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June 13, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurnan Services, Division of Economic and
Housing Stability, to' enter into contracts with the Contractors listed below in an amount not to
exceed $7,880,593 to provide services to increase the wellbeing and health of New Hampshire
citizens by preventing and reducing homeiessness and increasing successful placements to
permanent housing, with the option to renevy for up to four (4) additional years, effective upon
Governor and Council approval through January 1, 2026. 27% Federal Funds. 73% General
Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program of
Belknap and Merrimack

County, Inc.
177203

Belknap and
Merrimack

Counties

$1,506,289

Community Action Partnership
of Strafford County

177200
Strafford County

$1,506,289

Easter Seals New Hampshire.
Inc.

177204
/  Statesvide

$1,506,289

The Front Door Agency, inc. 156244 Greater Nashua $1,506,289

Southwestern Community
Services. Inc.

177511
Cheshire and

Sullivan Counties
$1,506,289

The Mental Health penter of
Greater Manchester, Inc.

177184

Merrimack, Hillsboro
and Rockingham

Counties
$349,148

•

Total: $7,880,593

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 through 2026, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

See attached fiscal details.

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

The purpose of this request is to increase the wellt>eing and health of New Hampshire
citizens by preventing and reducing homelessness and increasing successful placements to
permanent housing by providing Street Outreach, Rapid Re-Housing, Homelessness Prevention,
and Housing Stabilization services throughout the State.

Street Outreach, Rapid Rehousing and Homelessness Prevention Services are funded by
the Emergency Solutions Grant (ESG). ESG is a United States Department of Housing and Urban
Development (HUD) formula grant program. Eligible recipients are states, metropolitan cities,
urban counties and territories that apply through the Consolidated Planning process. As the HUD
State Recipient for ESG, the Department must sub-grant all ESG funds to units of local
government, private, arxl/or nonprofit organizations. The Contractors will provide services that
include:

•  Engaging Individuals and families experiencing homelessness;

•  Rapidly re-housing individuals and families experiencing homelessness; and

•  Preventing families and Individuals from becoming homeless.

The Contractors will provide services that include eviction and homelessness prevention
for low income families and individuals.

Approximately 2200 individuals will be served annually. The population to be served
includes individuals and families who are homeless in accordance with the HUD definition,
meanirtg they lack a fixed, regular, and adequate nighttime residence. This includes places not
meant for human habitation, and publicly or privately operated shelters. The population to be
sen/ed also includes individuals arKl families at risk of homelessness.

Street Outreach will provide essential services to individuals and families experiencing
unsheltered homelessness by connecting them with emergency shelter, housing, employment or
critical services, and providing them with urgent, non-facility-based services.

Rapid Rehousing (RRH) will provide housing stability case management and financial
assistance to Individuals or families who are homeless in accordance with the HUD definition, as
described above. This includes places not meant for human habitation, and publicly or privately
operated shelters. The goal of RRH is to help households move as quickly as possible into
permanent housing, and achieve stability in that housing.

Homelessness Prevention will provide case management and financial assistance to
prevent extremely low-income households from becoming homeless. Component services and
assistance generally consist of short-term and medium-term rental assistance, rental arrears,
rental application fees, security deposits, utility deposits and payments, moving costs, housing
search and placement, housing stability case management, mediation, legal services, and credit
repair.

Housing Stabilization will provide case management and financial assistance to prevent
low-income households from eviction to remain housed and not becoming homeless.
Component services and assistance consist of rental or utilities arrears, storage unit fees, other
fees that directly impact housing stability, such as vehicle repairs to maintain employment,

The Contractors will also determine individuals' eligibility for services, in accordance with
the eligibility requirements of Emergency Solutions Grant (ESG), including verifying housing
status.

The Department will monitor performance of the Contractors by tracking the following
outcomes measures for each sen/ice category:
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Street Outreach:

•  Ninety-five percent (95%) of unsheltered persons enrolled into the Street Outreach
projed will be provided permanent housing referrals.

•  Ninety-five percent (95%) of unsheltered persons enrolled into the Street Outreach
project will provided referrals to ongoing community resources.

•  Ten percent (10%) of persons served will move to permanent housing destinations as a
result of street outreach services.

Rapid Rehousing

• At least eighty percent (80%) of households served by the program will move into
permanent housing in an average of 90 days or less.

• At least eighty percent (80%) of households that exit the rapid re-housing program will
exit into permanent housing.

• At least eighty percent (80%) of households that exit a rapid re- housing program to
permanent housing will not b^ome homeless again within a year.

Homelessness Prevention and Housing Stabilization

• At least eighty percent (80%) of households served by the program will resolve imminent
housing crisis within an average of ninety (90) days or less.

• At least eigh'ty-five percent (85%) of households that exit a Homeless Prevention or
Housing Stabilization project will exit into Permanent housing.

• At least eighty percent (80%) of households that exit a Homeless Prevention or Housing
Stabilization project into permanent housing will not enter into homelessness within a
year.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from November 30,
2021 through Decerfiber 28,2021. The Department received six (6) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Provisions Section 3.3 of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals and families at
risk of or currently homeless will not have the housing assistance needed to prevent or end their
housing instability and to maintain stable housing in the community.

Source of Federal Funds: Assistance Listing Number Federal Domestic Assistance
(CFDA) #14.231, U.S. Department of Health and Human Services, FAIN #E-21-DC-33-0001

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

I

Respectfully submitted,

0alji}
/V

Commissioner

Lorw. Shibinette



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, PERT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

100% Federal Funds, 0% General Funds, 0% Other Funds (Name of Source)

Community Action Program, BelknapMerrimack Counties Inc Vendor# 177203

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 074-500589 Contracts for Program Services TBD $43,644
2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services TBD $87,287
2025 074-500589 Contracts for Program Services TBD $87,287
2026 074-500589 Contracts for Program Services TBD $43,643

Sub Total $349,148

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 074-500589 Contracts for Program Services TBD $43,644

2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services TBD $87,287
2025 074-500589 Contracts for Program Services TBD $87,287
2026 074-500589 Contracts for Program Services TBD $43,643

Sub Total $349,148

Easter Seals New Hampshire Vendor#177204

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 074-500589 Contracts for Program Services TBD $43,644

2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services TBD $87,287
2025 074-500589 Contracts for Program Services TBD $87,287
2026 074-500589 Contracts for Program Services TBD $43,643

Sub Total $349,148

The Front Door Agency Inc Vendor#156244

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 074-500589 Contracts for Program Services TBD $43,644

2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services TBD $87,287
2025 074-500589 Contracts for Program Services TBD $87,287
2026 074-500589 Contracts for Program Services TBD $43,643

Sub Total $349,148

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

'  FISCAL DETAILS SHEET

Southwestern Community Services, Inc Vendor#177511

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 074-500589 Contracts for Program Services TBD $43,644

2023 074-500589 Contracts for Program Services TBD $87,287
2024 074-500589 Contracts for Program Services TBD $87,287
2025 074-500589 Contracts for Program Services TBD $87,287

2026 074-500589 Contracts for Program Services TBD $43,643

Sub Total $349,148

The Mental Health Center of Greater Manchester Inc Vendor#177184

State Fiscal

Year

1

Class / Account Class Title Job Number Current Amount

2022 074-500589 Contracts for Program Services TBD $43,644

2023 074-500589 Contracts for Program Services TBD $87,287

2024 ■ 074-500589 Contracts for Program Services TBD $87,287
2025 074-500589 Contracts for Program Services TBD $87,287

2026 074-500589 Contracts for Program Services TBD $43,643

Sub Total $349,148

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

0% Federal Funds, 100% General Funds, 0% Other Funds (Name of Source)

Community Action Program, BelknapMerrimack Counties Inc Vendor# 177203

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 102/500731 Contracts for Program Services 42307035 $300,000

2023 102/500731 Contracts for Program Services 42307035 $214,285
2024 102/500731 Contracts for Program Services 42307035 $214,285
2025 102/500731 Contracts for Program Services 42307035 $214,285
2026 102/500731 Contracts for Program Services 42307035 $214,286

Sub Total $1,157,141

Community Action Partnership of Strafford County Vendor#177200

State Fiscal

Year
Class / Account Class Title Job Number Current /Vnount

2022 102/500731 Contracts for Program Services 42307035 $300,000

2023 102/500731 Contracts for Program Services 42307035 $214,285
2024 102/500731 Contracts for Program Services 42307035 $214,285

2025 102/500731 Contracts for Program Services 42307035 $214,285
2026 102/500731 Contracts for Program Services 42307035 $214,286

Sub Total $1,157,141

Easter Seals New Hampshire Vendor#177204

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

2022 102/500731 Contracts for Program Services 42307035 $300,000

2023 102/500731 Contracts for Program Services 42307035 $214,285
2024 102/500731 Contracts for Program Services 42307035 $214,285
2025 102/500731 Contracts for Program Services 42307035 $214,285
2026 102/500731 Contracts for Program Services 42307035 $214,286

Sub Total $1,157,141

The Front Door Agency Inc Vendor#156244

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

2022 102/500731 Contracts for Program Services 42307035 $300,000

2023 102/500731 Contracts for Program Services 42307035 $214,285
■ 2024 102/500731 Contracts for Program Services 42307035 $214,285
2025 102/500731 Contracts for Program Services 42307035 $214,285
2026 102/500731 Contracts for Program Services 42307035 $214,286

Sub Total $1,157,141

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Southwestern Community Services, Inc Vendor#177511

State Fiscal

Year
Class / Account Class Title Job Number Current /Vnount

2022 102/500731 Contracts for Program Services 42307035 $300,000

2023 102/500731 Contracts for Program Services 42307035 $214,285

2024 102/500731 Contracts for Program Services 42307035 $214,285

2025 102/500731 Contracts for Program Services 42307035 $214,285

2026 102/500731 Contracts for Program Services 42307035 $214,286

Sub Total $1,157,141

Overall Total $7,880,593

Governor and Council Letter Attachment

Financial Detail
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New Hampshire Department of Health and Human Services

Division offinance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# !RFA-2022-DEHS-01-EMERG

Project Title lEmergency Solutions Grant

Maximum

Points

Available

Community
Action

Partnership.of

Stratford

County

Community Action

Program, Belkrtap

Merrimack Counties

Inc Easter Seals

Front Door

Agency Inc

Southwestern

Community.

Services

The Mental

Health Center

of Greater

Manchester

Technical

Ability (Q1) 30 26 9 30 30 25 25

Experience {Q2-4) 40 34 15 40 38 36 35

Capacity (5^) 30 26 15 28 27 25 25

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

TOTAL POINTS 100 86 39 98 95 86 85

Reviewer Name

iMandy Regan

^iMichael Bradley

Jamie Kelly

^iSetsy O'Connor

^jRobert O'Hannon

Title

'Program Planning and Review Specialist

Administrator III

.Program Planning and Review Specialist

i Prog ram Specialist III

^Program Specialist IV



OocuSign Envdope ID: 65159C83-AC86-49E6-9A76-D127EAB3D2B0
FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Emergency Solutions Grant (RFA-2022-DEHS-01-EMERG-01)

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.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap and Merrimack

Counties Inc.

1.4 Contractor Address

2 Industrial Park Drive

Concord, NH, 03301

1.5 Contractor Phone

Number

(603)225-3295

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$1,506,289

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO State Agency Telephone Number

(603)271-9631

I.II Contractor Signature
DoeuSlflned by:

O.mV2022

1.12 Name and Title of Contractor Signatory
Jeanne Agri

Chief Executive Officer

1.13 State Agency Signature
OocuSigned by:

Date5/27/2022

1.14 Name and Title of State Agency Signatory
Karen Hebert

Division Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
—DocuSijntd by;

By- 1 On: 6/1/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date

Ji!
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2. 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 B 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
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
other\\'ise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:77C or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, ierms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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OocuSign Envelope ID; 65159C83-AC86-49E6-9A76-D127EAB3D2B0

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue' to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERjVIINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fiffeen (15) days affer 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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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,
flies, 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.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or.otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
of^cers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissKnTSff the

of 4 J/I
Contractor Initials ^

Date V27/2022



DocuSign Envelope ID: 65159C83-AC86-49E6-9A76-D127EAB3D2B0

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000.aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.

'14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a certiricate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 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 ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("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. The 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 renewai(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Date



DocuSign Envelope ID; 65159C83-AC86-49E6-9A76.D127EAB3D2B0

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA.2022-DEHS-01-EMERG-01
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Gontractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness, and increasing successful
placements to permanent housing.

1.2. The Contractor shall ensure services are available in Belknap and Merrimack
Counties.

1.3. For the purposes of this agreement, all references to days shall mean calendar
days.

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. HUD Definition of Literally Homeless:

1.5.1. Has a primary nighttime residence that is a public or private place not meant
for human habitation; or

1.5.2. Is living in a publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.5.3. Is exiting an institution where (s)he has resided for 90 days or less and who
resided in an emergency shelter or place not meant for human habitation
immediately before.entering that institution.

1.6. Scope of Services Applicable to Ail Services

1.6.1. The Contractor shall determine eligibility for services, in accordance with
the eligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to:

1.6.1.1. Verifying housing status, including, but not limited to:

1.6.1.1.1. Verification of literal homelessness as defined in

Section 1.2.4., and Exhibit B-1, Homeless Definition,
Recordkeeping Requirements and Criteria.

1.6.1.1.2. At risk or imminent risk of homelessness.

1.6.2. The Contractor shall ensure documentation is in accordance with HUD's

preferred method of verification as noted in 24 CFR 576.500 Recordkeeping
and reporting requirements.

RFA-2022-DEHS-01-EMERG-01 Communily Action Program. Contractor Initials
Belknap Merrimack Counties Inc.
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1.6.3. The Contractor shall ensure documentation that the household does not

have sufficient resources or support networks, including, but not limited to,
family, friends, faith-based or other social networks, immediately available
to prevent them from becoming or remaining literally homeless as indicated
in Exhibit B-2, Homeless Definition, Recordkeeping Requirements and
Criteria.

1.6.4. The Contractor shall determine individual and family income eligibility for
Rapid Rehousing and Homelessness Prevention services in accordance
with U.S. Housing and Urban Development (HUD) regulations for ESG, as
specified in 24 CFR 576.

1.6.5. The Contractor shall ensure eligible annual income of the participant
includes, but is not limited to:

1.6.5.1. All earned and unearned income'from all sources that go to any
family member.

1.6.5.2. Annualized current income to determine projected annual income.

1.6.6. The Contractor shall document activities for households who engage in or
apply for Street Outreach, Rapid Re-Housing, and/or Homelessness
Prevention services according to HUD guidelines, which includes but is not
limited to collecting information and documenting:

1.6.6.1. Immediate risks and/or crisis to individuals and families applying
for assistance to determine if steps needed to avert physical or
psychological danger or threat of immediate housing loss.

1.6.6.2. Basic demographic and contact information, including but not
limited to name, age, dependents, other family, current location,
contact phone numbers and addresses.

1.6.6.3. Barriers identified by participants that affect housing, which may
include, but are not limited to, past due rent, landlord issues, credit
history, criminal background, lack of employment, and lack of
income.

1.6.6.4. Solutions as defined by participant wants or requests in relation to
availability.

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are not limited to, severe rent burdens, domestic
violence, prior incarceration or institutionalization, health or mental
health issues, substance abuse, and other specific housing
retention barriers.

RFA-2022-DEHS-01-EMERG-01
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1.6.7. The Contractor shall ensure sufficient licensed staff to provide client level data
into the New Hampshire Homeless Management Information System (NH
HMIS).

1.6.8. The Contractor shall ensure staff providing services are trained in and follow
NH HMIS policy.

1.6.9. The Contractor shall draft written policies and procedures, subject to BHS
approval, for administering the program in compliance with ESG
requirements. This includes, but is not limited to:

1.6.9.1. Standard policies and procedures for: coordinated entry referral
process, evaluating and re-evaluating program eligibility;

1.6.9.2. Determining and prioritizing provision of assistance;

1.6.9.3. Determining the amount of on-going rental assistance a program
participant may receive; administering rental assistance;

1.6.9.4. Adhering to Fair Market Rent when applicable, rent
reasonableness, lead-based paint, and lease requirements;

1.6.9.5. Conducting habitability or housing quality standards inspections;

1.6.9.6. Terminating program assistance; and

1.6.9.7. The type, amount and duration of housing stabilization and other
services each participant may receive, such as a maximum
amount of assistance, maximum number of months a participant
receives assistance, or maximum number of times the program
participant may receive assistance.

1.6.9.8. Above Sections 1.6.9.2. through 1.6.9.7 are not applicable to
Street Outreach.

1.6.10.The Contractor shall participate in annual on-site reviews of the Contractor
operations conducted by the Department to ensure compliance with the
contractual objectives.

1.6.11.The Department shall annually perform file reviews of the Contractor
operations to ensure compliance with applicable federal and state laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13. The Contractor shall actively and regularly collaborate with the Department
to enhance contract management and improve results.

1.6.14. Street Outreach Program

1.6.14.1. The Contractor shall conduct street outreach activities^ in
accordance with 24 CFR Part 576.101 in order to meet thi^^eds

RFA-2022-DEHS-01-EMERG-01 Community Action Program. Contractor IniUals ^
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of literally homeless individuals by connecting them with
emergency shelter, housing, and/or critical health services.

1.6.14.2. The Contractor shall provide essential services to eligible
individuals, which include but are not limited to:

1.6.14.2.1. Client engagement.

1.6.14.2.2. Providing funding to support costs of activities to
locate, identify, and build relationships with
unsheltered people experiencing homelessness and
engage them for the purpose of providing immediate
support, intervention, and connections with homeless
assistance programs and/or mainstream social
services and housing programs. These activities
consist of making an initial assessment of needs and
eligibility; providing crisis counseling; addressing
urgent physical needs, such as providing meals,
blankets, clothes, or toiletries; and actively
connecting and providing information and referrals to
programs targeted to people experiencing
homelessness and mainstream social services and

housing programs, including emergency shelter,
transitional housing, community-based services,
permanent supportive housing, and rapid re-housing
programs.

