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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 3301
Commissioner 603-271-9700 1-800-852-3345 Ext. 9700
' - Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Mark F. Jewell
Director

. December 24, 2018

n

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, Bureau of Housing Supports to amend an existing sole source agreement with Southwestern

. Community Services, Inc., 63 Community Way, P.O. Box 603, Keene, NH 03431-0603 (vendor code
177511- R001), for the provision of a permanent housing program through the Federal Continuum of
. --Care program by increasing the price limitation by $1,982 from $84,667 to $86,649, with no change to
* the completion date of March 31, 2019, effective upon the date of Governor and Executive Council

- ‘approval. The original agreement was approved by the Governor and Executive Council on March 21,

. 2018 (ltem #9). 100% Federal Funds. ' A

- ....Funds are available in the following account for State Fiscal Year 2019, with the ability to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
‘Budget Office, without further approval from the Governor and Executive Council, if needed and
justifred. ' :

05:95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN.S“VCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

L . : Current Increase Revised
SFY | Class/Account Title Modified (Decrease) Modified
' Budget Amount Budget
Contracts for
2018 102-500731 Program Services $21,167 $0 $21,167
: . Contracts for
2019 102-500731 Program Services $63,500 $1,082 $65,482
Total $84,667 $1,982 $86,649

EXPLANATION

The original agreement was sole source because federal regulations require the Department
to specify each vendor's name during the federal Continuum of Care program renewal application
process, completed annually, prior to the grant award being issued. The U.S. Department of Housing

_and Urban Development reviews the applications and awards*funding based on its criteria. o
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The purpose of this amendment is to make changes to the budget line items within state fiscal
year 2019 as required by the U.S. Department of Housing and Urban Development. The Department
received a grant agreement letter from the U.S. Depe\lr‘tment of Housing and Urban Development, dated
June 18, 2018, requiring the following budget changes:

» The Operational cost line is currently $49,558; it is being increased to $51,540 with the
resultant total contract price limitation being $86,649. :

» The Adrhinistrative cost line reniains unchanged at $2,171.

e The Supportive Services cost line remains unchanged at $32,938.

Funds in this amendment will be used by the Vendor to provide a permanent housing program
to chronically homeless individuals and families through New Hampshire's Continuum of Care Program
., which collectively delivers statewide housing services through a total of thirty (30) separate agreements.
Continuum of Care vendors are located throughout the state to ensure statewide delivery of services.

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 fashion. The Continuum of Care serves three (3) main
purposes: a strategic planning process for addressing homelessness in the community, a process to
engage broad-based, community-wide involverment in addressing homelessness on a year-round basis
and 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. S ’ : .

The Department ensures contract compliance and provider - performance through the

* . requirement of annual compliance reviews, statistical reports and timely and accurate data entry into

the New Hampshire Homeless Management Information System. The New Hampshire Homeless
Management Information System is the primary reporting tool for outcomes and activities of the shelter
and housing programs funded through the Department. : :

-Should the Governor and Executive Council not authorize: this request, permanent housing
services for homeless individuals with disabilities and their 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 homeléss.

Area Served: Keene, ‘NH.

Source of new funds: 100% Federal from the U.S. Department of Housing and Urban
Development, Continuum of Care Program, Office of Community Planning and Development, Catalog
of Federal Domestic Assistance Number (CFDA) #14.267. '
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In the event that federal funds become no longer available, general funds will not be requested
to support this program. '

Regspectfully submitted,

rey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Continuum of Care Program, Next Steps Permanent Housing Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Continuum of Care, Next Steps Permanent Housing Program Contract

This first Amendment to the Continuum of Care, Next Steps Permanent Housing Program Contract,
(hereinafter referred to as "Amendment #1") dated this 6th day of December 2018, 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 located at 63 Community Way, P.O. Box
603, Keene, NH 03431-0603.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on March 21, 2018, Item #9, the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
- of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS the parties agree to increase the contract price limitation to support continued delivery of
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 as follows:

To amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$86,649.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
(603) 271-9631

4. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment.

Southwestem Community Sarvices, Inc.
Amandment #1
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New Hampshire Department of Health and Human Services
Continuum of Care Program, Next Steps Permanent Housing Program

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
(327 Py 8
Daté 7 Namek__—~"Mark Jeweli
Title: J/€¥ 721,
uthw /er4 ompaunity Services, Inc.
12/11/18
Date

John A. Ménnlng
T|t Chief Executive Officer
Acknowledgement of Vendor’'s signature

State of New Hampshire

, COUnty ofCheSh"e on 12/11/18
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the

, before the
person whose name is signed above, and acknowledged that slhé executed this document in the
capacity indicated above.

W \\\\‘“"g“"h,”
*\\; ? PLLLITIS 4 "”//
Ao H~—

Signature of Notary Public or Justice of the P&’Eé 00'2;69@ dﬂ

Leisa Perrotta, Notary

\\
Name and Title of Notary or Justice of the Peace

Southwestarm Community Servicas, Inc
5$5-2018-BHH5-03-PERMA-15

Amendment #1
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New H-ampshire Department of Health and Human Services
Continuum of Care Program, Next Steps 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

Date ! ' Name: =y
o T

| hereby certify that the foregoing Amendment was approved by the Governor and 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
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B — Amendment #1

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

CONTINUUM OF CARE
1. Permanent Housing Program

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Continuum of Care, Permanent Housing Program.

This contract 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:

NH General Fund: 0%

Federal Funds: 100%

CFDA # 14.267

Grant Number: NH0092L1T001702

Federal Agency: U.S. Department of Housing & Urban Development
Program Title: Continuum of Care, Permanent Housing Program

Total Amount Continuum of Care;
April 1, 2018 — March 31, 2019: not to exceed $86,649

Funds allocation under this agreement for Continuum of Care Program,

Supportive Services: $32,938
Operating costs $51,540
Administrative costs: $2,171
Total program amount: $86,649
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, the State
agrees to fund the Contractor for operations, supportive services, leasing, rental
assistance and administration utilizing funds provided through the U.S. Department of
Housing and Urban Development (HUD) Continuum of Care Program, in an amount not to
exceed and for the time period specified above.

2. Reports

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

2.1,

2.2.

5CS, Next Staps PHP Exhibit B — Amendmant #1

Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200. Three (3) copies of the audited financial report shall be submitted
within thirty (30) days of the completion of said report to the State at the following address:

NH DHHS

Bureau of Homeless & Housing Services
129 Pieasant Street

Concord, NH 03301

Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety
(90) days after the Completion or Termination Date, one copy of an audited financial report
shall be submitted to the State. Said audit shall be conducted utilizing the guidelines set
forth in “Standards for Audit of Governmental Organizations, Program Activities, and
Functions” by the Comptroller General of the United States.

Contractor Initial

FY2018 — 2018, 55-2018-BHH5-03-Perma-15 Paga 103 Date _ J 1 i



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

Exhibit B — Amendment #1

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

3.1.

3.2.

3.3.

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.

Payment of Project Costs: Subject to the General Provisions of this Agreement and in
consideration of the satisfactory completion of the services to be performed under this
Agreement, the State agrees to fund the Contractor for operations, supportive services,
leasing, rental assistance and administration utilizing funds 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 not to exceed as
specified above. Reimbursement requests for all Project Costs shall be submitted on a
monthly basis and accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment request form as designated by the State,
which shall be completed and signed by the Contractor. The Contractor shall provide
additional financial information if requested by the State to verify expenses.

Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the Annual Performance Report, Termination Report or
Audited Financial Report, the State may review all Project Costs incurred by the Contractor
and all payments made to date. Upon such review the State shall disallow any items of
expenses that are not determined to be allowable or are determined to be in excess of
actual expenditures, and shall, by written notice specifying the disallowed expenditures,
inform the Contractor of any such disaliowance. |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. The funds
authorized to be expended under this Agreement shall be used only for operations,
supportive services, leasing, rental assistance and administration or reimbursement for
expenditures for operations, supportive services, leasing, and rental assistance and
administration, provided by the Contractor for the project period and operating years of the
Continuum of Care Program as approved by HUD and in accordance with the Continuum
of Care Program Regulations, published at 24 CFR Part 578.

4. Use of Grant Funds

4.1.

4.2.

4.3.

The State agrees to provide payment for actual costs, not to exceed an amount as
specified in this Exhibit, and defined by HUD under the provisions of P.L. 102-550 and
other applicable regulations.

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

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.

Contractor Initia
SCS, Next Steps PHP Exhiblt B — Amsndment #1 (2 [n \(6
FY2018 — 2019, $5-2018-BHHS-03-Perma-15 Page 2 of 3 Date l



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

Exhibit B — Amendment #1

5. Contractor Financial Management System

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

5.2. The Contractor shall maintain a financial management system that complies with 2 CFR
part 200 or such equivalent system as the State may require. Requests for payment shall
be made according to EXHIBIT B, Section 3.2, Payment of Project Costs, of this
Agreement.

Contractor Initial
SCS, Next Steps PHP Exhibit B — Amendment #1
FY2018 - 2019, $5-2018-BHH5-03-Perma-15 Page 3 of 3 Date



State of New Hampshire
Department of State

CERTIFICATE

1, Wiliiam M. Gardner, Secéetary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN
COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporaﬁon registered to transact business in New
Hampshire on May 19, 1965. I further certify that ali fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 65514 e
Certificate Number : 0004080353

IN TESTIMONY WHEREOF,
T hereto set my hind and cause to be affixed
the Seal oi: the State of New Hampshire,
this 12th day of April A.D. 2018.

G Jadior
William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

[, Efaine M. Amer, Clerk Secretary

, do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

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 _11th day of _ December , 20_18
{Date Contract Signed)

4, __John A. Manning is the duly elected _Chief Executive Officer
{Name of Contract Signatory)

{Titte of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of _Cheshire

The forgoing instrument was acknowledged before me this _11th day of _December , 20_18

By _Elaine M. Amer

ammmf,Flected Officer of the Agency)
PERRG

27 freo F

$ . "% Leisa Perrchta, Notary
s E RES . 1
> (hogBBoatHly! <
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOYYYY)
6/13/2018

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 tha policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in lleuv of such endorsemanti{s).

