

3.2. Continuum of Care funds may be used to pay for eligible costs listed In 24 CFR 578.39 through
576.63 when used to establish and operate projects underfive program components: permanent
housing; transitional housing; supportive services only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activities in a single project found in 24
CFR 578.87(c).

3.3. Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations
and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash rnatch
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1. Maintain records of the source and use of contributions made to satisfy the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
contribution is counted;

3.3.3.3. Ensure records include methodologies that specify how the values of third party
in-kind contributions were derived; and

3.3.3.4. Ensure records Include, to the extent feasible, volunteer services that are
supported by the same methods used to support the allocation of regular
personnel costs.

3.4. Payment of Proiect Costs:

3.4.1. The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fuifiilment of this Agreement, subject to the availability of
sufficient funds.

iJL
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3.4.2. The Contractor shali oniy be reimbursed for those costs designated as eiigible and
allowable costs as stated In Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

3.4.3. Eligible expenditures shall be in accordance with the approved line item not to exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and other applicable regulations.

3.4.4. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transition to Housing
Act (HEARTH Act). Subtitle A-Housing Assistance (Public Law 102-550), in an amount
and time period not to exceed as specified in Section 1.2. Exhibit B.

3.4.5. Schedule of Payments:

3.4.5.1. All reimbursement requests for all Project Costs, including the final reimbursement
request for this Contract, shall be submitted by the tenth (10th) day of each rnonth,
for the previous month, and accompanied by an Invoice from the Contractor for
the amount of each requested disbursement along with a payment request form
and any other documentation required, as designated by the Slate, which shall be
completed and signed by the Contractor.

3.4.5.2. In lieu of hard copies submitted to the address listed in Section 2.1.2. Exhibit B..
all invoices may be assigned an electronic signature and emailed to:

housingsuDDortsinvoices@dhhs.nh.aov

3.4.5.3. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records and any additional
financial information if requested by the State to verify expenses.

3.5. Review of the State Disallowance of Costs:

3.5.1. At any time during the performance of the Services, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date.

3.5.2. Upon such review, the State shall disallow any items or expenses that are not deterrriined
to be allowable or are determined to be in excess of actual expenditures, and shall, by
written notice specifying the disallowed expenditures, inform the Contractor of any such
disallowance.

3.5.3. If the State disallows costs for which payment has not yet been made, it shall refuse to
pay such costs. Any amounts awarded to the Contractor pursuant to this Agreement are
subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requirements have not been satisfactorily completed In accordance
with the terms and conditions of this Agreement.
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4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting
amounts between budget line Items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of tx)th parties and may be made through the Budget Office without
obtaining approval of the Governor and Executive Council if needed and justified.

5. Expense Ellalbllltv

5.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care program funds speciHed in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Ooeratina Expenses:

5.2.1. Eligible operating expenses include:

5.2.1.1. Maintenance and repair of housing:

5.2.1.2. Properly taxes and insurance (Including properly and car);

5.2.1.3. Scheduled payments to reserve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost);

5.2.1.4. Building security for a structure where more than fifty (50) percent of the units or
area is paid for with grant funds;

5.2.1.5. Utilities, including electricity, gas and water; and

5.2.1.6. Furniture and equipment.

5.2.2. Ineligible costs Include;

5.2.2.1. Rental assistance and operating costs in the same project;

5.2.2.2. Operating costs of emergency shelter and supportive service-only facilities; and

5.2.2.3. Maintenance and repair of housing where the costs of maintaining and repairing
the housing are included in the lease.

5.3. Supportive Services

5.3.1. Eligible supportive services costs must comply with all HUD regulations in 24 CFR 578.53,
and are available to individuals actively participating in the permanent housing program.

5.3.2. Eligible costs shall include:

5.3.2.1. Annual assessment of Service Needs. The costs of assessment required by
578.53(a) (2);

5.3.2.2. Assistance with moving costs. Reasonable one-time moving costs are eligible and
include truck rental and hiring a moving company;

5.3.2.3. Case management. The costs of assessing, arranging, coordinating, and
monitoring the delivery of individualized sen/ices to meet the needs of the program
participant(s) are eligible costs;
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5.3.2.4. Child Care. The costs of establishing and operating child care, and providing child-
care vouchers, for children from families experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental
activities are eligible;

5.3.2.5. Education Services. The costs of improving knowledge and basic educational
skills are eligible;

5.3.2.6. Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible. Including
classroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing ertiployment, acquiring learning skills, and/or

V. increasing earning potential. The cost of providing reasonable stipends to
program participants in employment assistance and job training programs Is also
an eligible cost;