1.6.14.3. Case Management: The Contractor shall provide case
management services to assess housing service needs, and
arrange, coordinate and monitor the delivery of individualized
services to meet the needs of the program participant.

1.6.14.3.1. Eligible services and activities are as follows: using
the centralized or coordinated assessment system as
required under § 576.400(d); conducting the initial
evaluation required under § 576.401(a), including
verifying and documenting eligibility; counseling;
developing, securing and coordinating services;
obtaining Federal, State, and local benefits;
monitoring and evaluating program participant
progress; providing information and referrals to other
providers; and developing an individualized housing
and service plan, including planning a path to
permanent housing stability. >—ds
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1.6.14.4. Emeraencv Health Services: The Contractor shall provide direct
or referrals for outpatient treatment of medical conditions and must
ensure services are provided-by licensed medical professionals
operating in community- based settings, including but not limited
to:

1.6.14.4.1. Streets.

1.6.14.4.2. Parks.

1.6.14.4.3. Other places where unsheltered people experiencing
homelessness are living.

1.6.14.5. The Contractor shall provide or refer for treatment including but
not limited to:

1.6.14.5.1. Assessing a program participant's health problems
and developing a treatment plan;

1.6.14.5.2. Assisting program participants to understand their
health needs;

1.6.14.5.3. Providing directly or assisting program participants to
obtain appropriate emergency medical treatment;
and

1.6.14.5.4. Providing medication and follow-up services.

1.6.14.6. The Contractor shall ensure funding is used only for these
services to the extent that other appropriate health services are
inaccessible or unavailable within the area.

1.6.14.7. Emergency Mental Health Services: The Contractor shall provide
direct or referrals for therapeutic processes to personal, family,
situational, or occupational problems in order to bring about
positive resolution of the problem or improved individual or family
functioning or circumstances.

1.6.14.8. The Contractor shall provide direct or referrals for outpatient
treatment by licensed professionals of mental health conditions
operating in community-based settings, including streets, parks,
and other places where unsheltered people are living.

1.6.14.9. The Contractor shall provide or refer for crisis interventions, the
prescription of psychotropic medications, explanation about the
use and management of medications, and combinations of
therapeutic approaches to address multiple problems.

1.6.14.10. Transportation: The Contractor shall provide transportation-oests
of travel by outreach workers, social workers, m^ical

RFA-2022-DEHS-01-EMERG-01 Community AcUon Program, Contractor Initials
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professionals, or other service providers are eligible, provided
that this travel takes place during the provision of services eligible
under this section. The costs of transporting unsheltered people
to emergency shelters or other service facilities are also eligible.
These costs include the following: .

1.6.14.10.1. The cost of a program participant's travel on public
transportation:

1.6.14.10.2. If service workers use their own vehicles, mileage
allowance for service workers to visit program
participants;

1.6.14.10.3. Thetravel costs of recipient or subrecipient staff to
accompany or assist program participants to use
public transportation.

1.6.14.11. Coordination of Efforts: To demonstrate area-wide systems
coordination and integration of ESG assistance as described in
the requirements listed at 24 CFR 576.400, the Contractor shall:

1.6.14.11.1. Participate in their region's Coordinated Entry
System's intake, screening, and assessment
process;

1.6.14.11.2. Ensure a direct connection with the local/regional
Coordinated Entry Leadership Group within their
respective region/locality;

1.6.14.11.3. Work together with the Coordinated Entry
Leadership Group to determine gaps in existing
street outreach teams within the CES region;

1.6.14.11.4. Ensure .a direct connection with existing Street
Outreach Programs to promote coordination and
avoid duplication of efforts; and

1.6.14.11.5. Attend regional Continuum of Care meetings and
coordinate with Local Service Delivery Area groups.

1.6.15. Rapid Re-Housina Program

1.6.15.1. The Contractor shall conduct Rapid Re-Housing activities,
which provides housing placement and stabilization services as
necessary to assist the literally homeless in shelters or in places
not meant for human habitation to move as quickly as possible
out of homelessness and in to permanent housing. The
Contractor shall provide program participants with timei^dirPfited
housing supports and strategies with the ultimate goal of nqjitsing
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stability in accordance with 24 CFR Part 576.104 in order to
move individuals experiencing homelessness to permanent
housing.

1.6.15.2. Eliaibilitv: The Contractor shall reassess income eligibility for
individuals and families every twelve (12) months.

1.6.15.3. Rental Assistance: The Contractor shall provide short-and/or
medium-term rental assistance services, which include but are

not limited:

1.6.15.3.1. Short-term rental assistance.

1.6.15.3.2. Medium-term rental assistance.

1.6.15.3.3. Assistance with rental arrearages.

1.6.15.4. Tenant-Based Rental Assistance (TBRA): The Contractor shall

provide TBRA, which includes but is not limited to:

1.6.15.4.1. Rental assistance for no more than a twenty- four
(24) month period over a thirty-six (36) month period.
The Contractor shall:

1.6.15.4.1.1. Enter into a rental assistance

agreement with the owner or landlord
on behalf of the program participant,
ensuring that the Contractor receives
a  copy of all general notices,
complaints, and notices of eviction
from the landlord or owner.

1.6.15.4.1.2. Ensure each program participant
obtains a written lease for the rental

unit, unless the assistance provided is
solely for rental arrears.

1.6.15.4.1.3. Provide rental and all forms of

financial assistance directly to the
landlord, utility or other third-party on
behalf of the participant.

1.6.15.4.1.4. Ensure rental units comply with
HDD's standard of rent

reasonableness, as established in 24
CFR 982.507.

1.6.15.4.1.5. Ensure that rental assistarjceodoes
not exceed the Fair Marke^^Rent

RFA-2022-DEHS-01-EMERG-01 Communily Action Program, Contractor Initials
Belknap Merrimack Counties Inc.
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established by HUD, as provided
under 24 CFR Part 888.

1.6.15.4.1.6. Ensure rental units comply with
MUD'S standard of rent

reasonableness, as established in 24
CFR 982.507.

1.6.15.5. Hdusinq Relocation and Stabilization Services: The Contractor

shall provide housing relocation and stabilization services, in
accordance with 24 CFR Part 576.104. The Contractor shall:

1.6.15.5.1. Provide financial assistance that may include, but is
not limited to:

1.6.15.5.1.1. Rental application fees. Security
deposits.

1.6.15.5.1.2. Last month's rent.

1.6.15.5.1.3. Utility deposits.

1.6.15.5.1.4. Utility payments.

1.6.15.5.1.5. Moving costs. .

1.6.15.5.2. Provide services, or pay for costs of services
provided. Eligible services costs must comply with
all HUD regulations in 24 CFR 576.105, which
include, but are not limited to:

1.6.15.5.2.1. Housing search and placement
services.

1.6.15.5.2.2. Housing stability case
management.

1.6.15.5.2.3. Mediation services.

1.6.15.5.2.4. Legal services.

1.6.15.5.2.5. Credit repair services.

1.6.15.6. The Contractor shall provide on-going housing stability case
management for six (6) months after rental assistance has
ended.

1.6.15.7. The Contractor shall ensure clients have access to educational

activities that will assist clients with obtaining housing that they
will be able to sustain once the financial assistance ends.

RFA-2022-DEHS-01-EMERG-01 Communily Action Program, Contractor Initials
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including but not limited to budgeting education; job search and
interview skills training: and resume writing training.

1.6.15.8. The Contractor shall refer eligible individuals to cornmunity
based services that will assist with addressing barriers to
housing, as appropriate, using the local coordinated entry
system.

1.6.15.9. The Contractor shall develop and submit an action plan to the
Department for achieving housing stability, including
assessment of housing for compliance with 24 CFR 576.105
housing relocation and stabilization services.

1.6.15.10. The Contractor shall conduct an inspection for each unit to
ensure housing meets HUD Habitability Standards, using
HUD's Checklist for Habitability Standards.

1.6.15.11. The Contractor shall ensure;

1.6.15.11.1. Occupied housing meets State and local housing
requirements including, but not limited to,
compliance with:

1.6.15.11.2. All applicable state and local housing codes.
Licensing requirements.

1.6.15.11.3. All requirements regarding the condition of the
structure.

1.6.15.11.4. All requirements regarding the operation of
housing or services.

1.6.15.12. The Contractor shall ensure occupied housing meets the Lead-
Based Paint Poisoning Prevention and Disclosure Act (42
U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
Reduction Act of 1992 (42 U.S.C.4851- 4856), and
implementing regulations in CFR part 35, subparts A, B, K. M,
and R.

1.6.16. Homelessness Prevention Program

1.6.16.1. The- Contractor shall conduct Homelessness Prevention

activities that include providing housing relocation and
stabilization services, and financial assistance as necessary in
accordance with 24 CFR Part 576.103, in order to prevent
individuals and families from moving into an emergency shelter
or living in a public or private place not meant for humans.

— 08
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1.6.16.2. The Contractor shall provide program participants at risk, or at
imminent risk of homelessness with time-limited housing
supports and strategies with the ultimate goal of housing
stability.in accordance with 24 CFR Part 576.104.

1.6.16.3. Eligibility

1.6.16.3.1. Screening and Targeting Tool: The Contractor
shall document eligibility using a standardized
homelessness prevention screening form,
provided by BHS. The purpose of the screening
tool is to target ESG Homelessness Prevention
resources to those who are most at-risk of

becoming homeless. Furthermore, the eligibility
criteria and targeting threshold score serve as a
tool for prioritizing households eligible for
homelessness prevention services when capacity
for providing such is limited and also supports the
Contractor in determining the intensity of
homelessness prevention services that an eligible
household may receive.

1.6.16.3.2. During intake, the Contractor shall document
annual household income below 30 percent of
median family income for the area, as determined
by HUD.

1.6.16.3.3. The Contractor shall reassess income eligibility
for individuals and families every three (3) months
of program participation.

1.6.16.4. Eligible Activities

1.6.16.4.1. Rental Assistance: The Contractor shall provide
short-and/or medium-term rental assistance

services, which include but are not limited:

1.6.16.4.1.1. Short-term rental assistance.

1.6.16.4.1.2. Medium-term rental assistance.

1.6.16.4.1.3. Assistance with rental arrearages.

1.6.16.5. Tenant-Based Rental Assistance (TBRAI: The Contractor shall
provide TBRA, which includes but is not limited to:

1.6.16.5.1. Rental assistance for no more than twenty-four
(24) months over a thirty-six (36) mont(
The Contractor must:
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1.6.16.5.1.1. Enter into a rental assistance

agreement with the owner or
landlord on behalf of the program
participant, ensuring that the
Contractor receives a copy of all
general notices, complaints, and
notices of eviction from the

landlord or owner.

1.6.16.5.1.2. Ensure each program participant
obtains a written lease for the

rental unit, unless the assistance

provided is solely for rental
arrears.

1.6.16.5.1.3. Provide rental and all forms of

financial assistance directly to the
landlord, utility or other third-party
on behalf of the participant.

1.6.16.5.1.4. Ensure rental units comply with
HDD's standard of rent

reasonableness, as established in
24 CFR 982.507.

1.6.16.5.1.5. Ensure that rental assistance

does not exceed the Fair Market

Rent established by HUD, as
provided under 24 CFR Part 888.

1.6.16.6. Housing Relocation and Stabilization Services: The Contractor

shall provide housing relocation and stabilization services, in
accordance with 24 CFR Part 576.103. The Contractor shall:

1.6.16.6.1. Provide financial assistance that may include, but
are not limited to:

1.6.16.6.1.1. Rental application fees:

1.6.16.6.1.2. Security deposits.

1.6.16.6.1.3. Last month's rent.

1.6.16.6.1.4. Utility deposits.

1.6.16.6.1.5. Utility payments.

1.6.16.6.1.6. Moving costs. ds
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1.6.16.6.2. Provide services, or pay for costs for services
provided, that may include, but are not limited to:

1.6.16.6.2.1. Housing search and placement
services.

1.6.16.6.2.2. Housing stability case
management.

1.6.16.6.2.3. Mediation services.

1.6.16.6.2.4. Legal services.

1.6.16.6.2.5. Credit repair services.

1.6.16.7. The Contractor shall make available on-going housing stability
case management for six (6) months after rental assistance has
ended.

1.6.16.8. The Contractor shall ensure clients have access to educational
activities that will assist clients with obtaining housing that they
will be able to sustain once the financial assistance ends,
including but not limited to budgeting education; job search and
interview skills training; and resume writing training.

1.6.16.9. The Contractor shall refer eligible individuals to community
based services that will assist with addressing barriers to
housing, as appropriate, using the local coordinated entry
system.

1.6.16.10. The Contractor shall develop an action plan for achieving
housing stability, including assessment of housing for
compliance with 24 CFR 576.105 housing relocation and
stabilization services.

1.6.16.11. The Contractor shall conduct an inspection for each unit to
ensure housing meets HUD Habitability Standards, using HUD's
Checklist for Habitability Standards. Additionally, the Contractor
shall ensure:

1.6.16.11.1. Occupied housing meets state and local housing
requirements including, but not limited to,
compliance with:

1.6.16.11.2. All applicable state and local housing codes.
Licensing requirements.

1.6.16.11.3. All requirements regarding the condition of the
structure. (—
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1.6.16.11.4. All requirements regarding the operation of
housing or seivices.

1.6.16.12. The Contractor shall ensure occupied housing meets the Lead-
Based Paint Poisoning Prevention and Disclosure Act (42
U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
Reduction Act of 1992 (42 U.S.0.4851 - 4856), and implementing
regulations in CFR part 35, subparts A, B, K, M, and R.

1.6.17. Housing Stabilization

1.6.17.1. The Contractor shall determine eligibility, including completing a
housing assessment, to ensure that households receiving
housing stabilization assistance will reside in safe, sanitary
housing that meets state and local housing codes.

1.6.17.2. The Contractor shall disburse funds or equivalent vouchers to
landlords.

1:6.17.3. The Contractor shall assist eligible individuals with creating
budgets that will assist with maintaining housing.

1.6.17.4. The Contractor shall refer eligible individuals to community-
based services that will assist with addressing barriers to
housing, as appropriate.

1.6.17.5. The Contractor shall provide supportive services, financial
assistance, or activities necessary to prevent individuals or
families from being evicted and entering Into homelessness, with
the goal of retaining suitable permanent housing. The Contractor
shall:

1.6.17.5.1. Provide funding for first month's rent and/or
security deposit as needed;

1.6.17.5.2. Provide financial assistance to mitigate the
primary reason for a tenant's pending eviction,
which may include but is not limited to making
payments for back rent or back utilities;

1.6.17.5.3. Provide financial assistance for short-term

storage rental in the event of eviction, not to
exceed six (6) months;

1.6.17.5.4. Provide one-time financial assistance that directly
impacts a household's ability to avoid eviction,;

1.6.17.5.5. Facilitate landlord mediation and negotiatioi^i
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1.6.17.5.6. Assist Individuals and families with connecting
with legal services related to eviction
proceedings:

1.6.17.5.7. Assist individuals and families with understanding
leases;

1.6.17.5.8. Assist individuals and families with obtaining
utility services;

1.6.17.5.9. Provide tenant counseling;

1.6.17.5.10. Provide information about and referrals to other

providers;

1.6.17.5.11. Develop individualized housing and service plans
that include planning a path to permanent housing
stability;

1.6.17.5.12. Use the centralized or coordinated assessment

system for housing prioritization;

1.6.17.5.13. Provide support through case management of
those served once housed for continued success;

1.6.17.5.14. Provide ongoing risk assessment and safety
planning for victims of domestic violence (DV),
dating violence, sexual assault, and stalking in
collaboration with DV Service Providers; and

1.6.17.5.15. Assist individuals and families with obtaining
federal, state, and local benefits to obtain and

maintain housing, which may include but is not
limited to:

1.6.17.5.15.1. Childcare services.

1.6.17.5.15.2. Employmentand education
resources.

1.6.17.5.15.3. Healthcare and • mental health

services.

1.6.17.5.15.4. Services for substance

use disorder (SUD).

1.6.17.5.15.5. Life skills training.

1.6.17.5.15.6. Veteran services.

(7
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1.6.17.6. The Contractor shall enter client level data into the New

Hampshire Homeless Management Information System (NH
HMIS) and comply with all training and licensing requirements.
Programs shall follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered,
and time required for data entry. The Contractorshall comply with
all privacy and security requirements set by the Department.

1.6.18. Coordination of Efforts for Rapid Rehousino and Homeless Prevention; To

demonstrate area wide systems coordination and integration of ESG
assistance as described in the requirements listed at 24 CFR 576.400, the
Contractor shall:

1.6.18.1. Participate in their region's Coordinated Entry System to receive
prioritized referrals for Homelessness Prevention and Rapid
Rehousing;

1.6.18.2. Ensure a direct connection with the local/regional Coordinated
Entry Leadership Group within their respective region/locality;

1.6.18.3. Ensure a direct connection with existing Rapid Rehousing and
Homelessness Prevention Programs to promote coordination,
leverage resources and avoid duplication of efforts; and

1.6.18.4. Attend regional Continuum of Care meetings and coordinate
with Local Service Delivery Area groups.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Iniformation Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit an annual report to the Department within thirty
(30) days following the end of the calendar year, to improve the administration
of the program, and to report performance data to HUD. Data is subject to
change as required by HUD. Reports include, but are not limited to: ^os
3.1.1. ESG CAPER: Consolidated Annual Performance and EvalJStion
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Report (CAPER). Data collection for the ESG portion of the CAPER
is aligned with the most recent version of the HMIS Data Standards.