PRODUCER [N
g"%r_kéoMx%‘(‘%”s°" Insurance PN ¢ : 603-352-2121 [ FAX o1, 603-357-8491
Keene NH 03431 ADiEs: csr24@dlark-mortenson.com
INSURER({S} AFFORDING COVERAGE NAIC #
INSURER 4 : Philadelphia Insurance Company 0
INSURED ) SOUTHWESTERNCOM INSURER B : Maine Employer Mutua! Insurance Co.
Southwestern Comm Services Inc
PO Box 603 INSURER € ;
Keene NH 03431 INSURER O :
INSURER E :
INSURER F : :
COVERAGES CERTIFICATE NUMBER: 1745206679 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM CR 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

INSR ADDL|SUBR OLICY EFF | POLIC
e TYPE OF MSURANCE ins0 Ty PoLICY uvEER BeWDOIYYY) | (RMONTYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY PHPK 1835086 61302018 6302019 | EACH OCCURRENCE $ 1,000,000
- . ANA -
CLAIMS-MADE OCCUR | PREMISES (T cocurencey | % 100,000
) MED EXP {Any one parsor) | § 5.000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ ) B8%: Loc \ PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY PHPK1835008 6/30:2018 ooy | CGOMBINED SINGLE UMIT s
— 1 §1000000 0000 |
X | any auto BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED N
— AUTOS - . ':JgL-OVWED qu:F:::URY [.E:;rEM) .
P
X- |-HmEeD aUTOS ‘Al Jegmmw 3
$
A | X [ umereLLA LAB OCCUR PHUDB33333 8/30/2018 8302019 | pacH oCCURRENCE $2.000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $ 2,000,000
oep | X | ReTeNTION'S 10000 $
B |WORKERS COMPENSATION 3102800768 4112018 2018 PER OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE l ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? RIA
{Mandatory In NH} _ { E.L DISEASE - EA EMPLOYEE] $ 500,000
i yes, describe under -
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY UMIT | $ 500,000
A | Protessional Llability | PHPK 1835088 &30/2018 B8/3062019 $1,000,000 per occurrence
' . $2,000.000 general agoregats

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad 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

CERTIFICATE HOLDER

CANCELLATION

NH DHHS Contracts Unit
Brown Buiidin%

129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

Ll 1l

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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.




Financial Statemen Is

SOUTHWESTERN COMMUNITY SERVICES, INC.
AND RELATED COMPANIES

FOR THE YEARS ENDED
“MAY 31, 2018 AND 2017
AND :
INDEPENDENT AUDITORS' REPORTS



- CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2018 AND 2017
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CERTUFLED BUBLIC AVCIR NTRVTY
To the Board of Directors of SOLFEROR « NORTI (N
Southwestern Community Services, Inc. R kD
Keene, New Hampshire :

INDEPENQENT AUDITORS' REPORT
Report on the Financial Statements

We have auwdited the accompanying consolidated financial statements of Southwestern
Community Services, Inc, (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2018 and 2017,
and the related consolidated stalements of cash flows, and notes tn the eansalidated financial
statements for the years then ended, and the refated consolidated statements of aclivities and
lunctianal expenses for the year ended May 31, 2018,

Manaq ement’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentating of these consolidated
financial stalements in accordance with accounting principles generally accepted in the Uniteg
States of America; this includes the design. implementation, and maintenance of internal
control relevant o the preparation and fair presentation of consolidated financial stalements
that are free from material missiatement, vhether due to fraud or error.

. Auditors' Rosponsibility

Qur responsibitity is lo express an opinion on these consolidated financial statements based
on aur audits. We conducled our audits in accordance with auditing standards generally
accepled in the United States of America and the standards applicable to financial audits
contained in Government Audiling Standards, issued by the Complroller General of the United
States. Those slandards require that we plan and perform the audils to obtain reasaonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to oblain audit evidence aboul 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 misslalement of the
consolidated financial statements, whether due to fraud or eror. In making those risk
asse'ssmgnts. the auditor considers internal control relevant to the entity’s preparation and fair
presentation of the consalidaled financiat statements in order to design audit procedures that
are appropriale in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal contro), Accordingly, vie express no such opinion. An audit
also’ includes evalualing lhe approprialeness of accounting policies used and the
reasonableness of significant accounting estimales made by management, as well as
evaluating the overall presentation of the consolidated financial slatements.

We believe thal the audit evidence we have obtained is sufficient and appropriale to provide a
basis for our audit apinion. ' '



Opinion ’ .

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2018 and 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance 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’
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
derived. :

Other Information L

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 Feders/ Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the Schedule
of Functional Revenues and Expenses, are presented for purposes of additional analysis and
are not a required part of the consolidated financial statements. Such information is the
responsibility of- management and was derived from and relates directly to the underlying
- accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all .
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated -
September 17, 2018, on our consideration of Southwestern Community Services, Inc.’s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
. reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an -
audit performed in accordance with Government Auditing Standards in considering
Southwestern Community Services, inc.'s internal control over financial reporting and
compliance. . ' 3 '

‘M”&Dmﬂe M
Proguonional  CLaracadionr

September 17, 2018.
Wolfeboro, New Hampshire




CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31,2018 AND 2017

ASSETS
2018 2017
CURRENT ASSETS .
Cash and cash equivalents $ 1086895 § 947,175
Accounts receivable 1,095,486 1,360,685
Prepaid expenses 35,019 19,252
Notes receivable 112,000 112,000
Interest receivable 45,547 41,067
Total current assets 2,374,947 2,480,179
PROPERTY
Land and buildings 14,438,178 13,335,386
Vehicles and equipmant 549,305 703,635
Furniture and fixtures 25756
‘Total property: 15,027,100 14,064,787
Less accumulated dépreciation 4,880,852 4,579,760
" Property, net 10,146,148 9485027
OTHER ASSETS
Investment in related parties 88,706 142,782
Due from related parties 152,859 218,108
Cash escrow and reserve funds 517,853 359,589
Security deposits 51,996 37,906
Other assets 384 384
Total other assets - 811,898 759,769
Total assets , $ 13332993 § 12724875
| LIABILITIES AND NET ASSETS
CURRENT LIABILITIES .
Accounts payable $ 124,085 $ 166,495
Accrued expenses 206,178 233,842
Accrued payrall and payroll taxes 250,692 241,035
Other current liabilities 135573 148,688
Refundable advances 193,931 238,345°
Current portion of long term debt 216,438 2111313
Total current liabilities 1,126,897 1,239,728
NONCURRENT LIABILITIES :
Long term debt, less current portion shown above 8273983 8,087,475
Tota! liabilities 9,400,880 5,327,203
NET ASSETS
Unrestricted 3,774,641 3,243,033
Temporarily restricted 157,472 153,839
Total net assets 3,832,113 3,397,772
Total liabilities and net assets $ 13332993 § 12724975

See Notes to Consolidated Financial Statements



REVENUES AND OTHER SUPPORT

Government contracts
Program service fees
Rental income
Daveloper fee income
Support
Fundraising
Interest income
Forglveness of debt
Miscellansous

" Inkind contributions

Total revenues and other suppaort

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2013

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION - .

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

.EXPENSES
Program sorvices

Home energy programs

Education and nutrition

Homeless programs
Housing services

Economic development services |

Other programs

Total program services

Supporting activitles

Management and general

Total expensas

CHANGES IN NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Temporarily 2018 -2017
Unrestricted Roestricted Jotal Total
$ 11,055,093 - $ 11085003 § 9722823
1,868,188 - 1,868,188 1,862,236
h 801,642 - 801,642 661,932
50,000 . - . 50,000 265,000
389,363 119,866 509,229 400,116
105,285 - 105,286 80,170
8,959 - 8,859 6,689
75971 - . 75,871 80,148
100,772 - 100,772 140,537
161,652 - 161,852 162 966
14,617,126 119,866 14,736,992 13,392,627
116,233 (116,233) - -
14.733.3580 3633 __ 14736992 _ 13,392,627
4,847,201 - 4,847,201 3,812,708
2,530,152 - 2,530,152 2,367 558
2,172,388 - 2,172,388 2,056,525
2,048,214 - 2,048,214 2,073,178
728,119 T 728,118 571,865
945,381 945 391 963917
13,271,465 - 13,271,465 11,845,751
1,749,700 - 1,749.700 1,776,106
15,021,165 - 15,021,165 13,621,857
(287,806) 3633 (284 173) (229,230) ]
(4,583) - {4,583) (19,355)
-{188) . - {188) 132,782
(292 577) 3633 (288,944) {115,803)
3,243,933 153,838 3,397,772 3,513,575
823,285 - 823,285 -
4,087 218 153,839 4221057 351 3,575 ,
$ 3,774 641 157472 § 3932113 - § 3,397,772

i
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CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change In net assets
Adjustments to reconcile changes in net assets to
net cash from operating activities:
Depreciation and amortization
Loss on sale of property
Losgs (gain) 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
Aceried payroll and payroll taxes
Other current liabilities
Refundable advances -

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES

Decrease (increase) in escrow funds

Proceeds from sale of property .