5.3.2.7. Food. The cost of providing meals or groceries to program participants Is eligible;

5.3.2.8. Housing search and counseling sen/ices. Costs of assisting eligible program
participants to locate, obtain, and retain suitable housing are eligible;

5.3.2.9. Legal services. Eligible costs are the fees charged by licensed attorneys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matters that interfere with homeless individual or family's ability
to obtain and retain housing;

5.3.2.10. Life Skills training. The costs of teaching critical life management skills that may
never have been learned or have been lost during course of physical or mental
illness, domestic violence, substance abuse, and homelessness are eligible.
These services must be necessary to assist the program participant to function
independently in the community. Component life skills training are the budgeting
of resources and money management, household management, conflict
management, shopping for food and other needed items, nutrition, the use of
public transportation, and parent training;

5.3.2.11. Mental Health Services. Eligible costs are the direct outpatient treatment of mental
health conditions that are provided by licensed professionals. Component
services are crisis Interventions; counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address multiple problems;

5.3.2.12. Outpatient health services. Eligible costs are the direct outpatient treatment of
medical conditions when provided by licensed medical professionals;

5.3.2.13. Outreach Services. The costs of activities to engage persons for the purpose of
providing immediate support and intervention, as well as Identifying potential
program participants, are eligible;

5.3.2.14. Substance abuse treatment services. The costs of program participant intake and
assessment, outpatient treatment, group and individual counseling, and drug
testing are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible;

5.3.2.15. Transportation Services are described in 24CFR 578(e) (15);
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5.3.2.16. Utility Deposits. This form of assistance consists of paying for utility deposits.
Utility deposits must be one-time, paid to utility companies;

5.3.2.17. Direct prpvision of services. If the service described in 24CFR 570.53(e)(1)- (16)
of this section is being directly delivered by the recipient or subrecipient, eligible
costs for those services are described in 24 CFR 578(e) (17);

5.3.2.16. Ineligible costs. Ariy cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of obtaining professional licensure or certifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.

5.4. Rental Assistance

5.4.1. Grant funds may be used for rental assistance for homeless Individuals and families.

5.4.2. Rental assistance cannot be provided to a program participant who is already receiving
rental assistance, or Nvho is living in a housing unit receiving rental assistance or operating
assistance through other federal. State, or local sources.

5.4.3. Rental assistance must be administered in accordance with the policies and procedures
established by the Continuum as set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and
may be:

5.4.3.1. Short term, up to 3 months of rent;

5.4.3.2. Medium term, for 3-24 months; or

5.4.3.3. Long-term, for longer than 24 months.

5.4.4. Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent.

5.4.5. An advance payment of the last month's rent may be provided to the landlord, in addition
to the security deposit and payment of first month's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Contractor, in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds In an amount not to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. For Leasing funds
onlv: Property damages may be paid only from funds paid to the landlord from security
deposits.

5.4.8. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction In which the housing is located regarding the condition of
the structure and operation of the housing or services.
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5.4.9. The Contractor must provide one of the following types of rental assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CPR 578.51.

5.4.9.1. Tenant-based rental assistance Is rental assistance in which program participants
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and In a specific area for
the remainder of their period of participation. Short and medium term rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

5.4.9.2. Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit

'  organization, or a community mental health agency established as a public
nonprofit organization. Program participants must reside In housing owned or
leased by the sponsor.

5.4.9.3. Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the own'er agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if they
move.

5.4.9.4. For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable upon
expiration for terms that are a minimum of one month long, except on prior notice
by either party.

5.5. Administrative Costs:

5.5.1. Eligible administrative costs include:

5.5.1.1. The Contractor may use funding awarded under this part, for the payment of
project administrative costs related to the planning and execution of Continuum
of Care activities. This does not include staff and overhead costs directly related
to carrying out activities eligible under 24 CFR 578.43 through 578.57, because
those costs are eligible as part of those activities; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, but
are not limited to, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other staff
engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contractor may include the entire
salary, wages, and related costs allocable to the program of .each person
whose primary responsibilities with regard to the program^ involve
program administration assignments, or the pro rata share of the salary,
wages, and related costs of each person whose job includes any program
administration assignments. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:

TCCAP PSHI Expantion Exhibit B Corrtrector Initiatt

SS-2020^HS4}4-PERMA-2S Pag«7oll0 . Data



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B

5.5.1.2.1.1.1. Preparing program budgets and schedules, and amendments to
those budgets and schedules;

5.5.1.2.1.1.2. Developing systems for assuring compliance with program
requirements;

5.5.1.2.1.1.3. Developing interagency agreements and agreements v^th
subrecipients and contractors to carry out program activities;

5.5.1.2.1.1.4. Monitoring program activities for progress and compliance with
program requirements;

5.5.1.2.1.1.5. Preparing reports and other documents related to the program for
submission to HUD;

, 5.5.1.2.1.1.6. Coordinating the solution of audit and monitoring findings:

5.5.1.2.1.1.7. Preparing reports and other documents directly related to the program
submission to HUD;

5.5.1.2.1.1.8. Evaluating program results against stated objectives;

5.5.1.2.1.1.9. Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in sections 5,5.1.2.1.1.1. through 5.5.1.2.1.1.8. above. Exhibit B.