3.1.2. Housing Inventory Count (HICI: The Housing Inventory Count

collects information about all of the beds and units in each

Continuum of Care homeless system.

3.1.3. Point-In-Time (PIT) Count: The Point-in-Time Count provides a count
of sheltered and unsheltered homeless persons from either the last
biennial count or a more recent annual count. Counts are based on:

3.1.3.1 .Number of persons in households without children;

3.1.3.2.Number of persons in households with at least one adult and
one child

3.1.3.3.Number of persons in households with only children.

3.2. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4. Performance Measures
.7

4.1. The Department shall monitor performance of the Contractor by establishing
and tracking outcomes measures in the following categories:

4.1.1. Street Outreach:

4.1.1.1. Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided
permanent housing referrals.

4.1.1.2. Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided referrals
to ongoing community resources.

4.1.1.3. Ten percent (10%) of persons served will move to
permanent housing destinations as a result of street
outreach services.

4.1.2. Rapid Rehousing:

4.1.2.1. At least eighty percent (80%) of households served by the
program will move into permanent housing in an average
of 90 days or less.

4.1.2.2. At least eighty percent (80%) of households thaf^! the
rapid re-housing program will exit into permanent ncMsing.
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4.1.2.3. At least eighty percent (80%) percent of households that
exit a rapid re- housing program to permanent housing will
not become homeless again within a year.

4.1.3. Homelessness Prevention and Housing Stabilization:

4.1.3.1. At least eighty percent (80%) of households served by the.
program will resolve imminent housing crisis within an
average of ninety (90) days or less.

4.1.3.2. At least eighty-five percent (85%) of households that exit
a Homeless Prevention or Housing Stabilization project
will exit into Permanent housing.

4.1.3.3. At least eighty percent (80%) of households that exit a
Homeless Prevention or Housing Stabilization project into
permanent housing will not enter into homelessness within
a year.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the. following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Healtfi>sand
Human Services, with funds provided in part by the State o^/f^ew
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Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.T. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

5.5. Eligibility Determinations

5.5.1. Eligibility determinations shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures. ds

5.5.2. Eligibility determinations shall be made on forms provided ̂  the
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Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Serviee®?and
any of their designated representatives shall have access to all repoijg and
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the 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.
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Payment Terms

1. This Agreement is funded by:

1.1. 27%, Emergency Solutions Grants Program, as awarded on August 6,
2021, by the US Department of Housing and Urban Development, CFDA
14.231, FAIN# E-21-DC-33-0001.

1.2. 73% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-Recipient, in
accordance with 2 CFR 200.331.

2.2. -The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

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

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

.6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

5
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8. . The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

.  justified.

12. Audits

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.qov if

any of the following conditions exist:

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

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

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

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

12.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

f  DS
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12.4. In addition to, and not in any way in limitation of obligations of the
Agreementt, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Oepartment o( Health and Human Services

Contiactor Manx; Conununtty Action Program Bolknap^larriinack Countlos. Ine.

Pre)>et Tltta: Emorgoney Sehjtlent Grant

BudgM Parfod; July 1. 2021 • JutN 30.2022
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7;_Ocarganc^
8. Current Eaperoaa

Teleplrene
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_Boara_&£eme^
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ioo.oco.oo
7.87500
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Now Hampshire Department of Health and Human Services

Contractor Nama: Community Action Program Bolluiap-Morrlmack Count!**, Inc.

Prejtcl TKI*: Errwrgancy Solution* Grant

Budget Parted: July 1. 2022 - Juna 30.2023

Contractor Shara I MatchTotal Program Cost Fuitdad l>y PHH8 contract thara

Indirect

1. ToMI Satary/Waqas

2. Emotpyaa Benefit*

3. Consulanis

4. Eouipmaw:

_Reg8ir_w)d_Mairaenanc^
PurcnatolOepredation

5. Supplie*:

Lao

PnarmacY

(Africa

S. TravH

7;_Oca>g«ncj^
lO. Currem Expenta*

TalapHona

Pesiaoa

Sutwcrlplions

Audit *nd Legal

_BowdEj£arne^
9. Soltwara

10. MarktilnQ/Conimunlcatloft*

11. Stan Educaiioo and Tiainino

12. SuticontrBctyAoreemarm

13. OUiaf(spacilc octal* mandatory):

Street Outraacti

Rat)»d-Reoou*ing

Homeless Prevention

Housing StaOilltation 214.285.00

■TTSTOT T.IU.U 21.822.00 T
214.285.00
ui.nLU {7,8S2J)0

Indirect A* A Percent of Direct

Community Action Program. Baknap and Marrimacli Counties inc.
RFA-2022.OEHS-0I-EMERG-01
EmlM c-2. SFY 2023 Budget
Page i o( t d«._S/27/2022
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ExtilM C-3. SFY 2024 audo«t

N«w Hafflpshlre Oepartment of Heattfi and Human Service*

Contractor Namo: Community Action Program BofluiapAlorrimack Countioa, Inc.

Pfojocl Tltlo; Emorgoncy Solution* Grant

Budgol Porlod; July 1, 2023 • Juno 30,2024

UiMltom

Total Program Co*t

Indlroct

Coturactor Snara / Match Fundod by OHMS contract ahara

Total'

1. Total SalarvWaoe*

2. Employoo Benefit*
3. Con*u*ant*

4. Equipmont:

Repair anO Maintenance

Purchaae/Depreciaiion

S. SuppHea:

Lab

Pbarmacy

oniee

6. Travel

T^^Ocogang^
8. Current Exoerge*

Teieplwrte

Poaiage

Subscription*

_*uOil_wdLegaL

Boart) Expenses

9. Software

10. lAarketlnQyCommunlcaliorts

11. Stall Education artd Treittino

12. Subcontracts/Aoreements

13. Other (specilic Petals mandatory):

Street Outreacb

Rapid-Rebousinq

Horrteiess Prevention

Housing Slatillization 214.285.00

Ui.iU.U TBTW 301.S72.00
Indirect As A Percent ol Direct

Community Action Program. Beluiap and MerrlmscK Counties inc.
RFA-2022-OEHS-01 .EMERG4I

EidilbK C-3. SPr 2024 Budget
Page 1 of i

Contractor initials

d«._S/22/2022
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Exhibit C-4. SPY 202S

N«w Hampshire Department of Health and Human Services

Contractor Kama: Community Action Program Setknap Merrimaeit Counties, inc.

Project THIe: Emergency Solutions Crant

Budget Period; July 1. 2024 ■ June 30.202S

Total Program Cost Contractor Shara / Match >.•>1 Funded by OHHS contract ahara-wArX a Hi.'nTtwr.^

Line tiem Direct ~ Indirect Total Oiroci Indirect ToUl --..xj -'Olraei 4 a.'J' litdireet n Total

1. Total SalaiylWages i  26.471.00 i  4.880.00 8  31,351.00 8 8  4,880.00 5  4.860.00 8  26.471.00 5  26,471.00
2. Emplovee Benefits $  7.941.00 S  1.422.00 8  9,363.00 8 8  t,422.00 8  1,422.00 8  7.941.00 8  7.941.00
3. Consultants 8

4, Eduiomenl; 8

Rental 8
Retwir and Maintenance S  800 00 8  800.00 8 8  800 00 8  800.00

Puictiase/Oeoreciation S  1,200.00 8  1,200.00 8  1.200.00 8  1,200.00
S. Supplies: 8

Educational 8

Lab 8

Pharmacy 8
Medical 8

Otlice S  300.00 8  150 00 8  450.00 8  300.00 8  150.00 8  450.00

B. Travel S  300.00 8  500.00 8 8  500.00 8  500.00

7. Occupancy 8

8. Current Exoenses $

Telephone 8

Postape 8

Suttscriolions 8

Audit and Leoal 8  300 00 8  300.00 8 8  300.00 5  300.00

Insurance 8  300.00 8  300 00 8 8  300.00 8  300.00

Board E;d>enses 8
9. Software 8

10. MaitetimrCommunicalions 8

11. StatI Education and Tralnina 8
12, SutKontracts/Agreements 8
13. Other (speolicdeitib mandstory): 8

Street OutreaOi S  2,500.00 8  2.500.00 8 5  2,500 00 8  2.500.00

Raprd-RehousinQ 8  42.657.00 8  42,657.00 8  0.532.00 8  6.53200 8  34.125 00 8  34,125 00
Homeless Pievetttion 3  19.688.00 8  19.668.00 8  3.938.00 5  3.938 0O 8  1 5,750 00 8  15,750.00
Housing Stabilizstlon S  214.285.00 8  214.285.00 8 5  214,285.00 8  214,265.00

TOTAL %  315^2,00 8  7,852.00 8  323.394.00. 8  13.970,00 8  7,852.00 8  21.822JiO 8  301.572.00 5 8  301,572.00

Indirvet A* A P*re*nl of DIroet

Community Action Progrwn. BeAnap and Maolmack Counties Inc.

RFA-2022-OEHS-01-EMER6-01

Exttibit C-4. SPY 202S Budget
Page 1 oft

Contractor initials

5/27/2022
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EztilM C-S. Snr 2026 Budgat

Vow Hampshire Department of Heafth and Human Services

Contractor Nama: Community Aalon Program BalknapAlerrlmadi Counties, Inc.

Proiaci Tttla; Emargartcy Solutions Grant

Budgat Pariod: July 1.202$ - January 1,2026

Total Program Cosl- Contractor Shara 1 Match Funded by OHHS contract ahara *" n IV

Lina Itam Okact. Indlract Total Diract Indirect - -  Total Okaei r. Indkeci -  -Toul

1. TotaJ SalarylWaoas 6  I3.23$00 %  2.440.00 5  15.675.00 i 5  2.440.00 i  2.44000 5  13.235 00 5  13,23500

2. Employee Benefits S  3.070.00 $  711.00 5  4.681.00 i $  711.00 $  711.00 5  3.970.00 S  3,070.00

3. Consulams 5

4. EauiDment; 6

Rental 5

Reoair and Maintensnca 5  400.00 5  400.00 S 6  400 00 t  40000

PurctuserOeDredation $  600 00 S  600.00 i  600.00 5  600.00

$. Supplies: s

Educational 5

tab 6

Ptiarmacv S

Medical 6

onica i  ISO.OO S  75.00 5  225.00 5  150 00 5  75.00 5  225.00

6. Travel 6  250.00 6  250.00 5 5  250.00 6  250 00

7. Occuoancv 5

a. Current Emenses 6

TMeohone J

Postaoe . 5

Sutiscriotions S

Audit and Leaal 5  150.00 5  150.00 5 5  150.00 S  150.00

Insurance 6  150.00 5  150.00 5 5  150 00 i  150 00

Board Expenses 5

9. Software 5

10. Marketind/Communlcstlofts i

5

12. SuCcoraractsyAoreemenis S

13. outer Ispealic detats mandaiorvl: 6

Street Ouir each S  1.250 00 5  1.250 00 5 5  1.250.00 S  1,250 00

Raoid-Reliouslna 5  2t.33O.O0 S  21.330.00 S  4.266.00 S  4.266.0O S  17.064.00 6  17.064.00

Homeless Prevention 5  0.844.00 5  0.844.00 $  1.600.00 5  1.060.00 %  7.075,00 5  7,075.00

Housing Slabiizstion . %  214.265.00 5  214.285.00 5 $  2I4.285 0O 5  214,285.00

TOTAL 5  264.014.00 5  3.92S.fM i i  3.926JM 5  10.911.00 6  257.920.00 i 6  257,029.00

lndir»ct A* A P«rc«nl of Olroct

Convnunity Action Progism, BMinop and Morrimack CeunSos Inc.
RFA-2022-OEKS41-EMER&01

E:<titbil C-S, SPY 2026 Budgal
Paga 1 oil

Contractor Initials.

Date. 5/27/2022
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

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

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

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

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

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

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

J/!
Exhibit D - Certification regarding Drug Free Vendor Initials^

Workplace Requirements 5/27/2022
cu/DHHS/n07i3 Page 1 Of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

Vendor Name; community Action Program Belknap-Merrimack coun

DocuSigned by:

'> n7/2Q22 JutAJAi. ifp
Date Nafne^'^^^i^M"^' "Ag ri

Title, chief Executive officer

Exhibit D - Certification regarding Drug Free Vendor Initials^
Workplace Requirements 5/27/2022

cu/DHHS/110713 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: community Action program Belknap-Merrimack cour

— DocuSlgnAd by:

5/27/2022 Juivuu. Urn
Date Nafri°e''mW'Ag ri

Title: ^
Chief Executive Officer

^  OS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
5/27/2022
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New Hampshire Department of Health and Human Services
Exhibit F

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 remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ali 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 thafit 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^
And Other Responsibility Matters 5/27/2022

cu/DHHS/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name: Community Action Program Bel knap-Merrimack C

-DoeuSigned by:

5/27/2022 I
Date Nam^r^^mirAgri

Title:
Chief Executive officer

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 5/27/2022
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

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

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

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

-DS

Exhibit G

Contractor initials^
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New Hampshire Department of Health and Human Services
Exhibit G

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

The Contractor identified in Section 1.3 of the Genera) 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 follovving
certification:

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

5/27/2022

Contractor Name: community Action Program Belknap-Merrimack <

,^-~DocuSlgnid by:

Date Name: Jeanne Agn
Title:

Chief Executive officer

Exhibit G

Contractor Initials
CartiTicaiion of Complibncb with r«quirem«rits p«ftainir>g to Federal Nondisaimination. Equal Treatment of Faith-Sasad Oroanizations

and Whisileblowar protections
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Community Action Program Belknap-Merrimack O

— DocuS)gn«d by:

5/27/2022

\. M8l8t8Bwap*ilS*.... r
Date Name: Jeanne Agm

chief Executive Officer

•DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.
(Bd-by

3/2014 Exhibit I Contractor Initials^
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Business Associate Agreement 5/27/202 2

Page 1 of 6 Date



DocuSign Envelope ID; 65159C83-AC86-49E6-9A76-D127eAB3D2B0

New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Indiyiduals and is deyeloped or endorsed by
a standards deyeloping organization that is accredited by the American National Standards
Institute.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to proyide 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 woujd constitute a violation of the Privacy and Security Rule!

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

Entity.

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

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

y
3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiateagreements with Contractor's intended business associates, who will be receiviji^gHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

3/2014 Exhibit I Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQatlons of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

3/2014 Exhibit I Contractor Initials^-
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the ihvalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

/FbdeStatoi by-

SMCSOCOWH

Signature of Authorized Representative

Karen Hebert

Name of Authorized Representative
Divi sion Di rector

Title of Authorized Representative

5/27/2022

Date

community Action Program Belknap-Merrimack Counties, inc

>laEaesOf.ib^ Contractor

'  I W8rBZ»8H8PjWSW.—'■ -
Signature of Authorized Representative

Jeanne Agri

Name of Authorized Representative

chief Executive officer

Title of Authorized Representative

5/27/2022

Date

3/2014 Exhibit I
Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. -
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Av/ard title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

5/27/2022

Diti

Contractor Name: community Action Program Belknap-Merrimack O

DocuS>8n»<l by:

JtAUMX-

Title, chief Executive officer

Exhibit J - Certification Regarding the Federal Funding Contractor Initiab
Accountability And Transparency Act {FFATA) Compliance 5/27/2022
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FORMA

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

5-27-2022
1. The DUNS number for your entity is;

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

•  cooperative agreements?

NO YES

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

If the answer to #2 above is YES, please answer the following:

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

.-—OS
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

,-—08
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

vs. Last update 10/09/18 Exhibit K Contractor Initials
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Inforniation, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less

.  than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

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

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

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

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

n"
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

!, David M. Scanlan, Sccrctar)- of Stale ofthc Slate ofNcw Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES. INC. is a New Hampshire Nonprollt Corporation registered

to transact business in New Hampshire on May 28, 1965.! further certify that all fees and documents required by the Sccretar)' of

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

Business ID: 63021

Certificate Number: 0005774597

S&.

IN TESTIMONY WHEREOP,

1 hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 9th dav of Mav A.D. 2022.

David M. Scanlan

Sccretar\'of State
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Phone (603) 225-3295
(800). 856-5525
Fax (603) 228-1898
Web www.capbm.org

%o
o

BELKNAP-MERRIMACKCOUNTIES, INC.
EMPOWERING COMMUNITIES SINCE I9SS

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

1, Dennis Martino. President. Board of Directors, hereby certify that:

1. 1 am a duly elected officer of Community Action Program Belknap'-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13. 2022. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michaei Tabory,
Chief Operations Officer/Deputy Director, Jill Lesmerises, Chief Fiscal OfTicer, Steven

Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Program Belknao-Merrimack Counties. Inc. to enter into contracts

or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and

any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract/contract amendment to which this certificate is attached.

This authority remains valid for thirty (30) days from the date of this Certificate of Authority. I
further certify that it is understood that the State of New Hampshire will rely on this certificate as

evidence that the person{s) listed above currently occupy the position(s) indicated and that they
have full authority to bind the corporation. To the extent that there are any limits on the authority
of any listed individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

Dated: 5/27/2022 Signature of Elected Offif^pr
Name: Dennis Martino

Title: President. Board of Directors

Rev. 11/12/2020
k)h:COA 2022 - dennis martino
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

03/29/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

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

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Andrea Nicklin

(603)669-3218 (603)645.4331

AD^ESS- '"3ooh.certs@crossagerKy,com
INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A Selective Insurance Co. of SO 19259

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P, 0, Box 1016

Concord NH 03302

INSURER 8
Granite State Health Care and Human Services Self-

INSURER C Federal Ins Co 20281

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22 All/22.23 WC & D&O REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ThSr
LTR

OTDCSDBff
VWD

POLICY EFF
(MM/DD/YYYYl

POLICY EXP
tMM/PO/YYYY|TYPE OF INSURANCE POLICY NUMBER UMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence!