Purchase of property
NET CASH USED 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 INCREASE (DECREASE} IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQU[VALENTS. BEGINNING OF YEAR
CASH TRANSFERRED FROM LIMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

See Notes to Consolidated Financial Statements
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2018
$ (268944) $ (115803)
467,929 415,720
4,583 18,355
188 .+ (132.782)
(75,971} {90,148)
265,199 (258,318)
(3.439) 4161
(4,480) (4.480)
66,149 73.417
(2.623) {1,945)
(53,220) 11,248
(38,863) 87,479
9,657 22,853
(13.125) (32.998)
(44,414) 37,281
288 626 35,040
5,846 (18,222)
- 6.000
(142.791). (247 508)
(136,945) (259,820)
76,143 106,019 .
(112812) (122.890)
(36,469) (16,871)
115,212° (241,651)
947,175 1,188.826 .
24,508 :
S 108805 5 eartrs
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SOUTHWESTERN COMMUNITY SERYICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED MAY 31, 2018 AND 2017

SUPPLEMENTAL DISCLOSURES OF. CASH FLOW INFORMATION

Cash paid during the year for interest

2017

SUPPI;EMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt

Transfer of assets from newly cansolidated 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 expensas
Long term debt
Total transfer of liabilities from newly consolidated LP
Total partners' capital from newly consclidated LP

Partners' capital previously recorded as investment in related parties

Total transfer of partners’ capital from newly consolidated LP

See Notes to Consolidated Financial Statements

2018
$ 142,467 141,285
$ - 33,100
$  (12,328) .
(894,504) -
{96,338) .
{164,110} .
{11,467) -
$ (1,178,747) -
$ 10810 -
11,199 .
304,073 -
$ - 326,082 .
$ 877173 -
(53,888) .
§ 823285 .




CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31, 218

- Education Economic Managemant
Hame Energy and Homeless Housing Devaicpment Other Toml and 2018 m7
Proansmy Butdtion Programs Secvicey Services Prgmms Proomm  © Genersl Total Total
Payrol 3208452 % 1208831 § 435538 5 771,028 5 405180 5 430358 § 3655198 3 TTAA80 $ 4432882 % 4142043
Payrol taxes 31,50 99,882 34,153 56,803 30,418 38,018 289,771 . 80913 350,684 131,500
Employea benefits 122,782 453,204 148,394 273,383 7,744 187,020 1,275,517 54,500 1,330,107 1,351,624
Ratiremant . 24,060 60,878 . 21,031 84,244 19,260 17,448 218,824 73,148 289,089 274,815
Advertising - 142 . 1,897 4188 2,114 18,172 24,491 - 24,491 2,517
Bank charges ’ 15 - 120 . 2,834 - - 3,089 2,079 13,048 12127
Computar cost . 9,185 4,300 14,144 14,298 3,500 45,427 82,082 107,479 115,143
Contractusl 518,340 52,483 242,835 20,362 718 100,718 048,528 14,621 061,457 587,204
Depraciztion . 28,300 108,291 187,840 - BT AT 320,562 147,387 457 429 415,720
Oues/reghstration - 8,038 B 43 088 097 8,384 10,175 13,539 18,077
Dupilicating 1,554 8,148 - - - - 8,742 4,321 14,053 9,842
Insurence 5,900 13,381 23,853 §2,287 14,610 6,248 118,068 38,380 154,448 147,475
Intereat . . - 8,858 7,75 8,007 - 2,654 25,068 118,501 142,467 141,285
Meeting and conference . 3,001 58 0.263 7477 600 10,305 40,304 35,024 78,318 49,122
Miscollaneous 009 Erd] 2,303 ' 18,808 4,442 18,580 45,881 13,182 59,063 188,334
MisceBanaous taxes - - - 26,381 - - 26,381 -] 27,367 12,858
Equipment purchases 4870 24,320 80 12,348 - - 41,418 2,305 43,723 0,061
Offics axpense 34,413 12,613 8440 . 14,508 12,042 4,078 86,090 20,402 108,462 73,381
Postage 132 214 1682 31 M8 50 1017 2618 23835 24,529
Professionat fees 4,800 - 18675 15879 - - 22844 a1.788 106,410 134,341
Seaff devalopmant and training . 1,430 . T2 2824 . 8287 . 5875 28,044 80784 2,043 72,727 £1,472
Subcriptions - - 28 8 - - - 115 1,320 1.444 2,367
Teiephona . : 2,088 15,267 18,681 14,589 2,435 238 57,307 58,578 113,883 14,072
Travel 5,335 20,013 20,312 5,185 29,509 2.000 52,384 .508 B5.873 77,044
Vehicle . 2,140 2,510 712 31,828 45,200 9,201 91,589 10,981 102,570 85,571
Rant ’ - 25,201 - . - - 25,201 C . 25,201 | 25250
Space costs 148 140,213 258,849 438,344 - 1,009 836,583 128,968 985520 834,572
Dicact client sasistance 3,880, 488 145,220 822,038 14,447 50,531 23,843 4,741,445 - 4,741,445 4,007,787
In-kind expenses : : 191,852 - - - - 161,852 - 181,852 182,066
5 TOTAL FUNCTIONAL EXPENSES BEFORE . . :
: MANAGEMENT AND GENERAL ALLOCATION 4,847,201 2,530,152 2.172,388 2048214 728,119 45,391 13,271,485 1,749,700 15,021,185 13,821,857
Alocetion of management and general expenses 838051 333,574 258 408 270,035 95,0985 124 839 1,749,700 {1, 749,700) - .
TOTAL FUNCTIONAL EXPENSES 35480252 § 2863728 5 2458784 3 2318240 3 @114 $ 1070030  $ 15021165 r  § 55021188 5 13821887
See Netes to Consolidated Financial Stats




NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2018.AND 2017

!

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTINQ_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. !

Basis of Accounting .
The consolidated fihancial statements of Southwestern Community Services, Inc,

-and-related companies have been prepared utilizing the accrual basis of

accounting in accordance with generally accepted accounting principles.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

- Community Services, Inc. and the following entities as Southwestern Community

Services, Inc. has both an economic interest and control of the entities through a

- majority voting interest in their governing board. All significant intercompany

items and transactions have been eliminated from the basic consolidated
financial statements.

SCS Managenﬁent Corporation

s SCS Housing, Inc.

» SCS Development Corporation

= SCS Housing Development, Inc. )

» Drewsville Carriage House Associates, Limited Partnership (Drewsville)

« Jaffrey Housing Associates, Limited Partnership (Jaffrey)

* Troy Senior Housing Associates, Limited Partnership (Troy Senior)

* Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side) :

*  Winchester Senior Housing Associates, Limited Partnership (Winchester)
(2018 only) : :



Basis of Presentation :

Financial statement presentation follows the recommendations of the Accounting
Standard Codification No. 958-210, Financial Statements of Not-for-Profit
Organizations. Under FASB ASC 958-210, the Organization is required to
report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets,
and permanently restricted net assets based upon the existence or absence of
donor-imposed restrictions. '

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directors. -

Temporarily Restricted: Net assets whose use is limited by donor-imposed
- stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Organization.

Permanently Restricted: Net assets reflecting the historical cost of gifts (and
in certain circumstances, the earnings from those gifts), subject to donor -
imposed stipulations, which require the corpus to be invested in perpetuity to
produce income for general or specific purposes.

As of May 31, 2018 and 2017, the Organization had unrestricted and temporarily
restricted net assets, '

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May

31, 2017 from which the summarized information was derived. '

Refundable Advances .
The Organization records grant and contract revenue as refundable advances until

it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue. :

In-Kind Support :
The Organization records various types of in-kind support including professional

services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.



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

Cash and Cash 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 Recelvable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2018

and 2017. The Organization has no 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-refated-interest receivable at May 31, 2018 was $112,000
and $45,547, respectively, At May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively, ' '

Current Vulnerability Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress.or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional -
administrative burden, to comply with a change. For the years ended May 31,
2018 " and 2017, . approximately 75% and 73%, respectively, of the
Organization's total revenue was received from government agéncies. 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. : :

It
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' Property and Depreciation - .
Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at-the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 10 - 40 Years
. Vehicles and equipment : 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of ‘grants received from
agencies of the federal government. These grants also place liens on certain’

-assets and impose- restrictions on the use of funds received from the disposition -

of the property. Depreciation expense for the years ended May 31, 2018 and 2017
totaled $467,929 and $415,720, respectively.

Advertising A i
The Organization expenses advertising costs as incurred.

Revenue Recognition

Amounts received from conditional grants and: contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets. are reported as restricted if they are received with donor
imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Income Taxes : ' .
Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exeript from
income tax on their exempt function income. :

SCS Housing, | Inc., SCS Déyélopment Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net

operating loss carryforwards totaling $915,425 and $840,803 at May 31, 2018 and .

2017, respectively. These loss carryforwards may be offset against future taxable
income and, if not used, will begin to expire in 2027. SCS Development Corporation
has federal net operating loss carryforwards totaling $607 and $629 at May 31,

2018 and 2017, respectively. These ioss carryforwards may be offset against

future taxable income and, if not used, will begin to expire in 2020.
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The tax effects of the carryforwards as related to deferred tax assetls is as
follows as of May 31, 2018 and 2017;

2018 2017
Tax benefit from loss carryforwards $137,408  $126,215
Valuation allowance (137.408) (126.215)
Deferred tax asset | : $ - 3 -

Drewsville, Jaffrey, Troy '§E‘nior;'Winchester and Keene East Side are taxed as
partnerships. Federal income taxes are not payable by, or provided for these
entities. Earnings and losses are included in the partners’ federal income tax
returns based on their share of partnership eamings. Partnerships are required.to
file income tax returns with the State of New Hampshire and pay an income tax at
the state's statutory rate.

Accounting Standard Codification No. 740, “Accounting for income Taxes,”
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization’s tax position taken on its income
tax returns for all open years (tax years ending May 31, 2015 — 2018), arid has
concluded that no additional provision for 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 disqlosures 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.

12



NOTE 2

NOTE 3

Level 3 - Inputs to the vaiuation 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 inciuding assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated
among the-program services and supporting activities benefited.

BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is-secured by all the Organization's assets. As of May 31, 2018 and 2017,
the interest rate was 4.75% and 4.00%, respectively. There was no outstanding
balance at May 31, 2018 and 2017.