5.5.1.2.1.1.10. Travel costs incurred for official business in carrying out the program;

5.5.1.2.1.1.11. Administrative services performed under third party contracts or
agreements, including such services as general legal services,
accounting services, and audit services;

5.5.1.2.1.1.12. Other costs for goods and services required for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, utilities, office supplies, and rental and
maintenance, but not purchase, of office space;

5.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs of providing
training on Continuum of Care requirements and attending HUD-
Sponsored Continuum of Care trainings; and

5.5.1.2.1.1.14. Environmental review. Costs of carrying out the environmental review
responsibilities under 24 CFR 578.31.

5.6. Leasing:

When the Contractor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used to lease units or structures owned by the Contractor, their
parent organization, any other related organization(s). or organizations that are members
of a partnership, where the partnership owns the structure, unless HUD authorized an
exception for good cause.
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5.6.1. Requirements:

5.6.1.1. Leasing structures. When grants are used to pay rent for all or part of a structure
or structures, the rent paid must be reasonable In relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed rents
currently being charged by the same owner for comparable unassisted space.

5.6.1.2. Leasing individual units. When the grants are used to pay rent for individual
housing units, the rent paid must reasonable in relation to rents being charged for
comparable units, taking into account the location, size, type, quality, amenities,
facilities, and management services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

5.6.1.3. Utilities. If electricity, gas, and water are included in the rent, these utilities may
be paid from leasing funds. If utilities are not provided by landlord, these utility
costs are operating costs, except for supportive service facilities, if the structure
is being used as a supportive service facility, then these utility costs are a
supportive service cost.

5.6.1.4. Security deposits and first and last month's rent. The Contractor may use grant
funds to pay security deposits, in an amount not to exceed 2 months of actual
rent. An advance payment of last month's rent may be provided to the landlord in
addition to security deposit and payment of the first month's rent.

5.6.1.5. Occupancy agreements and subleases. Occupancy agreements and subleases
are required as specified in 24 CFR 578.77(a).

5.6.1.6. Calculation of occupancy charges and rent. Occupancy charges and rent from
program participants must be calculated as provided in 24 CFR 578.77.

5.6.1.7. Program Income. Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24 CFR
578.97.

5.6.1.8. Transition. Refer to 24CFR 578.49(b)(8).

5.6.1.9. Rent paid may only reflect actual costs and must be reasonable in comparison to
rents charged In the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.6.1.10. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

5.6.1.11. The Contractor shall pay Individual landlords directly; funds may not be given
directly to participants to pay teasing costs.

5.6.1.12. Property damages may only be paid from money paid to the landlord for security
deposits.

5.6.1.13. The Contractor cannot lease a building that it already owns to itself.

5.6.1.14. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.
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■5.7. The Contractor may charge program participants rent and utilities (heat, hot water); however,
the amount charged may not exceed the maximum amounts specrfted in HUD regulations (24

>  CFR 578.77). Other services such as cable, air conditioning, telephone. Intemet access,
cleaning, parking, pool charges, etc. are at the participant's option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as match,
complete weekly or bi-weekly timesheets.

6. Contractor Financial Management System

6.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfederal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor.

6.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor ishall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sut>-Contractor or
the State In order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of employment of any klnd.were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notvwthstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third parly
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1, Renegotiate the rates for payment hereunder, In which event new rates shall be established;'
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in ^

excess of costs; \8L
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified at>ove. the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflscting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Q^epartment within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. 'Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by (he US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. '

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall relum to the Department, all payments made under the
Contract to which exception has t>een taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to

. public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. . Q
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shaii survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
• containing such other information as shaii be deemed satisfactory by the Department to
justify the rale of payment hereurider. Such Financial Reports shaii be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shaii
contain a summary statement of progress toward goals and objectives staled in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and ail the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term, of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Ail materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at ail times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
lav^ and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its' EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non- ■
profit organizations. Indian Tribes, and medical and educational institutions are exempt frorn the
EEOP requirement, but are required to submit a certincation form to the OCR to claim the exemption.
EEOP Certrfication Forms are available at: http'7/www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the svhistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees In writing, in (he predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over (he simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with (he subcontractor that specines activities andreporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
petiormance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHMS an annual schedule Identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. ' DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS; Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and selling forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