32509940 10/01/2021 10/01/2022

MEO EXP (Any one pf»on)

PERSONAL S AOV INJURY

CENL AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

GENERAL AGGREGATE

OTHER;

PRODUCTS - COMPlOP AGG

1.000.000

1.000.000

20.000

1.000.000

3.000,000

3.000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa aed()«niV 1.000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

S2509940 10/01/2021 10/01/2022 BODILY INJURY (Per accident)

PROPERTY DAMAGE
fPer acddentl

X UMBRELLA LIAS

EXCESS LlAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5.000,000

52509940 10/01/2021 10/01/2022
AGGREGATE 5.000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/ExeCUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

HCHS20220000029 (3a.) NH 01/01/2022 01/01/2023
E,L, EACH ACCIDENT 1,000,000

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

E,L, DISEASE - POLICY LIMIT 1,000,000

Directors & Officers Liability
82471794 04/01/2022 04/01/2023

Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Remwhs Schedule, may be atuched If more apace la required)

Refer to policy for exclusionary endorsements and special provistons.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED tN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

(S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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BELKNAP-MEKRIMACK COUNTIES. INC.
EMOOWEOtKS COMMUNITIES SINCE I9SS

The Vision of

Community Action Program Belknap-Merrimack Counties inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

,  Community Action Program Belknap-Merrimack Counties. Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with.dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity • Respect ■ Commitment ■ Excelience • Hope
Community • Caring ■ Innovation • Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

Helping People. Chonging Lives.

^mction.
PA.RTN£R5HIP

AMERICA'S POVERTY FICHTINC NETWORK
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INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL



DocuSign Envelope ID: 65159C83-AC86-49E6-9A76-D127EAe3D2B0

COMMUNITY ACTION PROGRAIVI BELKNAP- IVIERRHVIACK COUNTIES. INC.

•CONSOLIDATED FINANCIAL STATEMENTS

■ FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020 .
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'To the- Board -of' Directore acoiteuoro • north com^'ay,
ConriiTiunity Action Program Belkriap/Merrimack Counties, inc.
Concord. New Hampshire

INDEPENDENT AUDITORS' REPORT

Report oh the Firiaricial Statements

We'haVe'audited the accQmpanying consolidated financial statements of.Cpnhmuhity Action
Pfograrh Belkhap-Merrimack Counties, Inc.. (a: nonprofit organization), which comprise .the
conspiidated'statements of financial position as of Febfuaty 28, 2021 and Febnjary 29„2020,
arid the related consolidated statem'ents.df activities, fUnctjonal expenses and cash floWs, and'
notes to the consolidated financial statements for the years then ended.-

Management's Responsibility for the Financial Statements

Management is responsible for- the pfepa>atiori and fair presentation of .these consolidated
financial'statements in accprdarice with accounting principles-genefally accepted ih; the; United
"States of Arjierica; ithis iricludes the design, jrhplementatipn, and maintenance of internal
control relevant tg the preparatrpn and'fair presentation of .conspiidated. financial statements
that are free frorn mate/lal misstatemefit, whether due to fraud or error.

Auditors' ResDonsibiiiiv
•Our responsibility is .to'express ah o'plnlon on these-consolidated' financial statenriehts based
on 6ur.audits. We iconductedi.pur audits in accordance with auditing' standards,generally
accepted in the ■United.:Sta.tes.of Anierica and the. standards applicable to financial audits
cphtained in GoyernmenbAuditing Standards, 'issued by the Cbmplroller General of the United
States.. thos""e standards requite that we plan, and perform the audits to. Obtain reasphable,-
assurahce ■ about whether the^-consolidated financial" statements are free frorfi. material
rhisstatement

Ah audit jpyolyes .perfprniing procedures to obtajn audit evidence about'the. amounts and'
disclosure's in the consolidated fi nancial .statements. The,procedures selected depend oh the,
auditprs^judgmeht,- including the assessment rof the hsks of material misstatement .of the

■'■cp'nik>Hdared' Wnaricial -.statements-. • Whether due to fraud of error.. In making'tho>e risk
assessments,'the auditor considers internal control releyarit td the. entity's preparatiPn arid'fair

/presentation -pf .the .cphsoljdatfed financial statements in order-to design audit ■prpcedufes .that
are appropriate- In' the pircumMahces, but got for the .purpose' of expressing an .bpifiiqh on the

, effectiveness of the entity's internal cdntfpi. Accordingly," we express no such .'opinion. An^audit'
:als6^ includes .evaluatihg the appropriateness -of ■ accounting .policies.- used, and the
^reasPpableness''of .significant "acpVunti estirnates madefy hnahagement, . as well as

• evaluating' theVoverajf presentation of the "cbfisolidated financial statements.

.1
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vye .betieve that the: audit;eyidence; we jiayepbtained is sufficient and appropnatejp ip.royide.a-.
basis fpr our audit.opinion.

■ dptnion
In bur.opinion,' the cphsblidated .financial, statements referred to above present.fairly,;.;ln ;alt
material respe.cts, the, ifinancial position of/Co'mmunity ActionVPrograrn "Belkhap-Merfimapk
Gqunties, lnc.,,aS 'pf I^ebruai7 -28,, '2021, and the'.changes in net assets and cash- flows for trie

. year then ended, "in accordance with accounting principles-generally accepted in trie (Jnlte'd"
States qf America. '

Other Informaiidh
■pur audjt was conducted .for the,purpose-of forming an.opinion on the consolidated .financial ■
statemehts as a vyhble; The accompanying schedule of expendituresof federafowards, -a.s
required.by Title 2-U.S: Cod&.of Federal:Regulations. (CFR) Part 200,. Uniform Administrative
■Requirements,^ Cost'Principies.and Audit Requirement's-for Federal. AWards, is presented for
purposes of additidrial, analysis :ahd is not "a required part of the .consolidated fihancial
staterhehts..Such'inforrfiatidn is the responsibility of management .and vi/as denied from bod,
relates "directly "ip .the. underlying accounting a.nd' 'Other records; used'to .prepare the.
.consolidated- financial statennerits; "the infprrfiatlon has been .subjected to 'the! auditing

■ procedures applied in the audit of the consolidated financial statefnents and certain additipnaj
! procedures, including cdrnparing and 'reconciling such information directly to thO underlying
accounting arid o.thei' reco.rdb.iJsed to'prepare the cphsolidated fiharicial statementspr'tp the'
consolidated fiharicial, statements themselves;, and other additional procedures in.;acco'rdance
With aliditjng stahd"ardS'geheraliy.,;acQe^^ the United States of America.Jnburbpihiph/the
infornnatiph ,i.s felrly .stated,' in all, rnatenal respects, in relation to-the consolidated fihancial

■statemenjs'as a wfiole'.

Other Reportin'Q .Required by (Sbvern'nieht Auditing Standards •
In accprdaricq with; Gqvemment[Auditihg_ Standards, -wd have ;ats6 Issued "pur report''dated

tFebnJ'afV'14, 2022, oii bur corislderatibri of Comriiunity-Action Program. Belknap-Memrhack
.Couritles,vtnc;!s internal, control oyer finaticial reporting rand oh pur tesls.ofhts'cbnfipliaricewith'
•,ce,ftain"'prpyisioris of lawd, regulations, contracts, and graht-aqreemerits and other matters. The i
■'purb.ose bf.that repprlfs; to-describe the.'scope, of puf.testing^of interhal'contrpl oyer finahclal
■feportihg ''and .Qbrhpliance ;ahd, 'the results.of that testing,.arid hot to pfoyide :;an:c)p[riibh oh-
Untefnal cbhtrpr.pVer financial repbrtlng.or Pn cornpliance. That report' is an iritegrafpart of ,ari
■audit performed .1.ri;accordahce witri Government Auditing:Staridards iri cbn.slderin'g Cprrinnunjty
Actiph .'PTpgram ;BelknapTfyierTi,mack Counties, Inc.'.s Iriternal -control over- financial reporting

."arid compliance., ' -

' Con6prd,»,NeW;HaiTip"shire. ■
■ hetKuafyd'4,-'2b2_2
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CQMMU^glTY ACTION PROGRAM BELKNAP - MERRIMACK COUMTIES.

CONSOLIDAtED STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

ASSETS

'CURRENtASSETS
Cash'

Awpunts recejvable
Inventory'
Prepaid expenses
Investments

Total currerilassets

property;
Land, buildings and improVefinehls
Equipiperit'. furniturp and vehicles '
-Construction'inprpce^,

Total (3>oper^'

Less accumulated deprecTation

Property} net

•.OTHER AS SETS
, Cash escrow arid reserve funds
Tenant security deposits
,0.ue frpm delated party

Xdtalother'assets

TOTAL ASSETS

iLtABlLITIES AND NET ASSETS

.CURRENT UABILlflES
Gurrent porUbn of notes ,payable
Line of credit f

'Accounts payablis''
Accrued expense
'Refuridable advances

•Total current liabilities

'LONG tERM LIABjUfrES
Paycheck Protection prpgrani loan;
Notes'payable; less current pbrtion' shpwh aboye

i Jenaht'secunV^eposits '

Tptal, liabilities

'Net ASSETS-
rVVIthdut'dpnor resificlions •
•Vyith donor re^rlc'tion^' '

•  /

TbtaJ net assets

TOtAL' LiABlLmES AND NET ASSETS

2021

$  899,766
3.762,809

55,895
73.709

127,996

4,920,175

7,146,516

6,117.020
18,126

13;281,662

7,639,290

5,642,372"

65,437
,6,881

72.310:

:$ 10;634.865

•213.44^1
,380,028

1 .-525:832
788.961-

1.G36;941,

';3;945.196

1,935,300^
939,697

.6.881

'6,827.074

■2.758,959
;r.Q48.632.

.„3,807.7'91

2020

549,026
■2;556.855

22.918-
44.159-

110,078^

3'.283.d34

5,644,770
5.652;'539

1X497.309

.  .6.695;42'8'

-4-501.861

139,441

139;441

'$ •• 7:924;356

201,245" •
550.000

M;160,635
757;999

-1,084.'516;-^

.3,754,395

814,253

4.566.648.-

.2,992;8g4;.
362:814

3.355;768i

$ ■10.634.865" ' :$■■ • 7-.924.356u
See Notes to C6p3Q||^g(g^ Firianclal.Statemeh;ts

—  t
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COIvitVIUNltY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES INC.

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2021

Without Donor

Restrictions.

With.Donor

Restrictions Total

. REVENUES AND OTHER SUPPPRT
■  Gran'rawaiids
'Rental mcorne
Otherfunds- -

Un-klnd'^",
United Way
fnteresl income-

-Realized gain on sale of equipmeht

Tolal'fevenues and bthersupport

$. 20.625.'325
123,657

• 2.375.403

■490,035
5,297

383
-  .3,'500

$

3,733,525

$. 20;625',325.
'■'123,657
6:108,928
\4"90;035^

5.297-
,383;

,  . 3.5do:;

23.623,600 .3,733,525 271357.125

• NET ASSETS RELEASED FFitpM
RESTRICTIONS" 3,047,507 (3,047.507)

total 26.671.107. ,:686,018. 27,357,125.;

EXPENSES -
Salajtes and wages
.Payed!! taxes and benefits
Travel

•bccupancy
iPrpgram Services
Otliericbsts
•Depfeciatioh
-Inrkind

,9.010.668
'2,538,067

145,913
1,429,443

11,796,741
1,599,972

458,009
• 490,034

r

9,010,668 ■
t2,538.067-

145.913.
1,429,443.

11,796,741'
.1.599,973

.458^009
■490,034'

•Total expenses •

tXHANGEilN NET ASSETS BEFOREOAIN ON.
'  INyXSTMENT INClMlfE^^^ PARTNERSHIP

27,468.847 27.468."847-

(797,740) ,686,018 ,(111;,722),

';GAIN ON'iiNJVESt[VIENf IN LItVlitED RARtNERSHIP 64.397 _ ,;64;397'

CHANGE IN Nif ASSETS . (733,343) ■686.01.8' (47:325)

■NET assets, BEGINNING 6^ YEAR , .2.992,694 :362.814- 3,355.70a

' NET ASSETS TRANSFERRED FROM LIMITED
"partnership ' ' ' • '499,408 ^  ' 499i40a

NET ASSETS. END OF YEAR' .$.-2,758,959: $' ,1.048.832' '$ ■ 3,807,79f

See Notes tb Consolldated Flnanciarstatements
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cbMiinuNify ACTiot^ program beLknap MerrimAck counties, inc.

STATEMENT OF ACTIVITIES

FOR THE YEAk ENDED FEBRUARY 29. 2020

REVENUES AND QTHER SUPPORT
Grant, avyards
Other funds
In-kfnd.-
.United Way ■

total .revenues and other support

^ NET ASSETS RELEASED FROM
RESTRlbnONS

Total

Without Donor

Restrictions;

With^onpr
Restrictions Total

$  18,276,247
2.437.366

920.759
11,938

$
;2,986.621.-

$  li3/27i247.
5.423.387
920.759
•11.938.

■ 21..646.310 ■2,986.021 24.6'32i331

3,130,622 ■(3,130.622T

24,776.932 {144.601), .  . ,24.632.331

EXPENSES
Salaries and wagies 9.213;867' ■- 9,213.867
Payroll taxes and benefits 2.508.455 - 2,508|455'
Travel 322.894 ,322.894
Occupancy 1.393,046 - r.'393.046
.Progfarh sen/lpes 9.231,697 9,23,1.697
'Other costs 1,634,451 T 1,634:451
'Depreciation, •401,166 '401466
In-kihd 920.759 - -920,759 ■

ToialekpenseS .25.626;335 25;626.335

CHANpi ;IN NET ASSETS . ~ ,(849.403) (144.601) .(994.004)

NET ASSETS, BEQINNINp OF YEAR 3.842.297 507,415 4,349,712

NET ASSETS, END OF YEAR . $.. 2,992,894 . $ 362.81'4 $■ .3.355.706

iSee Nbtes^jtb Consolidated Financial Staterherits
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COMMUNITY'ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

6bNSOLiDATE5 STATEMENT OF FUNCtlONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY' 28. 2621

Program Mariaqemerit

Salaries and wages.
Payroll taxes and benefits
■Travel
•.Occupancyj
F^rqgram Services,

'Other costs:
Accouriting feeS'
Legal fees'
Supplies
Postage and shippihg-
Equlpmeht rental arid rhalntenance
Printing and publications
Conferences' coo.Vehtions and meetjngs

•  Interest
Insurance
Membeishlp'fees
Utility and maintanance''' •
Goriiputerservices
Other

Depfeciatiori'
In-klfid-

Total functional expenses

8.423,286
2;3;08.290
"  145,104
i'.293;i21

if.796.741

19,604
165,804
56.087
6,736

34.562
.632

■39,595
123,704
10,040

190.837
47,178

-584,982
458;009
490.034

5 587;382
:229.777

809
136.322

BO.0'13

30,710
-8,986-

3.551 •

22,938.
27,528

7,019
62,549

8,660
'68,257

•Total

\  .9,610,668
2,538.067

■ 145,913
1.429,443

'11,796,74!

■86,013
■49,604
19,6,514
65,073
■6,736

'38,113
632

,62.533
■154,232
•17,059
253,386-
•V55.838
,653,239.
458,009.
490,034

$  •26Vi94,346 $- -1,274.501 '$ ,'27.466.847.

• See Notes to Consolidated Financial. Statements
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COivilVlUNITY'AeTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

■^STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 29. 2020

Prodram Manaaeme'nt Total

Salaries and vyages S  8,797.236 $  A^Q,G3^ $ .9.213,86/
Payroll taxes and benefits. 2.468,991 39,464 • :2;508,455
Travel 322.870 ■  •24' ■322.894'
Occupancy 1.225,265 •167,781; i:'393.046
Prograrti Services '9.231 ,'697 9,231,697.
Othercosts:.

Accpunlihg fees 475 60,77i: 61:,246
Legal fees - ■9;26i: ^9,261'

* Supplies 214.778 31;4.42 246,220
Postage" and shipping 19,055 •34;399 '53,454
Equipment"rehtaland rriainlenance" 3,627 275' '^3,902
printing and publications' 27,109 6;562 33,671
Conferences; conventiPris and meetings 27,248 '4.662 31,910
•Interest ,57,543- ■15.712 -73,255:
•Irisurance 133,619 5.9'49 139,568

• : Membership fees 12,862 '7.586 20.448-
Otility'.aiid imaintenance. 170,336- 4i3,1l4 218,450
Gprhputerserylces 51,908 51,908'

. dlher- 663,"656 .  •27.502' 691.158'
Depreciatipn '401,166 - 401,166
)n-kirid'' ■ 920,759 1- 920;769'

""^olal'functional expenses $ 24.750.200 $■ 676,T3'5 '.$ 25.626,335

See. Notes'tp Consplidated Financial Statements
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i COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES:-INC.

-CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR tHE YEARS ENDED FEBRUARY 28r 2021 AND FEBRUARY 29. 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change In net assets .
Adjustniehts to reconcile change In net,assets to

net cash y'sedjn operating-activities:
Depreciation'
Interest on deferred fihancijhg costs
Realized gain ph. sale of .^uiprhent
.Gain onjnvestment in.ilrhited partnership'
Decrease. (Increase) in current assets:

Accounts .receiyable
Inventory

Prepaid expenses
Decrease (increase) in current liabilities:

AccouhtS;pai«ble'
Accrued expens.es.
Refundable adyahces

■NET CASH USED IN OPERATING ACTiyiflES

CASH FLOVyS FROM. iNVESJING ACTIVITIES
' -Proceeds from sale of property-

Addltions'to property
Investments

NET CASH USED IN INVESTING ACTIVITIES -

CASH FLQWS FROM FINANCING ACTIVITIES
Paycheck Protectiph loan pfpcdeds
Net repayments ph line of Credit •
Repayment of long term debt

NET:CASH PROyiDEP .BY- FINANCING ACTMTIES

NET INCREASE (DE'CReAsX^^^ AND RESTRICTED CASrt
■CASH.AND RKTRICtEb.CA BEGINNING OF YEAR

CASH AND'RESTFtlcfED CASH TRANSFERRED; FROM
LIMITED,PARTNERSHIP '

CASH AND RESTRlCfEP'CAskBALANci^ ENDbF YEAR.

2021 "2020

.$ (47,325). ,(9^004)

■458,009 '401,166
484

(3,500) -

(64,397)

(1,203",458) ■(235,8^14)
(32.979) •due),
(18.723), 8.473

356,371 91-,470
23,890 (308,7.49).

.(47.575)' 86,184,

(579,203) . (951,390)

■3,500
(618,410) (268,634)
(17,918) (7v556)

(632,628) - (276,190)

■1,935,300,
(169.972) 550,000
(199,152) (185.156)

1,566.176 ■364:844

.35^,145 .(8f2.736):

549,026 1,411 ;762

62,032

S  :965.203 $ .549,026

.See; Notes tp'Cpnsondated-Flnanciat Stater7ients<
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-COMMUNITy Action PROGRAM BELKNAP -WERRIMACKCQUNTIES. INC.

.  'CONSOLIDATEb STATEMENTS OF CASH FLOWS (CONTINUED)
>QR.tHE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

2021 2020.

:SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

'Cash paiid during tfw year for Interest S  62.533 £

supplemental disclosures OF NONCASH INVESTING AND FINANCING ACTIVITIES

S

•Jrahsfer pf awets newfy consolidated LP:-
Accounts'receivable

Prepeidie^enses
'Property, not
Security deposits

*70131 transfer of assets fro'm rSewty corisoljdated LP

-Trans^f of llBbintiesTrom' nevvly cohsdlidated LP:
^•Accounts payable .

Accrued expenses
-Security deposits
Note payable i

Total transfer pf liabifilies'frdm h^iy consolidated LR

Total transfer of partners' capftal from'newly consolidated LP
Partnership capital previously reco^ed as fnvestrnenl in'related parlies

Total transfer of.partnere' capitel from riewty ajnspfidaled LR

2.496
10.827

980,089
8.132

$  1.001.544

$ 6,825

7,062
8,132

73.253

$ 360.330 $.

s ,499,408
20l638

s 703.246 $■

Soo, Notes to. Consolidated Financial Statoments
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CbivilVIUNITY ACTION PROGf^AIVl BELKNAP - IVlERRIiVIAGK COUNTIES. iNd:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY-29, 2020

1. ' ORGANIZATION AND SUMMARY OFSIGNIFICANT ACCOUNTING POLIClESi-

Nature of Organization

Community'Action .Prpgram^Belknap -'Merriniack Counties. Inc. (the Organlzatibn) is a
New Hampshire -nonprofit organization' that, serves nutritional, health, living 'and; Support
needs of the lowjncome.and elderly elients.in the Ivvo county service, areas, as well as
state wide:^ These, services are :prpvided with the financial support of various federal..
state, county arid local orgariizations.

Principles of Consolidation

The consolidated; financiar statements iriclude the • accounts, of-CQmrriunlty 'Actiori.
Program of Belkhap-Meitimack Cpurities. 'Iric..-and the following entitles as' Cbmm'unity.
Adtioh Programrdf BelKha'pTMerrimack'Countte Inc. has both an economic interest and
pPritrpI of the entities through a majority voting, interest in their governing boarci. AII
•significant jntercomperiy iterris ,and transactions hav.e been elirhinated: froifi--basic
consolidated .financial: statements;

^ ■ ■ Sandy.Ledge Lirhlted Partnership
"  GAP'BI^^C Development CoTporatioh

Basis of Accbuntiiiq

The; ̂accompanying cpnsojidafed. financial statemeiits have been prepared on the
■aPcrual basis of accouhtln'g^ Iri accordance with the accounting prihpiples per^erally
apeepiediri,the'United State.of America. ■

Basis of Presentatiori
"The' '.cpnsblidated financial statements of the Organization have been prepared In
.accordance, with '0!S.- generally accepted'accpuhting principles, which .require the

..Organization to. report; J.nforrriation regarding its financial ,position and. activities
apcPrdlrlg tpthyTollowln'g net asset classifications:

Net assets without donor resthctidhs include net assets that are; noV
subject Jo ariy doripr^impps'ed restfictipps and may be expended for ahy-
purpose in .performing the primary objectives of the Qrganizatidn.'These
net. .assets may. pe used at the, discretion of the Organization's
:managerpeht and board of directo

Net assets with .dohoKirestrictiohs. include net assets :subject ;t6,
is'tipuiatipnsJmppse'djPy donors-and grantors;.'Some donor restrictions are
tempPraty . In .nature; those restnctjpns'WilT 'be met "by . actions *pf the'
\0rganizatl6p or by passage of tirhe; dthe.'" donor restrictidns'are p.e.rpetual
iri; nature, yi/hefeby fhe'donor ha thp funds^be mairitaihed'jri
.'perpetuity.'.
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COiifllVlUNltY ACT|6n PR66^M:BELKNAP - MERRllVlAck counties; INC.

NOTES TO GONSOLlbATED FINANCIAL STATEMENTS
FOR THE YEARS ENdED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

' Donor Testricted. (X)htributi6hs'ar^ reported as increases in;.net assets with-donor-^
restrictions., When restrictipn.s expire, net assets are reclassified from net assets;„With-
tldnor restrictidhs tp tiet assets'without .donor restrictions in the consolidatec! statements-
.of activities.

The .Organization had .net assets' with donor restrictions of,'$1,048^832 and $362,814 at
February 28, 2021 and February 29,'2020, respectively. See Note: 13.

Ihcoma Taxes

Cornrnuhity, Action'f?ro;gram'' of Belknap-Merrimack Co.unties, jn'c: is organized as a
nonprofit coi'poratiph and is exempt from federal incorne taxes underlntemaliRevenue
CddeiSection 501(c)(3). the'Internal. Revenue/Service.has determined them.to be
pther^than a pt'jvate foundation.

The Organization fi|es ihfprmatipn returns in the .United.States arid the.State ot New^
-Hampshire. The. -Ofgahizatlp.'ri is subject .to e'xartiinatiohs by tax authorities for thi;ee
years..

CAP'BMG; Development Cprporatra is taxed as a'"C" Corporation underihe Iriternat
'Reyehue Code. The 'Cprporation accounts for deferred iricpme taxes-under .the asset
arid liability iriethod ill'accordance with Accounting Standards ■Co"dification;\No^^740
.(ASC;740),- taxes". The objective'of this-rfiethod i^td estabiish ■
deferred tax as^ts .a.hd liabilities for temporary differences between the. financial •
reporting" baSis and the tax basis of the Cornpany's assets and liabilities at the eria.cted

Itax rate '^expepted to,'be .In effPct wheh such amPunts are realized pr:settled,'ASG 740
also required deferr;ed tax .assets and liabilities to be shdWn separately. There :are-no:

. deferred ̂  tax'-assets of inabilities; .the Corporatipn, h'as rio federal net,'operating Joss
"carTyforwards available, at'February 28. -2021 and 2020.

Sandy .Ledge Liriiited; is taxed-as a-partnership;-Federal Incorne taxes aremot payable,
or provided' by'the, partnership. Earnings and losses are,Included inJhe.parthe,!^,' fedefPl
In'come tax returns .based,; oil' their\.share of partnership - eornliigs. Partnerships pre
feguired to file income tax returns with .the State of New Hampshire and'ppy "ah incpmp
tax at,the state's katutory rate:

• /^pppuhtlng_^\giah'dar^ '.jjc^jfic^tiph. No. 740 -(ASC -740.),- A' ccpuhti'ngjor Income Tjax&s,\
estaBlisbed'the- minimum threshold for recognizing; .'and' ,a system.for measuring, the
.tDenefits;of,ltax return,positions.in consptidated,financial staterr}ents. 'The Organizatiph
■ has analyzed 'its 'taxlppsltiPn taken do. its income -tax returns for the ' past Jhrep; years,,
:pnd'h.9S cpncluded i.that. nPpdditi^^^ prpyisiPri for ihc.ortip .taxes' jS'nP.cpesaiy in the:

"; di^an|Mtidn;s;cpns.6lidate^^^ finahciar'^tate.fhents.
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CdMIVIUMlTy ACTION PROGRAM BELKNAP - MERRIMACK COUfSlTIES. iMC:

. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

Property-

'Property.ahd equiprpent'is recorded at cost or, if donated, at-the approxirfiate fair value
aLthe dat's/of the-donation. Assets purchased with a useful life in excass-of orie year
and-exceeding $5,000 are capitalized unless" a lower threshold is required-,by certain-
funding sojjrces. .Depreciation is computed on the .straight-line basis over the.estihriated.
usefuj. lives oithe'related assets as .follows:.

Buildings and improverfients 40 years
Eguiprhent, furniture and vehicles 3 - 7 years

j  „

lise of Estimates
The (jreparatidn of consolidated financial statements in cohforrnity witTi United States
geneially'acceptedfaccounting pfmciples fequires-management to make estimates and
assumptions that affect certain reported amounts of "assets and liabilities and dispiosure
pflcontingent assets and 'liabilities at the date of the cphsolidated financial .statements
and-.the -reported, .ahiounts of revenues and expenses .during the. \repd,rting'-period'.
•Actual resulls.-cpgld'differ from those estimates.

Cash and^Gash Equivalents
• 5;or.pufposes of the consolidated statements of cash; flows, the drganizatign considers
• all .liqdid/inVestmentsj purchased with ofiginal maturities of three mbnths of less to be
..cash equlyalents.' ' ' ' '

.TheirOrgahization mairitaihs Its. cash In bank deposit accounts, wh.ich- dt times-'may
■ exceed fedefally jhsured .limits, The Organization'has ho't\experiencedvany :lp*sses,in
such accPunts-and believes ,it is hdt exposed to any significant fisk.with fespect to these

:  .accounts.'

The.fpllowihg lable provides a reconciliation .of cash' and. restricted cash repdrted'Within"
' the statements Of financial ppsltioh that sum to the td.tal in the s.taternentp bf cash flows
as of.ye^end:' ''

2021 .2620.

Cash, operations. $ 899,766 :$ '549i626,
Qash escrow "and reserve funds 65 .437

'Total cash-ahd restricted, cash .$^96,5:203 '3 549.02b

; Contfibuted Services
'ponated ;s,ervicesJareTecpgnized -as-cdntfibutioris'ln 'accordance with iFjf^SB ASC !No.
'  -9,58, A' ccounting for Cdntrfbutigns. Received and Cpntfibutions Made, if trie services ..{aj,

■Create 'or'.enhance. ihoflTinanciar .ass.ets" or (1:)) require -specialized■.skills; .arid 'would'
bthen/yise'Oepufcha'sed by the^^^ . ■ - • ■

s yql.uriteerc-'proyjd.e^^ throughout the .year thbt,;af.d not recophjzedfas
.cohtfibutlons ihi'lhe.-cohsolidated ;fiha'hciblptatemehts'sTn'ce the .fecoghitidh erifenajuhdef-

' FASB ASG.No.'958 were'hot -met.. " ' ' ' "
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bdMrVIUNlfY ACTION PROGRAM BELKNAP ̂  MERRIlVlACK COUNTIES. INC.

NOTES TO eONSOLIDATED FINANCIAL STATEMENTS

FOR tHE YEARS ENDED FEBRUARY 28. 202i AND FEBRUARY 29. 2020

In-Kind Donations / Non'cash Transactions
Donated"facilities, seryices and,supplies-are reflected as reveriue ̂ and .expense in the
accdnipanyinig 'consolidated financial statements,, if. the criteria for recognition- is met.
This'represents, the estimated tair value for the service,- supplies and. space'that the-'
Qrgariization.rnight incur:under normal: operating activities. The Organization received
$490,035 and $920,759 in dpnated facilities-,'services and supplies for'the yearsjended
February 28;.2021 a'nd FednjaiV 29, 2020,■respectively, as follows:

the Organization receives contributed professional services..that are reqUifed. to be-
recorded iri :accbrdahce with FASB ASC No. 958. .The estirnated fair' ,va.lue ;6f .thes.d'
services; was-determined to be($18,937 and $52,181 for the years ended February 28'^
2021 -and FebiTjary 29i 2020, irespective.ly.,

The Org'ariizatibh.also receives contributed food comniodilies and .other gbod.s that are-
required'td' be recorded -in accordance with FASB ASC No. 958. The estirnated fair-
value of "these.'food "cdrnmbdities and goods' was determined to be, $471,098 .and
$868,578 for the years'ended February 28., 2021 andFebruaiy 29, 2020, - respectively.- "
Advertising
The Orgariizalioh expenses advertising costs as they- are incurred: Total advertising-
.costs-for the'.years ended Februafy'.28, 2021-a,nd February 29, 2d2d totaled $'M.287*
-and $46.,899,;Tespecfiv'ely.

Invehtoh/
Inventory bonslsts ofweathenzation supplies and worl<'in, process and is valued at the
loWer.of cost ornet realizable.-value,-using the first-iri, first-^out method.

New AccoUhtihd Pfbhouricehierit.
Jh May, 2014, the Financial" Abcounting Standards 'Board (FASB), issued Accounting^
-Standards 'Update.(ASO) iNp..'.20'l 4-09;, Revenue'from Contracts with -Cusfomers" (Topic;
• 606).-The i^SU" and'a.il 'Subsequent^^ issued clarifying ASUs replaced rhpst;'existing,
revenue recpghitlon; .guidance in U^S: GAAP., the.'^ASU .also .requifes/.ex'pahdelji

•disclosures' relatingitq"the-tjatufp, amount, timing, and urncertainty of revenue and cash
flows arislrig. frprn'-xpntfacts %ith rcVstprn .The Organizatipn adopted "the nbw
standard,effective:M_arch :1,"2Q2p, the first daydf.the Organization's fiscal,year Osing.the.'
modified• 'retro¥pective' -a]>p'ipabh^^ The.;adoption did- .not .result in a change to-,the.

.accPuniing: -'fop thb :appjlcable revenue streams; "as"'such, no xumulatlyd -effect-'
adJHstirieht was; recorded;- ' '

Revenue Recoqhitibhf
Artiounts received, fra.m-.condj'tipriar ;grahts and cqntracts for specific ipurposes'are:
gerierally recognized as jricome. -to ttie e^ent that rela'tedi 'expenses and cbnditipiis are
incurred or mef/CondjtibnaL.grants'rece prior to'the- .conditions being.rnet,are,
4:epofted ;aV re'furid"able,a C.ohtfibut|ohs;,6f cash and bther asSets afd reported'
as with .donor'festriqtioris If they'are received with donor, imposed stipujatiphs that.limit
the . use of the. dphated'\$.ssetsV"Howeye a restrictiph istulfiiledTnTheAai^e pertbd/in.»

•which the c.bhtnbutionJSTeceived,rthe -Gr;ganizatio;n;reports the support as without dbndf-'<
restrictiohsV , " ' '
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COMMLilSlltY AGTIOISl PROGRAM BELKNAP - MERRIMACK COUNtlES'. IMC:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS.

FdR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. i02Q

Program Service Revenue.
Rrogram:servtcO reyenu0 is recognized as revenue when the service's are performed.

RentahRevenue

The Qrgahizatipn deflves revenues from .the rental of apartment unitsl -Revenues are.
recognized as- incdnie; mbnthly,. when rents becomev due, ahd'■control of "the
■apartrrient;urVits is transferred to the lessees, The individual leases are for a'terfn of
one-year and are:cahcelable'by the'tenahts. Control of the leased units is transferred
'to.the lessee In an\amountithat reflects.the consideration, the Partnership expects.tb-

,  .be.'e'ntitled tO; ini exchange for the leased units. The costjncufred tp' obfalh the lease
.will.be expensed as incurred.■

Performance Obllgatlohs arid Cdritract Assets arid .Liabilities
Th.e performance obligatlohs related to. the lease contracts end program services are-
satisfied^at-a point in; tile,e. .ReyeiiueTrorn perfprrnance obligatipns satisfied at a,point,
in tlme^consist of monthly.rental payments and .fees for program services. Contract^
a.ssets fof the^year ended;Februaiy 28 2021 were.$2T78. tontfact liabilities;for the
year-ended'Febrpaty'28^ \2021 were $911. There were no contract assets or '
liabilities fo/'the.year ended'February 29,/2020.

' Functiohal Aliocatlon ofvExpenses
The qbsts.of providing the" yafiousprbgrams and other actlvities havebeenpresbhted iii-
the Cgnsolida'ted .Statements=.pf.-Functional Expenses, Accordingly, certain costs :h'av6
b"feeh/y.aljpbafed...arnbng;r the "program -.services and suppprting activities benefited.
.Expenses are chained;.fo/each; program based .o'n.the direct" expenses incurred >or
•estimated usage-abased on time, spent on each p'rpgram by' staff.