" LONG TERM DEBT

The long term debt at May 31, 2018 and 2017 consis.ted'of the following:

2018 2017
1% mortgage payable to New Hampshire Housing o
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). ‘ - $ 154832 $ 163,926
Non-interest 'bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate. of the Organization (CDFA,

96 Main Street). 32,147 32,147

45% note payable.to a bank in monthly

installments for principal and interest of $978

through March 2021. The note is secured by real

estate of the Organization (People's United Bank, : '
Ashuelot). . 31,143 42,099

7/
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Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl).

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred ‘for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or unti
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central).

4.25% mortgage payable to a bank in monthly
instaliments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
.amended during the year ended May 31, 2018 and
is now due December 2026. Under the
amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People’s United Bank, Milestones)..

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Office).

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not

necessary  unless Organization defaults on
~ contract. The note is secured by real estate of the
Organization (CDBG, Keene Office).

4% note payable to a development company, in
annual interest installments only through March

2015 at which time a final balloon payment of the .-
entire principal balance was due. The remaining

balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way).

14
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4% note payable to-a development company, in

annual interest installments only through' March -

2015 at which time a final balloon payment of the
entire principal balance was due, The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate- of the Organization” (MEDC, Keene
Office/Community Way).

Note payable to a bank in monthly installments for
- principal and interest of $2,463 inciuding interest

through May 2039. Interest is adjusted every five-

years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an
interest rate of 4.07% at May 31, 2018 -and 2017.
The note is secured by real estate of the
Organization (TD. Bank, Keene Office/Community
Way). ' ‘

5.19% note payable to a bank in monthly
installments for priricipal and interest of $889

through May 2021. The note is secured by real

estate of the Organization (TD Bank, 45 Central
Street). .

Non-interest bearing note payablé_'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 s
secured by real estate of the Organization (HUD,
Ashuelot).

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in

January 2015 10% of the note is forgiven each
year providing the property is- used for low income
housing through January 2025. The note is :.

secured by real estate of the Organization (HUD,
112 Charlestown Road).

Non-interest bearing note payable to New
Hampshire Finance:Authority in annual payments
in the amount of 50% of annual surplus cash
through July 2042 at which time the remaining
balance is due. The note is secured by real estate
of the Organization (NHHFA, Second Chance).

15

45,000

414,567

100,254

150,000

90,000

794,189
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Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance).

3.99% note payable to a bank in monthly
installments for principal and interest of $355. The
note was paid off in May 2018. The note was
secured by a vehicle of the Organization (Ally, Kia
Soul). - '

6.99% note payable to a finance coempany in
monthly instaliments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van).

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van),

Jaffrey - 30-year deferred note payable to the
- Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% are deferred
until the note matures in June 2027. The note is
secured by land and buildings. The balance
includes cumulative accrued interest of $53,651
(CDBG). ' :

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485

through August 2027. The note is secured by land .

and buildings (TD Bank).

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The
note is secured by real estate of the Organization
(CDBG).

Troy Senior - Non-interest bearirig note payable to
New Hampshire Housing Finance Authority to fund

energy efficiency improvements through the .

Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA).
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Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December
2028. The note is secured by real estate of the
Organization (CDBG). .

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven

each year based on the rolling balance. The -

‘mortgage may be released after ten years in
January 2026. The note is secured by real estate
. of the Organization (CDFA). '

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing Finance
Authority to fund energy efficiency improvements

through the Authority's Greener Homes Program. .

Payment is deferred for 30 years, through August
2042. The note is secured by real estate of the
Organization (NHHFA). '

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 year term of the
mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of
the borrower determined by formula, secured by
the Partnership’s land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA).
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NOTE 4

Winchester - Non-recourse, zero interest bearing, .
direct subsidy AHP 'loan secured by the
Partnership’s land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding’
(Federal Loan Home Bank). 150,000

8,490,421 8,298,788
Less current portion due within one year 216,438 211,313

$8.273.983 - $8.087.475

The schedule of maturities of long term debt at May 31, 2018 is as foliows:

‘Year Ending _

May 31 _ Amount
2019 $ 216,438
2020 _ : 108,557
2021 108,028
2022 102,681
2023 102,148

Thereafter 7.854,569
 Total $8.490.421

OPERATING LEASES :

The "Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2022. Monthly lease payments range from $200

to $3,521. Lease expense for the years ended May 31, 2018 and 2017 totaled
$176,479 and $179,178, respectively. :

Future minimum payments as of May 31, 2018 on the above leases are as

* follows:
Year Ending
May 31 Amount
2019 $ 76,776
2020 ' 22,372
2021 : 18,977
2022 158618

Total $_133.743
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NOTE §-

NOTE 6

NOTE 7

-..to repay the funds.

ACCRUED COMPENSATED BALANCES

At May 31, 2018 and 2017, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $130,140
and $127,577, respectively.

CONTINGENCIES

SolUthwestern Community Services, Inc. is the 100% owner of SCS Housmg,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing
Development, Inc. are the general partners of ten limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc.  have guaranteed repayment of liabilities of
various partnerships totaling approximately $15,569,000 and $15,590,000 at
May 31, 2018 and 2017, respectively.

Partnership real estate with a cost basis of approximately $41,158,000 and
$41,027,000 provides collateral on these loans at May 31, 2018 and 2017,
respectively.

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be reqmred

No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audlts as of May
31, 2018 and 2017. :

!

RELATED PARTY TRANSACTIONS

During the years ended May 31, 2018 and 2017, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$322,973 and $308,448, for the years ended May 31, 2018 and 2017,
respectively.  Additionally, SCS Housing, Inc. has advanced the _Iimited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amount due and expected to be collected from the limited partnerships

and related entity was $142,958 and $219,108 .at May 31, 2018 and 2017,
respectively. s
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NOTE 8

EQUITY INVESTMENT :
Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2018 2017

Cityside Housing Associates, LP : $ (9492) $ (9,481
Marlborough-Homes, LP . 8 30
Payson Village Senior Housing Associates, LP (12,491) (12,477)
Railroad Square Senior Housing Associates, LP (1,715) (1,527)
Warwick Meadows Housing Associates, LP : (17)y - (9)
Woodcrest Drive Housing Associates, LP 222,846 222 850
Winchester Senior Housing Associates, LP - 53,888
Westmill Senior Housing, LP ' 80 -
Swanzey Township Housing Associates, LP _ (31,190) (31,183)
Snow Brook Meadow Village Housing T

Associates, LP (60,716) (60,709)
Keene Highland Housing Associates, LP . {243) (226)
Pilot Heaith, LLC (18.374) (18.374)

$ 88708 § 142782

SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Mariborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2018 and 2017.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highiand Housing
Associates, LP during the years ended May 31, 2018 and 2017.

The remaining 99.99% ownership interest in Winchester Senior Housing
Associates, LP was acquired by Southwestern Community Service, Inc. during
the year ended May 31, 2018 (see Note 12), and therefore the limited
partnership is included in the consolidated financial statements for the year
ended May 31, 2018.

Southwestern Communit_y Services, Inc. is 14.3% member of Pilot Health, LLC.
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NOTE 9

NOTE 10

NOTE 11

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2018 and 2017, consists of the following:'

2018 2017

Total assets $ 32782 $ 33,140
Total liabilities ' 47,461 47,490

Capital/Member's equity (14.679) (14,350)
$ 32782 $ 33.140Q

Income $ 84,713 $ 84,728
. Expenses 81,478 81,515
Net income ~ $ 3235 $ 3213

 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $281,784 and $274,815 for the years ended May 31,

2018 and 2017, respectively.

RESTRICTIONS ON NET ASSETS
Temporarily restricted net assets are available for the following purposes:

: - ' 2018 (2017
NNECAC - Annual Conference Fund $ 21,327 § 38,129
WM Marcello GAPS Fund 12,781 14,789
Stand Down . 4,963 -
GAPS/Warm Fund ‘ o 118,401 100,921
Total temporarily restricted net assets 3 157472 § 153,839

FORGIVENESS OF DEBT

Durmg the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and Community Development Finance Autherity. Forgiveness of debt income

.. totaled $75,971 for the year ended May 31, 2018.

During the year ended May 31, 2017, the Organization realized forgiveness of
debt income in connection with notes payable ta the County of Cheshire, HUD
and New Hampshire Housing. Forglveness of debt income totaled $90, 148 for
the year ended May 31, 2017.
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NOTE 12

NOTE 13

NOTE 14

TRANSFER OF PARTNERSHIP INTEREST

- During 2018, Southwestern Community Services, Inc. acquired a partnersh|p

interest in a low-income housing limited partnership: Winchester. The amount
paid for the partnership interest was $1 and at the time of acquisition,
Southwestern Community Services, Inc. became the deneral partner. The

following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Date of transfer o . 08/16/2018
Winchester

Cash ' : $ 24,508
Security deposits - 11,467
Cash-reserves 164,110
Property - net 990,842
Other assets A 12,328
Total assets | 1,203,255
Notes payable ‘ 304,073
Other liabilities 22.009
Total liabilities : : ‘ 326,082
Partners’ capital 877,173
Partners’ capital previously recorded

~as an investment in related parties (53,888)
Partners’ capital transferred $ 823285 -

RECLASSIFICATION
Certain amounts and accounts from the prior years financial statements were
reclassified to enhance comparability with the current year’s financial statements.

SUBSEQUENT EVENTS

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

September 17, 2018, the date the financial statements were available to be
issued.
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTE 5

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

BASIS OF PRESENTATION .

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not

allowable or are limited as to reimbursement.

INDIRECT COST RATE o :
Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION . _
Nonmonetary assistance is reported in the Schedule at the fair value of the

‘commodities received and disbursed.

SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2018. '
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WOLFEBORO » NORTH CONWAY

DOVER + CONCORD
STRATHAM

: 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 Directots 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 Govemnment
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of ‘Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and  related companies, which comprise the consolidated statement of financial
position as of May 31, 2018, and the related consolidated statements of activities, cash flows,
and functienal expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated September 17, 2018.

|

internal Control Over Financial Reporting

In planning and performing our audit of the consalidated 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 3
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
' material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in.the first

paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
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our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses._ However, material weaknesses may exist that have not been identiﬁed.

Compliance and Other Matters

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

Purpose of this Report g :

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the.resulfs 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 sujtable
for any other purpose., : C

September 17, 2018 .
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

. Southwestern Community Services, Inc. !

Keene, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited- Southwestern Community Services, In¢. (a New Hampshire nonprofit
corporation) and related companies’ complianceé with the types of compliance requirements
described in the OMB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2018. Southwestern Community Services, Inc.’s major federal programs are identified in the

summary of auditors’ results section of the accompanying schedule of findings and questioned
costs. : '

Management's ReSponé[t_:HItv ‘ ‘ .
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs. ‘

Auditors’ Responsibility '

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.’s major federal programs based on our audit of the types of compliance
requirements referred to above, We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to

. financial audits contained in Government Auditing Standards, issued by the Comptrolier General

of the United States; and Title- 2 (.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 Guidande require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on'a major
federal program occurred. An audit includes examining, on a test basis, evidence about

- Southwestern Community Services, Inc.'s compliance with those requirements and performing

such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each

major federal program. However, our audit does not provide a legal determination of.

Southwestern Community Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2018.
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Report on Internal Control Over Compliance - )
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
-referred to above. In planning and performing our audit of compliance, - we considered
Southwestern Community Services, Inc.’s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.’s
internal‘control over compliance. '

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

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

However, material weaknesses may exist that were not identified.

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

- . \\ '
N Dol ¢ Poburts
Protisionat Cavocialion
September 17, 2018
Wolfeboro, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31, 2018

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP. .

No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the /ndependent Auditors’ Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial

- Statements Performed in Accordance with Government Auditing Standards. No material

weaknesses are reported.

No instances of noncompliance material to the consolidated financial stétements of
Southwestern Community Services, Inc. which would be' required to be reported in
accordance with Government Auditing Standards were disclosed during the audit,

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

The auditbrs' report.on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

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

The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and Head Start, 93.600, and U.S.
Department of Agriculture; Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC), 10.557. '

The thresh'old for distinguishing Type A and B programs was $750,000.

Southwestern Community Services, Inc. was determined to not be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
- FOR THE YEAR ENDED MAY 31; 2017

There.were no findings or questioned costs that were required to be reported in the Schedule
of Findin_gs and Questioned Costs for the year ended May 31, 2017.
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| Southwestern Community Services, Inc. Board of Directors - Composition —2017 —

CHESHIRE COUNTY SULLIVAN COUNTY
CONSTITUENT Beth Fox _ Mary Lou Huffling
SECTOR Asst. City Manager/HR Director Fall Mountain Emergency Food Shelf
City of Keene Alstead Friendly Meals
Jessi Parent. Penny Deépres
Chair, Head Start Policy Council New Hope New Horizons
Parent Representative Program Representative
PRIVATE Elaine Amer, Clerk/Treasurer Anne Beattie ]
SECTOR Amer Electric Company (retired) Newport Service Organization
Kevin Watterson; Chair Scott Croteau, Vice Chairperson
; Clarke Companies VP Savings Bank of Walpole (retired)
PUBLIC Leroy Austin ‘David Edkins
SECTOR Building Inspector Administrator, Planning & Zoning -

Town of Winchester

Molly Kelly
State Senator, District 10 (retired)

Town of Charlestown

Raymond Gagnon

State Representative, Disctric 5

Jessie Levine

~ Sullivan County Manager




Kathy Paquette Resume

EXPERIENCE:

Homeless Outreach Specialist

Southern N.H. Services,Inc

40 Pine Street

Manchester, N.H. 03103 August 1, 2007 to Date

Work directly with homeless individuals and families. Coilaborate with town welfare offices, hospitals, mental health
facilities, 211, school liaisons, churches, government officials, DHHS and various other agencies,enabling us to better
decide the best suited direction for each individual. Have a working relationship with all shelter throughout the state of
N.H. Do requested speaking engagements at various agencies 50 they can better understand the duties of outreach.
Involvement in COATS FOR KIDS; pick up and deliver needed winter wear to various agencies throughout the region.
Fund raising events to fulfill areas of need for outreach and the homeless. ESG, HMIS.

Nashua Soup Kitchen and Shelter
42 Chestnut Street
Nashua, N.H. 03060 April 15, 2001 to May 10, 2007

Shelter Manager.

Oversee the stocking, maintenance and safety of the sheiter and grounds. Daily client case management. HMIS, Assure
that the physical site is compliant with HUD. Annual reviews of staff as well as weekly staff meetings. Assure that rules in
place for clients are complied with by myself and staff. Meet and direct clients to whichever agencies are best suited for
that individual needs. Made assured client save 80% of income. New hire training. Census sheet. Log notes.

Nashua Soup Kitchen and Shelter
42 Chestnut Street
Nashua, N.H. 03060 August 2000 to April 15, 2001

Overnight Shelter Staff. !

Supervision of shelter during shift. Management of shelter guest, case management. Continual update of Census Sheet,
Log notes, Day privileges,chore list and client fites. Give support to shelter guest when needed. Keep in contact and give
support to co-workers at both home based shelter and at Ash St, shelter. Cover shifts for co-workers at either shelter if
emergency arises. Keep track of items that are needed for stock at shelter and provide list for shelter manager. Prepare
bagged lunches, school snacks for workers and children.

EDUCATION

Business Management / Marketing



N.H. Community College Kathy Paquette Resume

505 Ambherst Street
Nashua, N.H. 03062 1990-1993

Class President, Freshman
Vice President, Sophomore

F.L.P. { Family Independence Program )
-N.H. Community.College .
505 Amherst Street
Nashua, N.H. 03062 1989

Class President
Letter of Recognition from Governor Judd Gregg Certificate of Achievement Award, Perfect Attendance

GED

Adult Learning Center

4 Lake Street

Nashua, N.H. 03060 1989

SKILLS;

* Able to work alone

* Able to follow direction

* Able to get tasks done in a timely and correct manner * Am a team player
* Able to address issues with good results

* Enjoy research

* Able to work with people of all ethnic, social and financial backgrounds

* Am firm but fair

* I ike what § do / am dedicated

References

Bob Mack. Nashua City Welfare Director

Scott Slattery, Harbor Homes Housing, former supervisor at NSK & Shelter
Ken Luis, H.E.A.R.T.S. Peer Suppon Executive Director

TRAININGS
List upon request



Contractor Name:

Southwestern Community Services, Inc.

Key Personnel

Narne Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
John Manning CEO $132.080 0 0
Meg Freeman CFO 390,854 0 0
Craig Henderson Director of Housing $50,003 0 0
Stabilization :
Kathy Paquette SHP Case Manager $28912 [00% ) $28912




' DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES
BUREAU OF HOMELESS AND HOUSING SERVICES
Jeffrey A. Meyers
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9196  1-800-852-3345 Ext. 9196
Christine M. Tappan Fax: 603-271'5139 TDD Access: 1-800-735-2964 www.dhhs.nh gov -

Aasociate Commissioner

March 01, 2018

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

State House

Concord, New Hampshire 03301

Tt ) REQUESTED ACTION

’

'Authorize the Department of Health and Human Services, Office of Human Services, Bureau of
_ Homeless and Housing Services to enter into a.sole source agreement with Southwestern Community
_ Services, Inc., 63 Communlty Way, P.O. Box 603, Keene, NH 03431-0603 (vendor code 177511- R001),
to provide a permanent housing program to homeless and chronically homeless individuals and families
through the Federal Continuum of Care program in an amount not to exceed $84 667, effective April 1,
2018 through March 31, 2019, upon Governor and Executive Council approval. 100% Federal Funding.

Funds are available in the-following account in State Fiscal Year 2018 and are anticipated to be -

available in State Fiscal Year 2019, upon the availability and continued appropriation of funds in the
- future operating budgets, with authority to adjust amounts within the price limitation and adjust

...encumbrances between State Fiscal Years through the Budget Office, without further approval from the

Governor and Executive Council, if needed and justified.

' 05-95-42-42301 0-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
. HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year Class/Account ' Title J Amount
2018 1 102-500731 Contracts for Program Services $21,167
2019 102-500731 Contracts for Program Services $63,500
Total . $84,667
EXPLANATION -

This request is considered sole source because federal regulations require the Department to
“specify each vendor's name during the federal Continuum of Care program renewal application process,
completed annually, prior to the grant award being issued. The U.S. Department of Housing and Urban
Development reviews the applications and awards funding based on its criteria. The application process
and timing of grant terms do not align W|th state or federal fiscal years. The start date of a grant is
based on the month in which each grant|s original federal agreement wasissued. This results in
Continuum of Care program grant start dates, and subsequent renewal approval requests, occurring in
various-months throughout the year.

STATE OF NEW HAMPSHIRE _ q é\w






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

" The attached: agreement represents one (1) of twenty-nine (29) total agreements with vendors
who are located throughout the state to ensure statewide delivery of housing services through New
Hampshire’s Continuum of Care Program. '

Based on the continued receipt and availability of federal funds, and pursuant to this agreement,
this vendor will utilize Continuum of Care funds to provide supportive, operating and administrative
services for a permanent housing program for chronically homeless individuals and families to promote
the ability of participants 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 fashion. The Contlnuum of Care serves three ma:n

purposes

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

2y A prooess to engage broad-based, 'community-wide involvement in addressing
homelessness on a year-round basis. R ’ ‘

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

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

(1) - Annual compliance' reviews shall be performed that include the collection of data relating to
compliance with administrative rules and contractual agreements.

(2) 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.

(3) Al vendors funded for transitional, permanent or coordmated entry housing, or outreach
services will be required to maintain timely and accurate data entry on the New Hampshire
Homeless" Management Information System, unless they are required by law to use an' -
_alternate 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. . .