09/I3/IB

Exhibit C - Special Provis'ions Corvtractof Initiols - ,

Page 5 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope' of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Stale shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account Into the Accounl(s) Identified In block 1.6 of the General Provisions. Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State; 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

I

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
at>out the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

CUOKHSXrSMIS
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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 Worltplace Act of 1988 fPub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), end 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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II 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 dcbarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

CU/OHH$/tl07l3
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consisterit 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, Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the sile(s} for ihe performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

Date' * Name:
Title:
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CERTiFiCATiON REGARDiNG LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to '
Report Lobbying. In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into (his
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:T<',-^j>MV\j AcV\^a UC.

Date Nam
Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the Gerieral 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 identiHed in Sections 1.11 and 1.12 of the General Provisions execute the following
Certlftcation;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," 'lower tier covered
transaction," "participant.' "person." "primary covered transaction," 'principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and .
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in .
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or 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 transaclions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such -

prospective participant shall attach an explanation 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, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transaclions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor NamerTn-(jc>L«\'V^|Com»*^uvi"-+^ ̂ CirVOA

Date NameT"^
Title:

Exhibit F - Certification Regarding Oebarmeni. Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRiMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identined in SecUon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnatlon 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.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminallon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whisdeblower 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 bloving 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
debarmenl.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the Generai Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposai (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:~Tc\-C^>^V»^ CO'rww\uv\'.V^ ^

Date Name:
Title:

Exhibit G
Vendor Initials

C*rttfl«»on or Convlanco »(9i roqki(»n«nts ponelning w FoMnI Non«»«Wnotlon. E<)u*l Tfoitmonl of FtHh-OOMd OrpiriMtloiU
•nd WNutebkWfOf pfBtodicft*

W7/M _ .

Rov, icwwu Page 2 of 2- Date



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public-Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments. 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 inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:Trt-CfHj^V<^ ProtjfC"*^^

^
Date ' Name>^davsA<, *Ro^p^UCl<'0

QJBO

ClMDKH$ril0713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Porlability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health Information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire. Department of Health and Human Services;

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AoareGation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Heatth Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhlblU Vendor Initials
Hoallh Insurance Portability Act .
Buainoaa Asaoclate Aflreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

o. "tJnsecured 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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibll I Venctor Initials
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New Hampshire Department of Heatth and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

,0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The' unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and ■
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving F^l

3/2014 Exhlbttl Vendor
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New Hampshire Department of HeaHh and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with ttie
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those

3/2014
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or '
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not othenA^ise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. j
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Now Hampshire Department of Health and Human Services

Exhibit I

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
pers6n(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnincation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the lertnination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services mc

The State Tx 0

^  ,

Signature of.Aulhori^\rftepresentative STgnatu^Sjjf Authorized Representative

C A v\ iv4^ Un 1 gJt 'A\G>rA
Name of Authorized Representative Name of Authorized Representative

VenName o or

D^.IAV
itie of Authorized Representative Title of Authorized Representative

lato ' \ Date

3/2014 Exhibit I Vendor initials
Health insurance Portability Act
Business Associate Agreement

Page 6 of 6 Date

—



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA> COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first*tler sub^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
suliaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place "of performance
9. Unique identifier of the entity (DUNS #)
10. 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. Cornpensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed Information as outlined atx)ve to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor NamerX(-'.(^L>/v\\^(jMv\rv\oA\V\^ , l«<-

Date ' Name:
Title:

\\uA
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New Hampshire Department of Health and Humari Services
Exhibit J

FORM A

.As.the.Vendor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

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 U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?/

NO YES

If the answer to #2 above is NO, stop here

If the answer to U2 above is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or'organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name;

Name;

Name;

Name;

Amount;

Amount:

Amount:

Amount:

Amount;

CLVOHHS/110713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTl), Social Security Nurnbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lost updat® 10/09/18 Exhibit K ConUactor Inlllals
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infomriation
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

I
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized re'presentatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. 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 parlies must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection wth the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sut>-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 Slate 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 othenArise 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 llfecyde. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provicled systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

6. if the Contractor'will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the-United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from

Security Requiremonls
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Infonnation. and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirehrients
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to-the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI 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 onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify ̂ the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:'

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. If so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOffJcer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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