■Expense Method of allocation
iWages and behoM's Tirhe-and effort,
Depreciation ,ActuaFassets us'ed by program
'All bther-expenses. 'Direct assignhient

Z  'LIQUIDIW AND AVAILABILITY
Tlib following , rbpfpsbhti the" prganizatipn's financial assets-as of RebruaiY'28, .2'6'2i
rancl:February-2"9r20'20r

. RInahcial assets at year .end:'
2021 .2020

jCa.sh:and -ca.sh eguivaJerijs,:Uhdesigi1ated.^ $ 889,766 •$ WOjO??!
'Accpunts.Teceiyable'^' ■■3,762;809: :2;556,855,

■ Inv'estments:'• '127,996 ■ 11.6,078
•'Oa^sH escroW' aficj TeWrybs" • 65:437:' •-

tbtaj financial .assets 4:846.008' - -3.1^15.959.

14-



DocuSign Envelope ID; 65159C83-AC86-49E6-9A76-D127EAB3D2B0

COMIVlUNiTy ACtldN PROGRAM BELKNIAP-MERRIMACK COUrijTIEs! (isiC.

rslOTES to CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS EfsjOED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

Less Amounts not available to be used within one year
Ne.t assets with dono/restrictions 1,048,832
Rese'rve^;funcls ■ 60'.212'

'Amdurits hot available within one year i.109;044 -362;8f4

Finahdal assets available'to meet general
'expendjture.s overth'evnext twelve months S 3.736.964 S 2.853'.145

:lt is'the brgaiiizatiori.'s-.gp'al.to maintain financial assets to meet 60 days-of operating,
'expenses which approximates $4,366,000 and '$3,995,000 respectively,,at Febiiijary.28?
'2021 -and 'February 29; 2029'. The-Organization' -has. aTtne of credit :with :$219,972 and
$50,060; ayailabje to ■borrdw on- at February 28, 2021 and February .29,. 2020. ^
respectively. * ' ,

3. ACCOUNTS RECEIVABLE
'Accounts :'recdivable are stated at the amount trianagemeht expecte to collect frorhi

' balances, outstandirig at .yea'r' end. Balances that are' s'tlH outstanding after mahagement
has used^re'asoriabie collection efforts are wntten, off through a charge .to the valuatiori
allowance and a credit to accounts receivable. The .allowance for-uncollectible accounts,
yvas. estimkeci to'beLzero af February 28, 20211 and FebVuary'29, '2'626. The '
Organizatioh has no.'policy for charging iriterest on gvefdue accounts,'

4. REFUNDABLE ADVANCES
Grants rec'eived .In advance'are recorded as'refundable advance's jand re'cqgnized as"'
revenue ih' the perlpd in' which 'the' relatecl seiyiqes or experidltures are. perforrh^ pr.
incurred.' Furtds. receivedj.ih advance of grantor conditions/being "met. aggregated:
$1,036,941, ■ and $T;084.5i6 as ,of frebruary. :28, .2621 arid February ,29; 20.20i,
resppctiyejy. ■

5. RETIREMENT pLaN:
Thd Orga.riiz'ation; had 3-qualified contributory pension plan .Which Povei^s substantially all
emplpye'esj The -cpSt aflhe p|ar1- js. ■.charged, to'Iprograms adrajnistefed^'lby; the:
Gt;ganlzatl9n.'- The, expense'-of the plan for the^ year'ended' 'Februaiyr: 28;.'2^^^^ and,
Frebruary 29;';202"0,,tbtaled $193,108 and ,$181.057; res

e: LEASED FACILITIES .
:  'F.acllltleS'pccupiedvby the Organizatioh'fPr'its cprnmunity 'sen/ice prpgTams--aye leased'

urider^-vatious dperatlng'jeases; The lease".terms'range frortii'morith to month to'.^ehty,
Veafs;. For the year"erid,ed' February^:2.8,; 262,l" antf Feb.ruaty.'29,-.2620; the. ari5.uai:iease„
-'expense fpr.the lea'sbdi^ was.-$5'42,317 arid'$54.6,;861 .'.respectively.
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DocuSign Envelope ID: 65159C83-AC86-49E6-9A76.D127EAB3D2B0

COMMUNITY-ACTlbN PROGRAM BELKNAP ̂  MERRIMACK COUNTIES. INC.

NOTE^ tO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29.-2020

.The:approximate future; miriim lease payments on the above leases are; as follows;

Year Elided

February 28 Amount

,2022 $ 472,703.
:2d23 445,235
.2024 411,834
■2025 .245;d38
2026 88,762

Thereafter 776.979- .

Total £-■ 2.440:551

7. accrued EARNED TIME
: The' Qfgynizatibit has accrued a liability for future ahnual leave time that its employees
have'earned ''a'nd "yeste'd With the.employe,estn the amount.of $415,58p.and $341,,5,3^31
FebrUary:i2p, 2021 and February 29/2020, respectively;

a: BANK LINE OR CREDIT
The-Organization'has a $200,000 :revolving line of. credit a^reenient (the, line) with a
bank tha't is due' ori demand. The line calls for monthly variable Interest payrnepts bas'ed

'on;the .Waij-StreetOoUrha) 'Rnnie Rate (4.75% at;Febfuary28, 202T and Febfuaiy,29,.
.•2620)"plus :i%.- !but riot Jess thao' 6% per annum, the line is isecured- by.all]. .the-
vOrgarilzalion's' assety There wasno balance putkartdinyat February'28; 2021_. Thefe-
vyas a bya'nce 6f;$2p6.0p0 outstanding at February'29, 2020?

■puririg- 'tlie year.ended February 29. 2020 the Ofganizatidri eritered ihtp^an.additipn'al'
■ reyplviny line of-credit agreement (the line) in the amount bf.$4po',OOp,'wifh a bayk'that'
is-due'dn dernand. The Jine. calls for mbnthly. variable interest, payments .based" on the
yiBOR,, irate t2-62% and,'4.02% "at February, 28,-\2021'..arid FebmarV^ 29|,.'2020. ,
resp'ectiyejy). The tind Is :secured -by .all the 6fganizat|ph's. assets. There -was a balance
of MsOipis' -.a.hd4350^.bo.p' outstanding at February 28, 2021 .and February" 29',.'2020,
respectively:

9. CONCENTRATlbN OF RISK
For the . yeary ended .Fpbro^ 2'8, 2021 and February, .:2'y ;202p,:';approxirnate^
$'14,4p0i0y0^^(42%),^'and■ $12400,000 (49%),- respecliyeiy", :bf the .OrgaiiizatiDh'S',total
^revenUe was./eceiyed the Department of Health and Humaji Services. The future
!$cale"^arid.' riatpre; bf;,the Organization ,|s depphderit upon .dbhtinued Support ybm this
•depahrrierit.
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COMMUNifYACTjONPRdGRAIVlBELKNAP^M

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND FEBRUARY 29. 2020

10. ^ LONG TERM DEBT

Long terl^ debt consisted,of the"lGllowing as of February 28, 2021 and February^Q;
2020: - - - ^ •

2021 2020

5'.5p%* note ;payable to a financial institutionj in^
monthly 'installnients'pf,"$1,634 thro.ugh July 2039:
The. note is sPcured by "property-of the Organization.

'5.75% note ■payable to a; flriancial institution in
TTiOhthiy. installments for pnncipal and interest of
$13;9i2Thrdjagh\July 2023.- Jbe note is secured: ,by
property, of the .Orgahization for Lakes, Region Family
Center.'

.3.^00% pote: payable-fo. the City of Concord for
leasehpld irnprovefhents-in monthly installments for
prinbippl'and. interest of'$747 thro'Ugh May 2027.' The
note iis secured by;pfoperty of the Orgahization for the-
agency:adrriih(stratiye building renovations;

7^Q0®/o-note payable to a'bank in hnonthly installments
fPFp.nncipalandiinterest bf;$4;842 thfou'gh'May 2023.
■fhe- npteMs-sepured by\a first real -estate mortg'age
and -assigrfmefit- of rents- and .leases on. property
located in Concord. .New Hampshire for .Early Head
■Start.; " '

Nphrihferest 'tDe'dfrng note payable by Sandy Ledge to
Housing deferred until dune 11 2034

of until the project is.'sold. or fefiifianced, or surplus
cash - is available, The^'note is.'Cpjlaterali.zed by ,a
-.mortgage' oh feaUestate, •

Total Idng-terhtvd.ebt: before^ unamortized deferred
'financing cost.

^ynarhortized deferre.d financing costs .

-Less ampuhts^duefw one year

Long term' portion

$  *225.459 $ 232^259

375,827'

50.507

520,492

57,848-

164,553' ■20"4,899

343.081

1,1'69;427 Ti015;498.

'f6:286T

1.153,-141' 1,615,498:
213.444' -201.245

$  939.697' - i
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/COMMUNITY ACTION PROGRAIVI BELKNAP ̂  MERRIMACK COUiMTIES. Inc.

NOTES TO CbNSdLipATED FINANCiAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020 '

. Theschedujed niaturiti^ debt as of February-28, 2021 wefe'as follows:-

Year'Ending
February 28 Amount

2022- $: 2T3,444.
^2023' 226,567
:2d24:: 146.5H
2025' 16,74&
2026.- 17.517

'Thereafter 532'.353

•$ 1-153.141.

11, PROPERTY AND EQUIPMENT
•Property"-'^nd '^eddipHiehf cQhslsted of .the" following as of February -28, 2021. and
■FebrUaiy 2'9','2p20:' " ' ■

^  ' '262f '2620'

'Land; ■ $ 279.3'40, $: . 168;676
Bgifding and irnpfpye!^ 6,8671176
^EgUlprrieht arid vehicles 6.117;02d -5,652',539.
'CdnstnjGtiori In-proces'S; 18 .'126'. . ;

-13.2.81.i662. -I'l^lOtsOg
'/bessaccunhuiateddepr^^^ 7.639.290 6.695.428

'Property,and .equlpniep^^^^ $ :5.642.372 .$'-4;5QT:88i

'Oepreciaticin expense.fojThe years, ended iFebruaiy 28, 2021 and Febr^uaiy ^g, ,2020-
'totaled $458,069 arid $40^

.12. bbNtlNGENCIES"
The-prganizatiph feceiyes grant,funding from various sourcesVUnder-the tehji's of the:sp'

. agreennents; th.e brganizatipn'-is reguifed tb use the' furids within a "certain period and Tor
pufpo.ses .specified by/the /gdVegjing Jaws and regulations. If 'expenditures 'Were fQOnd •

^•npiftP-have been :(7i;ade in" corn'pliahce with the laws and regulations7,the .drganlzation
:;mightfe'be required *:tb, reqaW the-funds. Na .provisions- ha.vb been made' for this
cpntingdnpy berause^ specifid/aiTiduhts; if any, have" not;been determined .or.assesSe^^
;as of February 28.■262'), ^
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CQIVIIVIUNITY ACTION PROGRAM BELKNAP - IVIERRIIVIACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE VEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

13. ^ NET ASSETS WITH' DONOR RESTRICTIONS

Net'assets.-w!th- :dphpr' 'restrictions.are available for the follpwing ^specific :prp:gram
services as of February 28,-2021 arid February. 29,'2020:

2021 2020

•NH Food Pantry Coalition $  663 '•663 •

Senior Center 142,817 141.114
■EJder Services, 499,201 2.867
Mary Gale - 24,-082
NH RotaryTbodphallerige 5,058 ■ 5.068
S u rnme r -Feed ing 60,433. .18;840
.Common Pahtty' 5,512 4;764.
Caring. Fund 8,791 9r064
Agency FAP. 2,604 4751
Agency.Head ;S^rt ■ 224.847 145747
Agency'- FP/PN 87,387 -

Cpmrjiunjty Crisis 350 2,550
Cther;Prpgrams, 11.169 3.304

Total,;riet assets with donor restrictions :1.048.832- 362.814

14. related PARTY TRANSACTIONS
The O'rganjzatipn'.serv.es a"s the riianagemerit agent for the follbwing org'ariizatjohs;

Related Party

Belrnoht Elderly■Hpusing.'lne;
EpVorii Elderly HousihgVlnc.

.Altph Housing for the Eidefly.lnc:-,
■Perribroke !H6usihg'for the Elderly, Inc.
Newbuy Elderly Housing;! jriC:
Kearsafge'Elderly Housing. Inc.
Rfyersjd4 Housing Cbrppratibn"

"'Xyyln •Riye're''Cp'iinfr}Unj<y' "CPfp'oratibn.
Qzanarii Placed jhc)

TBCC. HpUsfng.Liibited P

Function

HUD Properly
HUD- Property

■HUD Property;
HUD Property
HUD Property-'
HUD Property-
HUp.Property -
'Prpperty pevelpprTienf
Transitional Supportive

Services ' .
Lovy Incorrie Hbuslng Tax'

'Credit Property

The^.seryices 'petforliied. by the Ojg'anizatiori inclucied./rnayketing, ac^unting,,> tenant-
selectibn. ''(for the HUD. properties^' HUp--'.Pdmpliancfe' '.(for the'- HUD' 'prOperti^sjV and
^mbiritenancegf'pro
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COMMUNltY ACtlON PROGRAIVI BELKNAP - MERRIMACk CdUNTiES. INC-

NOTES Tb CONSOLIDATED FINANCIAL STATEWIENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

The tdtai .arnbunt-.due from'^he-related parties (Gpllectively)'at February 28; 2021 'and
FebrOaiy;-2§,%-202Q, was. $1:81,384 and $198,763, respeptiyely, and is. iricluded In
accounts redeiyables..

•15. RECLASSlFICATIOrsi
. Certain arnounts ahd',accounts from the prior year fjnariclal :statements have ̂ been.
fdclassified. to, erjhance the. comparability with the presentation dflhe current year.

•^6- FAIR VALUE OF FINANCIAL INSTRUiVIENTS
*C6rnmunity Actidii Prpgrani Belkhap-Merrimack Counties,' Inc. lias also inyested money;-
relating to'its Fix-it phigfarnVin .pertain mutual .funds: The fair value of the mutual funds
totaled J$12'6,'996,-and':$109,0.78. ̂ at Eebrua^ 28, 2021 and February 29," -2020,
fespdctively: • . ■

ASC Topic - No; 825-.1p,',Rinancia| Instfunlents, provides .a d.efinition of fair value which-
•fdcus.es'on .an exit p/ice rather than an entry price, establishes; a framework in generally
..accepted accounting^princjples for measurin'g'fair valuewhich emphasizes thatfair vajUe is.

.  .a market-based ;measurement, not an entity-specific, rrieasurenient, .and re'cjUirbs
expanded disclosures,ab"out fair value; measurements, (n accordance with FASB ASC 820,,
the .Organization rhay .use yajuation techniques' consistent with niafket. .Ihcome and cost
approaches to measure fair-value.- As a basis forvconsidenng niarket .particlparit;
assumptions iii fair' value rneasUrenients,- FASB ASb 820, establishes a fair value
^hfefa.rch'y," which pflofltizes the inputs used in measuhng fair values. The' hieiafchy gives-
the highest priority ;to Level" 1 ' measurements > and the lowest priority'.to Levelj-3.
measurerfients.. The three:levels of the fair-value hiera.fchy,.under FASB.AS.G,;820 a,fe

^ .described asTpliows:

,Leye|*1 Inputs lb the valuation riiethodpipgy afe.quo.ted;priGes avajlable in
a'ptiye marketgfpr identical Investments as of.the fepprli.rig,date.

Level'2 - Inputs; to.,tHe;yaiuat!on imethodology are other than; qubted market
.prices in aclive>markbts,;which are .either directly or indirectly bbsejvable as
of.'the Tep.orting date,"..and fair value can be determined thropgh .theiu.se. pf
•models ofpthervaluatibh'metho

Level .3' - -Iripu'ts to -the Valuatipri rhethbdolpgy are. unobseivable Jhpu't's .in
.'situations where there is jittle or'rid Market activity for the asset-,pr liability.
.and.'the':fepprtihg .entity make's resfimjates. arid ̂ assumptiphs .related.-to fhe.
toficing of the .asset oY ilability including assuniptioh's regarding risk.

At'^February 28, ̂ p^l ̂ arid' February :29,- 2020, fhe 'Orgahizatipn-s;. inyestmehts werp;
classified as; Level, 1-and were based on fair-value,
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

Fair Value Measurements using Significant Observable Inputs fLevel 'i y

2021 2020

■ Beginning'^alahce - mutual funds $ 109,'078 $ -101^522
Tptai gains - mutual funds 17;918 7.556

Endtrig' bajanc.e ̂  fnutuaiTunds $ 126.996 $ 109.078

The; carrying' arOourit of -cash, current assets,, other assets and curferit". liabHlties,
approximates farryajue;because of the short maturity of .those Instruments.

Jhd'Ofgahizatib.fi .also has $1,000 invested , in a Parthe,rshlp. The lakes. Regldfi'
Partne^ship^fa^■PubliG Health, .at'February 28; 2621 and'February 29, 2020.

17; i FISCAL AGENt
Cdrhmunity Action'-Prdgfaip-.Bblknap-MerrirTiack Counties, Inc. acts as'the fiscal agent
for'the: ■Tpllowing cbmrndpity 'organizatloris: Franklin ^Corrimunity Services' Building.
''(Frariklih.), the bcirirhon iPahtry (Laconia), the .Caring Fund (Meredith), the NHjFpod
Pantiy Gbalitipn,,4he;NH. Food Challenge and FGP/SCP Asspciatipri -Regipri 1,
thb Agency', bfovides the rnbnagement and oypr^jght of the fevehues; feceived
(donations) and the.expensPs (utilities", food and. erriefgency services).

is; PAYCHliCk PROTEbTlON program
In'April 2020, .'the'Ofgariizption received Ipari proceeds In, the amount of $1;935;3Q0'
undprThe' paVcheck Protection Program. ("PPP"'). th.e PPP^, Is. established as part .of the

.Cbrpnayirus Ajb, iReJief'an'd Ecpriomjc'Security Act ("CARES Act").