Should the Governor and’ Executive Council not authorize this request, supportlve services for
homeless individuals and their 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 authont:es It may also cause
individuals and/or families to become homeless.



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

Area served: Keene, NH.

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

in the event that the federal funds become no longer available, generallfunds will not be
requested to support this program. :

7espectfu[ly submitted;

-

Christine M. Tappan
" Associate Commissioner

, o1 LV\—"*" T
Approved by: / .
e

r,o pd ey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is o join communities and families
in providing opportunities for citizens to achieve heaith and independen_ce



Subject: tinuum of Care nent Housin

FORM NUMBER P-37 (version 5/8/15)
§8-2018.-B

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
Department of Health and Human Services
.| Burcau of Homeless and. Housing Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301

1.3 Contractor Name
Southwestern Community Services, Inc.

1.4 Contractor Address
63 Community Way

P.0O. Box 603 -
Keene, NH 03431-0603 '
1.7 Completion Date

1.5 Contractor Phone 1.6 Account Number 1.8 Price Limitation
Number
(603) 352-7512

March 31, 2019 $84,667

05-95-42-423010-7927-102-
-500731

1.9 Contracting Officer for State Agency

E. Maria Reinemann, Esq.

Director of Contracts and Procurement

1.1 State Agency Telephone Number
(603) 271-9330

" | .12 Name and Title of Contractor Signatory
John A, Manning, Chief Executive Officer

1.11 Contractor Signature

Lﬂ Mam

1.13 Acknow/edgement Sdtc of NH

, County of Cheshire

, before the unders:gned officer, personally appeared the person identified in block 1.12, or satisfactorily
0se name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

b Clavse

A}

ame and Title of State Agency Slgnatory
Date:\_?"j - / g QN aﬁHA

N.H. Department of Administration, Division of Personnel (if applitdble)

- By: Dircctor On:

1. 17 Approval by the Attorney General (Form, Substance and Execution) ( if applicable)

B(‘:/V'l/(/\/\ e ge- - \/man‘H[nM

‘1.18  Approval by the Governor angXecutive Ciﬁncnl (if applidable})

3/S )i
77

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State”), engages
contractor identified in block 1.3 ("“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
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 partics
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 Agrezment shall become effective on the date the
Agreement is signed by the State Agency as shown in block

. 1.14 (“Effective Date").

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 10 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.

Page 2 of 4

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 actualiy
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 thie termn 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

wayrants 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 afl 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 1o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Inittal A
Date] 3




Agreement. This provision shall survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily oron
schedule;

B.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Default, the State
may-take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a-written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;

. 8.2.2 give the Contractor a written notice specifying the Event
of Defauit 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; ' B
B8.2.3 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

B.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, shal! 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 performarnce 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 essign, or otherwise transfer any

interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor. without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,

- based or resulting from, arising out of {or which may be

claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

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

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

14.1.2 special cause of loss covemge 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.
Contractor Initialsq I )
Date Y3 ‘, hi



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

15. WORKERS’ COMPENSATION. .
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation”).
15.2 To the extent the Contractor is subject to the -+
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in

- connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Comnpensation .

" 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 addrésses
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 palicy.

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

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

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

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

23. SEVERABILITY. Inthe 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 an
effect. :

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 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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Exhibit A

SCOPE OF SERVICES

CONTINUUM OF CARE
Permanent Housing Program

1. Conditional Nature Of Agreement

1.1.

!

1.2.

Notwithstanding any provisions of this Agreement o the contrary, all obli’;_:';ations of the State are

+ contingent upon receipt of federal funds under the Continuum of Care Grant. The State has

applied for the Continuum of Care 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 Continuum of Care
Grant “

The Contractor agrees that, to the extent future legislative action by the New Hampshire |
- General Court or federal or state court orders may have an impact on the Services described

herein, the State Agency has the right to modify Service priorities and expenditure requirements
under this Agreement so as to achieve compliance therewith. - .

. The Contractor will submit a detailed des'criptio'n 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 effectwe date; submitted to:

NH DHHS
Bureau of Homeless & Housing Services (BHHS)

129 Pleasant Street

Concord, NH 03301

2. Services

-2.1.

Based on the continued receipt/avaitability of. federal funds from the U.S. Department of
Housing and Urban Development (HUD) Continuum of Care Program, the Contractor shall
provide permanent housing, over the grant period, to five (5) households with seven (7) beds

- that shall serve seven (7) chronically homeless individuals and families.

2.2

2.3.

24,

The goal of this program is to facilitate the movement of homeless and chronically homeless
individuals and families to permanent housing and maximum self-sufficiency.

To be eligible for. contract services, individuals and families must be homeless as defined in
HUD regulations. The Contractor must obtain and retain appropriate documentation.

The Contractor shall maintain adherence to federal and state confidentiality laws, and agrees to

comply with the program narratives in the project application approved by HUD. The Contractor ~
“shall provide services according to HUD regulations as outlined in Public Law 102-550 and 24
CFR Part 578: Continuum of Care Program and other written HUD policies and directives as

appropriate.

. Public Law 102-550 can be accessed at:
- hitps://iwww.congress.qovipu bllc-lawsl102nd-congres's

2.5.

The Electroni?: Code of Federal Regulations can be accessed at:

https://www.ecfr.qov/cqi-bin/text- :
idx?S|D=2bfae50cb70b6febaa82e6a7cOci6b6b&mc=true&node=pt24.3. 578&r_u_n div5

Each program part:clpant shall have an employment assessment and employment goals
included in the individual service plan, as appropriate.

SCS, Next Sieps PHP _ Exnibit A Contractor Inftiala
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Exhibit A

3. Program Reporting Requirements

3.1.

31

3.1,
3.2

3.3

3.4.

The Contractor shall submit the following reports:

1. Annual Performance Report (APR): Within thirty (30) days after the Completion Date, an .
APR shall be submitted to BHHS that summarizes the aggregate results of the Project
Activities, showing in particular how the Project Activities have been performed. The APR
shall be in the form required or specified by the State, and submitted to the address listed in
section 1.3 Exhibit A; and

2. Other Reports as requested by the State in compliance with NH HMIS palicy.

All programs under this contract are required to be licensed to provide client level data mto the
New Hampshire Homeless Management Information System (NH HMIS). Programs under this -
contract must be familiar with and follow NH HMIS policy, including specific information that is
required for data entry, accuracy of data entered, and time required for data entry. Current NH

HMIS policy can be accessed e!ectronlcally through the following website:

hitp://www.nh-hmis.org

'Failure to submit the -above reports or enter data into NH-HMIS in a timely fashion could result

in the delay or withholding of relmbursements until such reports are received or data entries are

-confirmed by BHHS. |
The Contractor shall cooperate fully with and answer all questions of representatives of the

State or Federal agencies.who may conduct a periodic review of performance or an inspection
of records.

4, Centract Administration

The Contractor shall have appropriate levels of staff to attend all meetings or trainings

4.1,

" requested by BHHS. To the extent possible, BHHS shall notify the contractor of the need to -
attend such meetings five (5) working days in advance of each meeting.

4.2. The Bureau Administrator of BHHS or designee may observe performance, activities and
documents under this Agreement; however, these personnel may not unreasonably interfere
with contractor performance.

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

4.4. Contract records shall be retained for a period of five (5) years 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.

4.5. Changes to the contract services that do not affect its scope, duration, or fi nancial hm:tatlons
may be made upon mutual agreement between the Contractor and BHHS.

6. Financlal .

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

'5.1.1. Operating Expenses
(
SCS, Next Steps PHP Exhibit A ‘ Cot;mctor Initlals
-‘FY2018-2019 : J
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51.1.1.

51.1.2

Eligible operating expenses include maintenance and repair of housing, property taxes
and insurance (including property and car), scheduled payments to reserve for
replacement of major systems of the housing (provided that the payments must be
based on the useful life of the system and expected replacement cost), building
security for a structure where more than fity (50) percent of the units or area is paid
for with grant funds, utilties (including electricity, gas and water), fumiture and
equipment.

Ineligible costs include rental assistance and operating costs in the same project,
operating costs of emergency shelter and supportive service-only facilities,
maintenance and repair of housing where the costs of maintaining and repairing the
housing are included in the lease.

51 2. Supportive Services

51.2.1.

5122
51.2.3.
51.2.4.
5.1.2.5.
5.1.2.6.
51.27.
5.1.2.8.

51.28.

5.1.2.10.
51.2.11.
- 5.1.2.12.

51.2.13.
5.1.2.14.
51.2.15.

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

Eligible costs include:

mental health. services;

case management services,

salaries of Contractor staff providing supportive sérvices;

reasonable one-time moving costs (truck rental and hiring a moving company);
child-care costs for establishing and operating child care;

providing child-care vouchers for children from families experiencing homelessness
(including providing meals, snacks and comprehensive and coordinated
developmental activities); R

education services;
employment assistance and job training skills;
housing search and counseling services;

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

outpatient health services; and
transportation services and utility deposits.

Ineligible costs include staff training, fundraising, conference attendance and court
fines mcurred by participants.

5.1.3. Rental Assustance

5131,

SCS, Next Steps PHP
FY2018.2019

Grant funds may be used for rental assistance for homeless individuals and families.
Rental assistance cannot be provided to a program participant who is already
receiving rental assistance, or living in a housing unit receiving rental assistance or
operating assistance through other federal, State, or local sources.

Exchibit A Contractor Initiata a} 2
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5132

5133

.5.1.34.

51.3.5.

5.1.3.6.

5.1.3.7.

5.1.3.8.

5.1.3.9.

5.1.3.10.

5.1.3.11.

The rental assistance may be short term, up to 3 months of rent; medium term, for 3-
24 months; or long-term, for longer than 24 months of rent and 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.

Grant funds may be used for security deposits in an amount not to exceed 2 months of
rent. An advance payment of the last month’s rent may be provided to the landlord, in
addition to the security deposit and payment of first month's rent.

Rental assistance will only be provided for a unit if the rent is reasonable. The
contractor must determine whether the rent charged for the. unit receiving rental
assistance is reasonable in relation to rents being charged for comparable unassisted

- units, taking into account the location, size, type, quality, amenities, facilities, and

management and maintenance of each unit.

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

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

The Contractor must provide one of the following types of rental assistance: Tenant-
based, Pro;ect -based, or Sponsor-based rental assustance as described by HUD in 24

-CFR 578.51.

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 sub recipients 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.

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 pubhc nonprofit organization.
Program participants must reside in housing owned or leased by the sponsor.

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

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

5.1.4. Administrative Costs

5.1.4.1
5142
5.1.4.3.

5CS, Next Steps PHP |
FY2018-201%

Admintstrative costs include:
preparing program budgets;
schedules and amendments;
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5144
5145.

5.14.6.
5147.
5.1.4.8.
5.14.9.

5.1.4.10.

developing systems for assuring compliance with program re;quirementS'

developing interagency agreements and agreements with sub recipients and
contractors to carry out program activities;

preparing reports and other documents related to the program for submission to HUD;
evaluating program results against stated objectives;
travel costs incurred for official business in carrying out the program;

administrative services performed under third party contracts or agreements (including
such services as general legal services, accounting services, and audit services) and;

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).

5.1.5. Leasing: Leasing may include leasing one structure or leasing units scattered throughout a
community. .

5.1.5.1,

5182
5.1.5.3.
5.1.5.4,

5.1.5.5.
5.1.5.6.

‘Rent paid may only reflect actual costs and must be reasonable in comparison to rents

charged in the area for similar housing units. Documentation of rent reasonableness
must be kept on file by the Contractor.

The portion of rent paid with grant funds may not exceed HUD-determmed falr market
rents,

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

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

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

Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Peisoning 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.

§.2. The Contractor shall provide sufficient matching funds, as required by HUD regulations and
policies described in 24 CFR 578.73 (a) (b) {c).

5.2.1; 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.

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

5.3. The Contractor shall only be reimbursed for those costs designated as eligible and allowable
costs as stated in Section 5. Financial, Exhibit A. The Contractor must have written approval
from the State prior to billing for any other expenses.

5.4. 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 regutations (24
CFR §78.77). Other services such as cable, air conditioning, telephone Internet access,
cleaning, parking, poo! charges, etc. are at the participant's option.

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

Exhnlbit A Contractor Indials
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New Hampshire Department of Health and Human Services
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Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT
CONTINUUM OF CARE : -
1. Permanent Housing Program

1.1. The following financial conditions apply to the scope of services as detailed in Exhibit A —
Continuum of Care, Permanent Housing Program.

‘ 1.1.1. This contract 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:

NH General Fund: 0%

Federal Funds: 100%

CFDA #: 14.267

Grant Number: TBD

Federal Agency: U.S. Department of Housing & Urban Development (HUD)
Program Title: Continuum of Care, Permanent Housing Program

Total Amount Continuum of Care;
Apri! 1, 2018 - March 31, 2019: not to exceed $84,667

Funds allocation under this agreement for Continuum of Care Program,;

Supportive Services: $32,938
Operating Costs $49,558
Administrative costs: $2.171
Total program amount: $84,667

1.2. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement, the State agrees to fund the
Contractor for operations, supportive services, leasing, rental assistance and administration
utilizing funds provided through the HUD Continuum of Care Program, in an amount not to
exceed and for the time period specified above.

2. Reports

As ban of the performance of the Project Activities, the Contractor covenants and agreés to submit
the following: :

2.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance with
2 CFR part 200 which can be accessed at:

h_ttps:l!www.ecfr.qoylcqi-bin!text—idx?tgl=!ecfrbrowsefT itle02/2¢fr200 main 02.tp!

Three (3) copies of the audited financial report shall be submitted within thirty (30) days of the
completion of said report to the State at the following address: -

NH DHHS

Bureau of Homeless & Housing Services -
129 Pleasant Street

Concord, NH 03301

SCS, Next Staps PHP Exhibit B Contractor Iniials
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T 22

Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety (90)
days after the Completion or Termination Date, one copy of an audited financial report shall be
submitted to the State. Said audit shall be conducted utilizing the guidelines set forth in
“Standards for Audit of Governmental Organizations, Program Activities, and Functions” by the
Comptroller General of the United States.

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

3.1

3.2
- consideration of the satisfactory completion of the services to be performed under this

3.3.

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,

Payment of Project Costs: Subject to the General Provisions of this Agreement and in
Agreement, the State agrees to fund the Contractor for operations, supportive services, .

leasing, rental assistance and administration utilizing funds 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),

Subtitie A-Housing Assistance (Public Law 102-550) in an amount not to exceed as specified
above. Reimbursement requests for all Project Costs shali be submitted on a monthly basis
and accompanied by an invoice from the Contractor for the amount of each requested
disbursement along with a payment request form as designated by the State, which shall be

-completed and signed by the Contractor. The Contractor shall prowde additional financial

mformatlon if requested by the State to verify expenses.

“Review of the State Disallowance of Costs: At any time during the performance of the

Services, and upon receipt of the Annual Performance Report, Termination Report or Audited
Financial Report, the State may review all Project Costs incurred by the Contractor and all
payments made to date. Upon such review the State shall disallow any items of expenses that
are not determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by written notice specifying the disallowed expenditures, inform the Contractor of
any such disallowance. If the State disallows costs for which payment has not yet been made,
it shall refuse to pay such costs. Any amounts awarded to the Contractor pursuant to this
agreement are subject to recapture. The funds authorized to be expended under this
Agreement shall be used only for operations, supportive services, leasing, rental assistance
and administration or reimbursement for expenditures for operations, supportive services,
leasing, .and rental assistance and administration, provided by the Contractor for the project
period and operating years of the Continuum of Care Program as approved by HUD and in
accordance with the Continuum of Care Program Regulations, published at 24 CFR Part 578.

‘4. Use Of Grant Funds

41.

The State agrees to provide payment for actual costs, not to exceed an amount as specified in
this Exhibit, and defined by HUD under the provisions of P.L. 102-550 and. other applicable
regulatlons
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4.2

4.3.

'

5.2.

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

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.

/. 8. Contractor Financlal Management System
8.1.

Fiscal.Control: The Contractor shali 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 operatlons of
the Contractor.

The‘ Contractor shall maintain a financial management system that complies with 2 CFR parnt
200 or such equivalent system as the State may require. Requests for payment shail be made
according to EXHIBIT B, Section 3.2, Payment of Project Costs; of this Agreement.

FY2018 - 2019
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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 Contracter hereby covenants and

1.

agrees as follows:

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

Time and Manner of Determination: Eligibility deferr'ninations 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.

Documaentation: 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 decumentation
regarding eligibility determinations that the Department may request or require.

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

Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or

- make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
_ the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or 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 individua! applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder af a rate which reimburses the Contractor in excess of the Cantractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat 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 mellglble 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;

Exhibit C - Special Provisions Contractor Inilia
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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 Defauit hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Depariment 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 evidercing and refiecting ali 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 suchas
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: Statlstlcal enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the prowsmn of services and all invoices submitted to the Department to obtain

N payment for such services. ,

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

9. Audit: Contractor shalt submit an annual audit to the Depaﬁment 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, Aclivities 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 eny state
or federal audit exceptions and shalt return to the Department, all payments made under the
Contract to which exception has been taken or which have been disaliowed because of such an
exception.

10. Confldentiality 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 conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
réspect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
Exhibit C - Special Provisicns Contractor Imtlm
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Notwithsténding 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 nan-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 satistactory 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 Departmentand shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Complotion 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: Ali documents, notices, press releases, research reports and other materials prepared
during or resuilting 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 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 fimited to, brochures, resource directories, protocols or guidslines,
posters, or reports, Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllities: Compliance with Laws and Regulationa: In the operation of any facilities
for providing services, the Contractor shall comply with alt 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 ficense 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 shali.
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. [f the recipient receives $25,000 or more and has 50 or
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17.

.~ 18.

18.

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 EEQOP. 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://iwww.ojp.usdojaboutiocr/pdisicert. pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for, parsons 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 1868 and Title V! of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The -
following shalt apply to all contracts that exceed the Simplified Acquisition Thresho!d as defined in 48
CFR 2.101 {currently, $150,000)

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

(8) 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 prolections 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 {anguage 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 al
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use suboontractors 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 Iniﬁai@_
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18.4.  Provide to DHHS an annuat schedule identifying all subcontractors.' deiégjaled functions and
responsibilities, and when the subcontractor's performance will be reviewed
18.5. 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.

DEFINITIONS
As used in the Contract, the followmg terms shall have the followang meamngs

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

DEPARTMENT: NH Department of Health and Human Services..

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

PROPOSAL. [f 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 to be provided to eligible
individuals by the-Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

FEDERALSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and pollClBS etc. are
referred to in the Contract, the said reference shall be deemed to mean ali such laws, regulations, etc. as
they may be amended or revised from the time to time. .

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exhibit C = Special Provisions : Contractor Initial
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REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4 CONDITIONAL NATURE QF AGREEMENT,
Notwithstanding any provision of this Agreemant 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 contingant upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federa! 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 Sarvices, in whole or in parl. 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 untii such funds become avaitable, 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 fransfer 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. .

b2 Subparagraph 10 of the General Provnsnons of this contract, 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
Agresment, including but not limited to, identifying the present and future needs of clients
receiving sarvices 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
b * 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 commumcattons in its
Transition Plan submitted to the State as described above.

S
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N r

CUDHHSH10713 : Page 1 of 1 Date 3



New Hampshire Department of Heaith and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE BEQUIREMENT_S_

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification s 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 ll 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:. .