If/the Gfgahizatiph;:;ddes not meet th'e loan criteria, the unforgiven pbrtidn pf theiPPP
-  loan is'payabla over;.five years at an Ihterest-rate ofJ%, with a deferral'of pa'iflTiehls.for; '

the first fen months.

'.-X-

:.19. OTHER MATTERSV
The. impact of the' novel .coronavirus, (fcCy'lD-l 9) and measures to preverit'its.spread
are'affeqting thei<brganizatl.ph's business. The Significance of the impact' .pf these,
disfuptions, ■includ[ng"the p adverse impact on "the Ofganizafiphb. hhan.cial
:ahd/pperaVbnai' fesults; will;'be dictated by the length of tirhe ^that .such djsruptlons
cpntihuejbnd, jhrturn.'wili depehd on the .currently unknowable duration, of the-boVlp-i 9'
rpahderhic' aridthe-jriipact bf^goyernrhbntal. 'fegulatlphs that might be'lrhposed! In
response .to'the pan.den^
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BELKNAP -IVIERRIIVIACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .

TOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29.-2020

20.. TRANSFER OF PARTNERSHIP INTEREST
During th^ year .ended Febaiary 28r.2021, Community. Action Program of Belknap^
Merrimack Counties; Inc;. acquired a-partnership interest in ;a Ipw-inbome housing
limited partnership,, Sandy Ledge.

The following ;is,a summaiV-of the assets and liabilities of the partnership at the :date of
acquisition.^

' Date of Transfer :03/01/2020

Cash $ ,3:703
Cash reserves; 58,239
Accounts re'ceivabie" 2i496
Prepaid .expenses 10,827
P/op:erty,:net- 980,08.9
.Other asset's 8.132

Totala'ssets

'Note, payable- -$ 336,311
Other^liabillties 24^019

"Totai liabilities 360,330

Partners'.capitar 703.246

Total liabilities and- Partners'
-Capital'consolidated

SUBSEQilENt EVENTS
.Subsequent'events--are events or transactions that occur after the'^ponsblidated ■
statement of •fihahdiaTpbsitipn date", but befpce the cdnsblldated financial:stateitieots are.
available,to iSe |ssued.;'Recpgnlzed-.-subseque events are events or transactions' that-'
'p'rbvideVaddltiopal evfdenoe condition's that existed at the consplidated,staternenF
'pnfjna'ndlal• ppsltlbn' date, -^hcluding the-estiniates inherent In the'process 6f/preparihg'.
/bonsojidated fihanciarstaterTients. 'Ndn^recognized subsequent events are events thai/
provide• .eyi'dence :ab.but'.cdndltions"that did not^exlst -at ffie"cx)nsplidafe,d' -statement-of •
•financial" ppsitlpn :date,, buV "arosef .after that-.date. 'Management'.has; 'evaluated
-subsequ'ent eyents thfoOgh'jFeb'ruaiy T4; .2Q22i.-^ .date the con'sbliddted finandiel,
.sWtemehts'were available'to, be" issued:'
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dOMlVIUfsilTY ACTION PR66RAM.BELKNAR - MERRIIVIACK COUNTIES. INC.

NOTES to CONSpLlbATED FINANCIAL STATEIVIENtS
FOR THE YEARS ENDED FEBRUARY 28; 2021 AND FEBRUARY 29. 2020

■O'n 'SejDtember 14:. 202.1', ttie Organization received-partiaj forgivenessUn^ the .amount of ■
■ $1,615i427; 'The. remaihihg $312,873 has been converted to a jpan, dye 'in 44 monthly
'payments of pnncipai and Interest at a, rate of 1'%;The loan will matureMh April 20"25.
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COMMUNnV ACTION PROGRAM BELKMAP . MEBRIMACK COUNTIES Ilic

SCHEDULE OF EXPENDmmES OF FEDERAL-AWARDS

FOR THE YEAR ENDED FEBRUARY 28. 2021

.FEDERAL GRANTOR/

PROGRAM TITLE. "
■ US DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEAD START aUSTER •• '
H^Sian
Head Surl ■

Low Income Home Enet^ Assistance Pros'tx"
CV-Low Incocpo Homo Energy Assislance Program
Low Income Home Erwgy. Afislsmm ProgtanvWX.

;CorTnBJnlly Sewices Block' Grant
CV-Communlty Senrlcee.Block Grant -

Soda Services BloOt Grarrt-Home Detverad S Congrogaie Meats
Sodal Sctvices Stock Omnt-Servica LMc'

Tomoorary Assistance for Needy Famdies-Fatnily Rannfng
Temoorary Assistance for Needy Famijies-WoikpbMB Succnss

'aging CLUSTER
TUte 111, Pan B-Svkk Traroportstion
fTUIe UL Part C-Congregne Moals
Tltlolll. PartC-Homo DsUvered Meau

NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTER

Ovid Care & Development Bloek Grant
Odd Cve Mandatory a Malchkig Funds ol ue CCOF'

'MEOiCAiO CLUSTER
" Medical Asstsiance'Program

.MecScal Ass!siaiv» Program • Veterans

Fandy Ptahning vSarvicos
Public Het^ Emergertcy fte^ionsa:
Cooperative'^eentent lo'r Emorgoncy Response: Pubic Hasliii

Maismal. infam, S Early Childbood Horno \%lt>ng Program
National Family Carcgivar Support. TlUe III. Part E-Servlce Link
. Spocaal Ptogrims for Aging. Title IV-Sorvico Uni
Stale.Healthlnsurance Assutarwe Program.
Medtcara EruolLmenl Assistanca F^ogram

AstlstaiKa Listing.

NUMBER PASS THROUGH GRANTOR'S NAME

93.600

93.000. .'Statedof NewHampstde.

93.566 State of New HampPtira
93.568 Siolo of Now Hampshire.
Q3;S68. State of Now Hampshire

93.S6S State of New Hampshire
93.569 State of NmHamoehire'

93.667 'State of Now Hampshire'
93.{£7 State ol New HampstUre

93.556 State ol New Harnpshire
93.&58 Souttwrn New Hampsltira Sorvices

93.044 Slate of New Hampshre
03.045 State ot New Harrpshtre.
93.045 State of New Hampshko
n.QS3 State of Now Hampshire

33.575 State of Hew Hanpshba
93.596 State of New Hampshire

93.778 Stole of New Hampsikm
93.778 Gateways Communir/Services

9l217 State of New Hampshire

33.354 Slate ol New Hanpshiie-
83.970 Slate g4 New Hampslde.
93.052 Sta*u) o( New Hanpstdre

93.046 State ol New Hampshire
93.324 State of New Hampshire
93.071 State of New Hampetvre

IDEWTIFYINd NUMBER

01CH2052WI1 6 01CH011357

NONE PROVIDED'

TOTAL

()14)2.024)247010-77C50000

014)2.024247010-77050000

D1'02-O2-O247ai0-77CS00O0

TOTAL

D5-OaS4K5-4500t0-7148.

-'05-OOS-04S-450010-7UB
TOTAL

O5-96-48'4Bl0tO-92M
545-600387

TOTAL.

O545-45HS0oi04i4«
0545-45-45001041270000

CLUSTERTOTAL

O5.95-48-4at0tO'7872

05-95-48-481010-7872

05-95-46-481019-7872

-1056477

CLUSTER TOTAL

NONE PROVIDED

NONE PROVIDED

CLUSTERTOTAL-

102-500731

d.USTER TOTAL

05-95-00-00201D5S30

U02PS00365S

0545442-421010-29580000

102-600731

102-500731 -

102-500731

102-500731

FEDERAL'

EXPENUfTURES.

4,317.920
228.000

4.545.920

3.707J13

62.699
162.700

4.012.012

474.958
32.898

507656

8.963.'

270.892

1.046

146.712.

149,760

88.-/70
BZ.B87

693.717

184,447

1.047.821

414,145
■ 68,127

482.272

82,099
52.977

135,076

63,101

2.481
102.217

51.110

13.705

14,768
5.367,

PASSED THROUGH

; US DEPARTMENT OP AGRICULTURE-

SpecialSu^ Nutrliidh Progtsm (or Women, ihfartts 6 Children-
Serdor Famam Matkei . ̂
.ChOd 6 MM Can Food Pi^jmm

CHILD HUTRmON alUSTER
SwTwner Food Service Program For Children

10.557

10.576

•10J56

Stale of New HampeiMre
.State of New Hanpshire
'5*.ata of New Hampshire

State of N^ Hampshire

HHS TOTAL

184NH703W1003

O5-9S-9O-9Q2O1O-52OOQO0O

NONE PROVIDED

NONE PROVIDED

11.404.976

641527

61,091

96,796

143.617

. See Note* to Schedule of Eiportdlturttt of Federal Aiwards
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FEDERAL CRAMTOR/ . Assistance Listing FEDERAL

TfiogfWffime • NUMBER PA-SS THROllOH RRANTORYt NAME IDENTIFYING NUMBER. EXPENDITURES

^Fobo DISTRIBUTION CLUSTER. '
'  Comnodty Supplsmerual Food PrDQnk'n io.ks Sutto ot Now Hampshire 05^00-00201IM26CO000 % -1^112.711

Enwrgonq' Food Assbtora ProgranvAdnMRfaUon t0.5G6 State of New Ham(»hire 81750000 40B.707
'CV-EmoTBO'icy Food Asstetunco Program-AdministraiJon iO.568 Slate of New HampsMfe 81750000 '385.238

■ Errwrponcy Food Acsisanco Program ' tO.SGS State ol New I Uirpshire 817SOOOO t,20B3B3
C^-Emai^wi^ Food Assisunu Program '•tO.S69 ..Slate of New l^mpshhe 81750000 -- I.000.215

* CLUSTER TOTAL 4.282,254

TrMd MlUgslion M0.178 Suno of New Hampshire NONEPROVtOEO 2025.033

, .USDATOTAL s 7 270J20,

:CORPORATlbN FOR NATIONAL S COMMIIHITY SFRVICPS
,

POSTER GRANOPARENTS/SENIOR COMPANION aUSTER
.Sanior Cornpanton Program 94.016 leSCANHOOl s 389598

CNCS TOTAJ: ■'$ .Tn9.20e

US DEPARTMEMT OF TRANSPOOTATION

Formula Grwa for Rural Araas-Contord Tiamil 20.m State of New Hampshire-Departmem of TrsRsponation. .NH-I8-X040 ». ^.104
>TRANSIT SERVICES PROGRAMS CLUSTER"

'Enhartoad MobVliy of.Soniors 6 Ind. W/Pi»Bt>iitto»-CAT a5.Sl3 State ol New Hampshlre-Oepanmeni ol Tran^iortation' NH-IS.X043 ^6.1e9"
EnhOTKOd MobRty of Saniors S Ertd. W/D(sat>Citios*RurBi Trantpdrtation 20.513 State of Now Hampshlre-Oapartment of Transpertalion NH-1B.X043- 57.501
Enhancod Moiriity ol Saraors S Ind. W/DisaMUoa^ural Traropotation 20.513 Ester Seals :iL-2019-27.00 9,001
Enhanoad MobBlty of Seniors & M. W/Disabiiiilea-Volunieef Mers 20.513 UerrVnadi County NH-65-X001 119467

CLUSTER TOTAL 192928

OOTTOTAL- y .082.032
US OEP^TMEMT OF HOUSING AND URBAN DFVELOPhtENT

Emergeocy Sotudona.Gram 14 231 Siala of Now Hampshire 0S45.42.423010.7S27 % 175.488
CV-Emergoncy Solutlbna Grsiu 14,231 Stale of New Hampsliire 0S45.42.423010-7927 23.075

TOTAL 198.563

C^nuum of Can* Program • Mm State of New Hampshire 05.95.42.423010.7927-102.500731 197.935
ConfirHMim of Cars Program 14,267 State of New Hampshira OS.05.42-423010.7S27.102.S00731 • 84.421

TOTAL 282436

' HUD TOTAL % 480.919

US DEPARTMENT OF ENERGY

'Woattwbation Assistance for Low Income Persons 81.042 State of New Hampshire 014242424010.77050000 i 219.618
- DOE TOTAL t 219.818

US DEPARTMENT OF LABOR

Senior Comrrwnity Sen^ Employment Progrant' 17.235 Siata of Naw'Hampshire 03-22.22.330510.1453000 $ 438.470

WIAAVIOA aUSTER
WIAFMIOA - Adult Program • 17558 Southern New Harr^shira Services 0510-53360000.102.500731 55.817
WIA/WlOA • Dislocated WoiTier Fonnula Grants 17.278 Southern New Hampshira Services ■0510-53360000.102400731 17.102

CLUSTER TOTAL- 73.009

DDL TOTAL c- 511.479
U.S. DB«ARTMEKT.OF THE TRFASURY

Cdronavinfs Reflef Furx) 21.019 SItHn.ol Naw Hampshire • 83.202.14HS43.H0U5I4Z s 2.212383
Coronalvtrus RaEef.Fund ^,019 Slate of Naw Hampshire' Veterans 18.006

.US TREASURY TOTAL s 2 230489

TOTAL 1 25.389.233
Sm Notas to Ch« Schoduli of ExpandituiM of Fadtfsl Awards.

2S.

Conthiuad:

PASSED THROUGH

S93.224
C3.363

V.Z8d^
1.09051S'

_W76J09

S.276.509
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^(See Independent Auditors' Report)
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CdlVIMUNifY ACTION: PRQGF^IVI BELKNAP-MERRIIVIACK COUKltlES. ING:

NOTES to SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2021

NOTE 1
■ -1 •

BASIS OF PRESENTATION

The aGConipahying, schedule-of-expenditures of Federal Awards, (the Schedule)
includes, the 'federal award activity of Community Action Progra'rh -Belknap-^-
Merrimack CpCinties, Inc. under programs of the federal government for'the year
ended February 28, 2021; The information' in this Schedule is presented in
accordance'With the requirements of Title 2'U.S, Code of Federal Regulatfdns-
Part ■'20,6, Uiliforrri Admmistrative ^&quirements, Cost 'hinciples, and Audit^
R&qyirdme'nts' for Federal-Awards .{Cniforrn Guidance)! Because. theCcheduje
presents only .a selected portidn pf the operations of Community Actlph;Program ■
Belkhjap-Merrirtiack Counties. Inc., it is not intended to and does not present the;

. financial. positiqhV'Changes in net assets, 6r cash flows of the drganizatipn.

NOTE 2.' SUiVII^ARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual 'basis of
accounting. :'Such • expenditures are recognized foilpwirig the .cost" principles-,
cpntained in the Uhlfprrn Guidance, wherein certajh type's of expenditures are'-npt.
allpwable, or "are limited as to reimbursement, isfegative amdun'tsvshown o.n the
Schedule jepresent adjustments of credits made in the normal/course, of
business 'to amounts reported a VexjDehditures in prior years-.

NOTE 3, INDIRECT cost RATE
iCprrimunity.A'ctjon Program BeIkhap-:Merrimack" Counties, Inc. has, ejected nottp
use the, ten ipercent-de' mihimis indirect cost-rate' allowed .under the. Uniform
Guidance.

mjB A' FOOD COIVIIVIODITIES AND VEHICLES
NoqmohetaiY. assistances is fefjorted.in the Schedule at the fair value-p'f the
comifibdities received and disbursed,
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COMIVIUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON, INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COWIPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WitH' GOVERNMENT AUDITING STANDARDS

Tb the Board of Dlrectdf;?
'Community Action Program Bejknap.-Merrimack Counties, Inc.
'Concord, New Hampshire

We .have audited, in accordance with'the auditing standards generally accepted iri the Urilted
States of America arid the standards applicable to financial audits contained in Government
Auditing Sta'ndands issued by the'Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merfimack Counties, Inc. (a nonprofit '
organization), which comprise the statement of financial position as of February 28, 2021, and
the related statements of activities,, functional expenses,.and cash flows for the year then,
ended,-and the related notes.to the financial statements', and have issued our report thereon
dated February 14, 2022'

Internal Cohtml OverFlnanciarReportlna

in.^planningand performing, dur audit of the financial statements,- we considered. CprnmLiriity
Action Program Belknap-Merrimack Counties, Inc/s internal control over fifianciar rep.prtirig
(internal control) "to determirie; the .audit procedures that are appropriate in the circumstances
for the purpose of expressing qur opinion on the financial statements, but not for the purpose
of expressing an opinion on the, effectiveness of'Corhmunity Action Prograrh BelKnap-•
Merrimack. Counties^ ihc.'s internal control.. Accordingly, we do not express ah; ppinion ph the'
effectiveness of Community Actioh .Program Belknap-Merrimack •Counties,. Jnc.'s' Jhtefnal
control.