Cornmlssmner

NH Department of Health and Human Senuces

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 speclfymg the actions that will be taken aga:nst employees for vnolatnon 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,

1.22. 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);

i4. 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 reeelvmg 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 Federsl agency
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has designated a central point for the receipt of such notices. Notice shaf} 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. Teking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
gmended; 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 perl’ormance of work done in
connection with the Specf c grant.

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

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

Contractor Name: gouthwestern Community Services, Inc.

03/01/18 -
Date e '

- John A, Manning !
Chief Executive Officer
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, 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:

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 Pragram 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
maodification of any Federal contract, grant, Ioan or cooperatuve 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 ar employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor}, the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representatcon of fact upon whlch 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 impesed 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.

Contractor Name: Southwestern Commumty Servnces inc.

s QMW

Date ' )z' Johq/A Manmng

Chief Executive Cfficer '
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

2. 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 rémedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauit.

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

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 inciude the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ,

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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information of a parlicipant is not required to exceed that which is normally possessed by a prudent
persen in the ordinary course of business dealings.

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

_PRIMARY COVERED TRANSACTIONS

"11. The prospective prlmary participant cerhf ies to the best of its knowledge and belief, that it and its
pnncrpals
11.1. are not presently debarred, suspended, proposed for debarment, declared lnellglble 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 destructlon of

. records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entlty
o (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 apphcatlonlproposal had one or more publlc
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 pros.pectivg 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 “Celification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactlons and in all solicitations for lower tier covered transactions. )

Contractor Name Southwestern Commumty Services, Inc.

03/0118 | , | QMMW L )

Date _ ?‘e Johpt A. Manning
: Tide:

Chief Executive Officer
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3783d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices orin '
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 Qpportunity 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, calor, or national origin in any program or activity).

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial A
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination.and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1672 {20 U.5.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 61 06-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. [t does not include
employment discrimination;

-28C.FR. 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 Pracedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community

.organizations); Executive Order No. 13559, which-provide fundamental principles and poltcy-makmg
"triteria for partnerships with falth-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whistieblower 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
reprisa! 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 shal! be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

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

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

1. "By signing and submitting this proposal (contract) the Contractor agrees to comply with the prowsuons
indicated above.

Contractor Name: Southwestern Community Services, Inc.

03/01/18
Date

' ‘ Exhibit G
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~ CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indeor 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
Medlcare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition,of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by sugnature of the Contractor's

representative as identified in Sect:on 1.11.and 1. 12 of the General Provisions, to execute the following
certification:

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

S . | Contractor Name: Southwestern Community Services, Inc.
03/01/18 %
" Date a e: John Al Manning
: - Chief Executlve Officer

Exhibit H — Certification Regarding _ Contractor Initials
. . Envirgnmental Tobacca Smoke
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individuatly Identifiable Health Information, 45
CFR Parts 160 and 164, applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 10 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 meantng as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulatuons

b. “Business Assoclate has the meaning glven such term in sedlon 160.103 of Title 45, Code
of Federal Regulatlons

c. “Covered Entity” has the meaning' giveh 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”
" in45 CFR Section 164.501.

e. "Data Agg gggﬂg shall have the same meanlng as the term “data aggregatson in 45 CFR
Section 164 501.

f. “Health Care Operations’ shall have the same meaning as the term “health care operations”
in 45 CFR Sectlon 164 501.

g. -HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

j. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable 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.

2004 Exhibit ¢ Contracior Initials

-

Health Insurance Portability Act
Business Associate Agreement T 3 j, } )3
Page 1 of 6 Dale i



New Hampshire Department of Health and Human Services

/ Exhibit |

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 Informatlon at 45 CFR Part 1684, Subpart C, and amendments thereto.

e o “Unsecured'Prot_e_cted Healih Information” means protected heatth lnformatlon that is not
secured by a technology standard that renders protected heatlth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that i is accred|ted by the American Natlonal Standards
Instltute

p. Other Qef nitions - 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 H nformation
a.  Business Associate shall not use, discloee, 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:
l. For the proper management and administration of the Business Associate;
il " As required by law, pursuant to the terms set forth in paragraph d. below; or
i For data aggregataon 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 (i) an agreement from such third party to notify Business
Associate, in. accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHL, to the extent it has obtamed _
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 Busipness

2014 Exhibit | Contractor Initials
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-Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies.

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to

" be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHt 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 ablde by any additional security safeguards.

Obngatlohs and Activities of Business Associate.
The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

‘protected health information and/or any security incident that may have an impact on the

. protected health information of the Covered Entity.

/2014

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above snuatlons The rlsk assessment shall include, but not be

. limited to:

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health infoermation has been
mitigated. : '

.The Business Assdciate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

_ The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Notiﬁcation Rule.

Business Associate shall maI{e available all of its internal policies and procedures, books

~ and records relating to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for -
purposes of determining Covered Entity’ s compliance with HIPAA and the Privacy and

. Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PH! 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 receM?PHl

Exchiipit | Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and dlsclosure 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
184.528.

i 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 reqmre to fuffill its obligations
to provide an accountmg of disclosures with respect to PHI in accordance with 45 CFR

* Seéction 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 retum or destroy, as specified by Covered Entity, ali 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 PH! and limit further uses and disclosures of such PHI to those’
purposes that make the return or destruction infeasible, for so long as Busines:

2014 Exhibit | Contractor Initia!
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(4)

(6)

(6)

y2014

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

Obligations of Covered Entity

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

- use or disclosure of PHL.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

" to the extent that such restriction may affect Business Associate's use or disclosure of

PHI.

“ Iemination for Cause 7
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

“"téerminate the Agreement or provide an’ opportunity for Business Associate to cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity _
determines that neither termination nor cure is feasible, Covered Entity shall report the

"violation to the Secretary.

Miscellaneous

' Mwﬂmmﬁm. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

Exhibit | Contractor Initia
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or c:rcumstance is held invalid, such invalidity shall not affect other terms or

conditions which can'be given effect without the invalid term or condition; to this end the -

terms and conditions of this Exhibit | are declared severable.
f. Suryival. Provisions in this Exhibit | regérding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph. 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Depgriment of Health 3"94”""3" Services Soytfiwestern Community Services, Inc.

2 /g

ature of Auﬁonied Representatlve Siyﬁture of _A,Tthorized Representative

Jphn A. Manning
Name of Authorized Representative

eley™  Chief Executive Officer
ized Representative Title of Authorized Representative

itle of Auth
\5/5 f 03/01/18

Date/ Date
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-

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSP
ACY (FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal fo 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, reportmg reqmrements
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
. Award title descriptive of the purpose of the funding action
Location of the entity ' ' ST e
Principle place of perfformance :
Unique identifier of the entity (DUNS #)
. Total compensation and names of the lop five executives If:
10.1. -More than 80% of annual gross revenues are from the Feders! government and those
revenues are greater than $25M annuaily and
.10.2. Compensation information is not already avallabia through reporting to the SEC

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
‘The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
-and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees’
. to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name: Southwestern Community Sérvices, Inc.

03/01/18 OW Manqu

Date . . N;Ze John A/Manning -

Ti Chief Executive Officer

Exhibit J - Certification Regarding the Federal Funding Contractor Initials ; ] )
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EORM A

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

-

1. The DUNS number for your entity is: _081251381

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

X _NO  -__.. _YES | '
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your
- business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Ravenue 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 follbwihg:

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

Name: Amount;
Name: _ - .Amount: e
Name: i Amount:
Name: Amount;
Name: ' - Amount;
Exhibit J -~ Certificetion Regarding the Fadersl Funding . Contractor Initials
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DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information 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
Personal Health Information {PHI), Personally Identifiable Information (PI1), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

The vendor will maintain‘proper security controls to protect Department confidential information: coliected,
p_r_ooessed, managed, and/or stored in the delivery of contracted services. Minimum expeotations include:

*2.1; Contractor shall not store or transfer data collected in connection with the services rendered
under this-Agreement outside of the United States. This mcludes backup data and Drsaster
" Recovery locations.

2.2. 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.).

. 2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
.7, store Depantment confidential information whereapplicable. ]

2.4. Encrypt, at 8 minimum, any Department confi dential data stored on portabte media, e.g., laptops, USB
_ drives, as well as when transmitted over public networks like the Internet using current rndustry
standards and best practices for strong encryption.

2.5Ensure proper security monitoring capabilities are in. place to detect potential security events that can
rmpact State of NH systems and/or Department confidential information for contractor provrded systems

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation ’

2.7. Maintain a documented breach notification and incident response process. The vendor wili contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspacted breach which affects or includes any State of New Hampshlre systems that connect to the
State of New Hampshire network.

271 ’Breach" shall have the same meaning as the term “Breach” in section 164 402 of Title 45, Code of
.. Federal Regulations. “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 )

Breach notifications will be sent to the foilowmg email addresses:

2.7.1.1. hj ation hhs.nh.gov A _
2712 guﬂﬂmmmmmmg@qnmm '

" 2.8.If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

62017 : Exhibit K Contractor Initial
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by the vendor 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, or otherwise physically destroying the media {for example, degaussing). The vendor
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
professnonal standards for retention requ1rements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9. If the véndor will be sub-contracting any core functions of the engagement supporting the services for
. State of New Hampshire, the vendor 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 vendor, including breach notification requirements. '

The vendor 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 vendor and any applicable sub-contractors prior to system access being
authorized.

If the Debartment determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

-Department and is responsible for maintaining comphance with the agreement.

The vendor will work with the Department at its request 1o complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an altermnate time
frame at the Departments discretion with agreement by the vendor, or the Department may req'yest the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor 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 appropriate authorized data owner or leadership member within the Department '

Data Securlty Breach Liability. In the event of any security breach Contractor shall make efforts to mvestlgate '
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 Contracior all casts of response and

recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs

~ associated with website and tulephone call center services necessary due to the breach.
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