A. deficiency, in internal control exists, when the design or operation of a control'does'not allow
manage'meht. or employees, in the' normal course of performing their assigned functions, to
prevent, or detect and .correct, misstatements on a tirpely basis. A materiarweakness is -a;
,deficiency, ora comblnation of deficiencies, In internal control, such that there is a reasonable
possibility that-a nn'aterial rnisstatement of the entity's financial statements'will not be pfevehted,-
or detected and '.eorrerted oh a timely basis. A significant deficiency is, a deficiency;^ ■or a
ddrfibination of deficiencies,, jn 'intemal cdhtrpl that is fesb severe than a' material weakness, yet
important enough to merit attention by those charged with gpyemance.
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Our''cdnsideratbn of .internal control was- for the limited purpose descnb"ed in .the-first
.paragraph'of this section and was. not. designed to "identify all deficiencies in' internal cdntrbl
that, might be- mateViaj, weaknesses :or significant deficiencies .and therefore,, material

'vyeakriesses or-sign'ificant deficiencies m'ay exist that have not been identified.. wVdid identify
•a deficiency in internal.' control, described in the accompanying-.schedule of -findings and
^questioned cQsjs as ilem«2()2'l-d01 that we consider to be a material weakness

Cdmpliarice and Other Matters
As part, of ■ obtaining, reasonable assurance about whether Community Action Program'
Belkhap-Merrirnack-■Counties, Inc.ls financial statements are free from materiarmisstaterne'nt,
we: performed tests .of its ■compliance, with certain provisions of laws, regulations,.'contracts,
and'graht agreements', honcompiiance with which could have a direct and material effect'on
the. !determination of .firfanpial! statement amounts. However, providirig an-opinion bn
■compliance with'thpse prdyisiphs .was not ah objective of bur audit, and accbrdingly. we do not
express.such ah bpinion.. The results of our tests- disclosed no instance's of hohcornpltance or
bther matters that!are'repulred tob.e reported under Government Auditing Standards.

Purpose of this Report
The purpose of thlsYepprtls soleiy .to.describe :the scope pf-our testing ofinternal control .and
■com'pliance.and. th.e results of that testing, and not to provide an o'pinibn on the'.effectiyeness.of

' the; Organization's-internal, cpntroi or on-compliance. This report-is an Integral ;part of "an,audit,
performed in -accordance .with Governnient Auditing Standards- In- .dbnsi'dering the

■ Organization's intefnarcontrprand bompliance. Accordingly/this communicattbh ,is not" suitable-
focahy pth'erpurpbse.-.

■Cbnbord, ;New'Hampshire
■February 14, -2022
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>-IVlERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of, Directors

Cprnmunity'Action program Belknap-Merrlrhack Counties, Inc.
Concord, New'Hampshire •

Report on Compilance for Each Malor Federal Program

We have audited Cdrtirriunity Action Prograrh Belknap-^Merrimack.Counties, Inc/'s .compliance
with the typee of compliance requirements described in the 0MB Conipliahce Suppfe'rnent (hat
could have a direct and material, effect op ̂ each of Comniunity Action-Progfani Belknap-
Merriitiack Counties; Inc.'s .majpr federal programs for the year ended February 28, "2021;
Community Action Program Belkoap^Merrimack Counties, lnc;'s major federal programs are
ideiltifted in the summary of.auditprs' results section of the accoiopanying schedule of findings
and questioned oosts.

Management's Resoonsibilitv

Managernerit is responsible for compliance with federal statutes, regulatioris, arid the terms
and coriditior;)s of Its federal awards applicable to. Its federal programs.

Auditors' ResponsibUitv

Our responsibility is to expross ah opinion on compliance for each of Comniunity Action
Program Belknap-Merrimack Counties, Inc.'s major federal programs based on pur audit of the
types of compliance requirements referred to above. We conducted our audit of corhpliance in
accprdarice 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 Cqmptroller General of the United States; arid the: audit requirefnents of Title,t2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for f=ederal Awards.(Uniform Guidance)., those standards and the

- Uniform Guidance require that we plan arid perform the audit to obtain reasonable assurance'-
about whether noncompliance with,the types of compliance requirernents referred to. above
.that, could have a direct and materiareffect on a majOf federal program occurred. .An audit
Includes examining, on a test basis, evidence about Community Action Pfograrn Belkhap'--
Merfirtiack Counties, Inc.'s compliance with those requirements and perfprming sucK .other

.-procedures as we considered 'necessary in the circumstances.

We belieye that.qur audit provides a reasonable basis for our opinion on compliance for each^
fh.ajbr fedefgl iprograrri. However,vGLir audit does- not provide" a legal determination of
..pommiihltyiActibn Program Belkhap-Merrifnack OpUnties, inc.'s compliance.
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Opinion on Each Major Federal Ptodram

In our ppihipn, Community Action Program Beiknap-Merrimack Cburiljes, Inc: cornpjied, in all
material respects, with the types of compliance, requirements referred to above that could have
a direct and material effect on each of its major" federal programs for the year ended February
28,2021.

RiBPort oh internal Control Over Compliance
Management of Corihmunily Action Program Beiknap-Merrimack Counties, .Inc. is responsible'
for establishing and maintaining -.effective internal control over compliance with the .types of
•compliance requirements referred to above. In planning and performing our audit of
compiiahce. we considered .Cornmunity Action Program Beiknap-Merrimack "Counties. InC.'s
internal control'over compliance with the types of requirements, that cPuld have a direct and
material .etfecl on each 'msJor federal program to determine the auditing procedures"that are^
■app,rppriate,ln;the ^circumstances: for the purpose of expressing'an opinion ph compliance for
each major federal program and to test and report ori internal control oyer.cprnpliance'ln
.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
ppinion on ihe; effectiveness of Community Action Program Belknap-Mernniack "Couhtle's;.
Inp.'s iritefnaj control over compliance.,

A-.061101600/In internal control over compliance exists when the'design dr.'Opefalion of a,
control over cpm'pliance does-not allow management or employees, in the nohmai course of
performing; their assigned functions,"to prevent,, or detect and-correct,,noncompliance,with a

^ type of. compliance fequiremenf of a federal pfpgrarn on a timely basis.. A material weakness jn
internal .control over .compliance- is a deficiency, or 'combinatipn 'of deficiencies, rn'.internia!
cdhtfbl, pyer 'compliance, such that there is a reasonable possitjility that, ■material
noncomplia'n'ce 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 internaj
•control over corhpliance Is a deficiency, or a conibiriatipn of deficiencies,, in Internal control
over compliance with a type of.compiiahce requirement of a federafprogram that Is less severe.,
■than a material weakness in interhar'cpntrol.'over compliance,' yet important ehough. to hient
attention by those charged with-gbvernance.

'puf cbnsiderati6h..df, ihtefnal cbhtfoi over Porhpliance, was for the- limited purpose described jn
^the/first paragraph ;'of lhis:sectjbn and. was .npt designed to Identify all deficjencies.ih' intefnar
cohtfol over compliahce that might bematerial Weakhessesgf significant d'efibiencies.i We did;
not identify .any .deficiencies in ihtern'al control over, compliance that we consider to be. material
weaknesses. HpWevef, material weaknesses rhay .exist that have not been identified.

The purpose of this feport.bri internal cpntrpl over .compliance is sblelytb describe the^s.cbpe. of
■bur; testih'g- of ihtet'nal contfol' byer compliahfce' arid the xesults .of that ■.tpstingi based 'pn the
'fequirerhehts of the lUhjforrp Guidahpe: Accordingiy, this .report is. not suitable for aiiy other,
purppse.. '

Qonrard, Ne.w.Hartipshire
February sf4.' 2022}
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CQIVIMUNITY ACTION PRQGRAIVl BELKNAP-MERRIMACK COUNTIES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 26, 2021

SUIVIMARY OF AUDITORS' RESULTS

1. The auditors'report ;expresses-,an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accdrdarice with generallyacceqtedaccountirig principles,

2. 'One .material weakness-relatirfgTo the audit of-the financial statements is reported in the;
Independent. Auditors' Report on Internal Control Oyer Financial Reporting' and/on.

■Cornpliance and other- 'Matters Based on. an Audit, of .Financial ^atements performed in
•Accordance-with Governmeni'Audiiing Standards.

3._ NoTiristances of nohcompliance material to the financial statements of'Community Action
PiPgram Belknap-Mehimack Counties, Inc., which would be. required to 'be": reported :ih
accordance with Government Au'ditihg Standards were disclosed during-the audit.

•4. 'Nd-^significant'deficiencies in. internal, control over major federal award'pjograms-are
reported ;|n the Independent .Audjtprs' Repoii on Compliance for Each Major Program and

• On'Internal Cpntrol. Over Cqmpliance Required by the Uniform. Guidance.. No'rnaterial'
weaknesses aire reported.

.5. fhe ,aijditdrs' .report dn cdrnpllance for the major'federai award programs for- Gorn'munity
Action Program Belkriap-Mernmack Counties, Inc. expresses ah unmodified Opinidri dn.all
:rnajor programs.. - *

'6". there' were. ho-audit/findings, that are Yequired to be reported in accordance. with:2 GFR'
• sectiprt 200.516(a);

7. The;pfogranis tested ds.majdf.prograrriS include:
U.S. DepartmentpfHealth'-and Human Services, Loy/ IncomeHonie. Energy-Assistance
Program.93.568. Medical Assistance Prdgr'am 93.778,,National .Family.Caregiver
.Support, Title iir, Part E 93.052, U.S. Department of Agriculture,'Food Distribution
duster; 10;56.5, lt).568, 10:569,. U*:S. Department of the treasury,-Coronavirus Relief
Fdnd. "2.1.019:"

8. The ttlresholdTondistinguishihg'lType A'ahdB'.progfams'was $750,000;

*'9. :Commuhity Acti6n Rrpgram Be|knap:iyi,errimack Counties, Iric. vyas determined to riot be a
row=nsk-audltee..
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

*2021-00.1

■Condition^ The financial statements presented to the auditor at the beginning of fieldwqfk
included accbunis that had not'been recohciled accurately or in a timely manner^

Cr/fer/a; The. Oiganizatlbn's internal coritrpl procedures should be structured so thaj accounts
are recoriciled and reviewed on a.limely.b.asls.

Cause: Significant turnbyerin the fiscardepartrnent of the^organization.

Effect: Significant audlt.and late .client entries were recorded to-ensure-accurate .eccpunt
balanceSr

Re.commend0on: The auditors reeonimend that the financia! elpse process,includes:aireview
and .reconciliation of all significant-accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None:

32.
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^ ^CT^p^.^
o.

Phone (603) 225-3295 P ^ f .> 2 Industrial Park Drive
(800)856^5525 ^ I A P.Q.'Box 1016
Fax.-{663) 228-1898 • - ^ - Concord;'NH

Usw. BCLKNAP-MERR.IMACKCOUNTIES, INC. Toi >WeOWWVV.bnri-COp'.OrQ CMPOwecnNG caw'MUNiries siNce nes 03302-1016

February 14, 2022-

Fihding 202I-p0J :

Plan: Going forward all reconciliations will be completed in a tiiuejy manner.
'This will ensure any errors and omissions vyill be caught and corrected timely.
All accounts will be reviewed and reconciled before fieldwork begins. This
will eliminate the need for significant audit and late client entries.

Anticipated Completion Date: 2/14/2022

Contact; Jiil Lesmerises. CFO

3J

ALTON . 'CQNGORD , ... EPSOM . LACONIA • vNEWBURY ^UNCOOK. .
iwiidfCMlv ~ -.iJe7S-7iQ2 A'iqCetjpf'..-. T, ..w.73*43iO Ai«oC«ntWI..^j;,^_._.Z..S2'^)3 fiewt^^mnvoni.' • i '
>CTP«ctS1^TA-tf^ : 224><n ' ' , H»od$lort 528-5314 Hev*g 7tunei) $«*«'Ce«Vw~-.;,.-*...;.4aS42S4 •-• •• eoVH*odS>ar1...i.....-.r.^. 224-64?2 FRANKLIN tyt|lHtad5l^_;^..,...-^.528-5334 > ...

BELMONT Coiwd^to t . ̂  . •. SorforC«nlW .S2i-7i8« .PEMBROKE' .TILTON
-  ■- HiotJSiori ;»34-Jl4l- VfogaoirsmbHAaFarm I 'SwtoC»nii» ^.......527-42^1

'  ■^"warner-
:BRADFdRd" • JXSgStoSl— . -pnTSFJELb . _4si.2X7',

'J«nh*Cenl«.lw^'_iLSt3a-3JW AwoCanlw 435^8482 H«odSlol..,„ _'455-2308Tjayio? , .>i«odS«»1 *3S-iHa. HerihO^UduJng 4S6.a3»8'.
EorVHeodStOrt ...___-43S:M11 ' * • •'
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BELKNAP-IVIERRIIVIACK COUNTIES.-INC;

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR^THE year ended FEBRUARY 28. 2021

MATERIAL WEAKNESS-

'2020-0Q1.

'Con6\{\o&. The financial stalemehts presented to the auditor at the-t?'eginnin'cj-6f fieldwork
understated-revenue'^and expenses by, a material amount This; was primarily''the result-of
improper cut off.due,to revenue and expenses related to the fiscal year un.der- audit being,
recorded to the subsequent: period,

'Recommendation^:. The auditdre recommend, that the OVganizatipn implemerit,prp"cedures so
that balance sheet accounts, are .reconciled, and reviewed,by .management on a monthly'basis.-.
Further/the,audito'rs,recommehd that the'financial.closing process be simplified'ahd ihcludea
ireviewof all significant balance sheet'and profit and loss accounts.

Current Status: Open - See 2021-001..
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Effective May 12, 2022

yIv
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

Dennis Martino, President Theresa M. Cromwell

Chris Pyles, Vice President Kathy Goode

Safiya Wazir, Treasurer Sara A. Lewko

A. Bruce Carri, Secretary/Clerk David Siff, Esq.

Heather Brown David Croft, Sheriff

Ashley Reed

Current fiscal year (3/1/22 - 2/28/23) board meetings - 3/10/22, 5/12/22,9/8/22,11/10/22,1/12/23

klh:CAPBM BODS 2022
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SUSANNA ALLEN

SKILLS &

ABILITIES

I am knowledgeable wirh various computer programs, including Microsoft Office, HMIS and
AR I, Advanced Reporting Tool. I maintain a strong attention to detail, which includes
organizing case management and running the reports for the Belknap-Men imack branch.

EXPERIENCE HOUSING STABILIZATION COORDINATOR - COMMUNHT ACTION

PROGRAM BELKNAP-MERRIMACK COUN"l"IES. INC.

10/2020 - Present

Organize and manage meetings with clients enrolled in the Rapid Rehoiusing Project, Manage
HMIS. run quarterly and yearly reports for the branch, communicate with Fiscal regarding any
changes to payments, process and approve applications to specific programs or grants and
communicate with ICA, Institute for Community Alliances, about reporting deadlines and
procedures.

CREDIT & PAYMENT PROCESSING SPECIALKT- J.j ILL GROUP

6/2006-10/2020

Communicate with our warehouse to resolve any shipping or packing enors. operate a POS
system daily, train associates on standard refunding procedures, maintain the Suspended
Order Report, and process refunds and e.vchanges in our catalog system.

SALES ASSOCIATE - \^CT0R1AS SECRET

7/2002- 10/2011

Sold specific Launch items and credit cards, demonstrated proficiency using the POS system,
assisted management with handling money, organized the store in an appealing manner and
assisted customers.

EDUCATION I BUNAC WORK ABROAD-2005
Pursued a work program to Edinburgh, Scotland

YORK ST JOHN COLLEGE - Spring 2004
Studied British Literature and Writing in York, England

KEENE STATE COLLEGE - 2001 -2005

Obtained a B.A. in English Literature with a minor in Writing

CERTIFICATES Certified in the use of HMIS, Homeless Maintenance and Information Svstem and ARl ,

Advanced Reporting Tool.
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Elizabeth Heyward

Highlights

Fundraising and event planning

Relationship building expert

Deadline-driven

Donor database management

Exceptional multi-tasker

Decisive problem solver

Organized and efficient

Motivated team player

Cross-functional team management

Experience

Community Services Director- August 2017-Present

•  Responsible for the planning, scheduling, implementation and monitoring of the

Fuel and Electric Assistance Programs.

•  Responsible for the development of internal operating procedures for the Fuel and

Electric Assistance Programs compliance with agency and funding requirements

•  Responsible for the development of the operating budget for Fuel and Electric

Assistance Programs and area center structure with compliance with agency and

funding source requirements.

•  Responsible for the management, training, supeiwision and evaluation of Fuel and

Electric Assistance and area center staff.

•  Responsible for compiling and maintaining accurate records of programs

statistics, financial repoils, reimbursement requests for agency and various

funding sources.

•  Responsible for developing and implementing outreach plans and centralize client

intake for Fuel and Electric Assistance Programs and other agencies services

provided through the area center stmcture. This will be done in conjunction with

agency program and area center directors.

•  Responsible for securing adequate funding for Fuel and Electric Assistance

Programs and local funding of area center system by local cities and towns.

•  Responsible for providing public relations and information related to Fuel and
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Electric Assistance Programs and area center services.

•  Responsble for coordinating with other program and area center directors on grant

development by other agency programs and services to meet local community

needs.

•  Responsible for preparing, writing, and organizing proposals and applications for

Fuel and Electric Assistance Programs and area center programs.

•  Responsible for the development and implementation of the infonnation and

referral system used by the area center staff.

•  Responsible for the development and implementation of a community needs

assessment for the Agency and communities served.

•  Assist in plamiing, development and implementation of a data collections

software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
• Work with the Executive Director and other members of senior leadership to

develop the annual operating budget and identify the financial needs of the
organization that must be met by flindraising;

•  Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

•  Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

• Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

• Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

•  Support the.Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

•  Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports and donor
recognition.

• Manage the annual giving program, including communications, appeals, and
stewardship.

•  Personally acknowledge contributors and the impact of their gifts.

•  Manage budget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

•  Effectively position/prepare the Executive Director and Board members for
interactions with major contributors and prospects.
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•  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff.

• Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.

•  Collaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contributors in addition to fundraising events and board
meetings.

Director of Community Relations-March 2015-June 2016

•  Treasure of the Private Provider Network in Concord NH.

• Assist in all fundraising events for Great Bay. Including plan, and execution.

•  Provide active representation at local and state level events and meetings.

•  Stay current and report back on recent state and federal disability news.

•  Increase community awareness of the organization, client services, and business

opportunities,

• Assist with the newsletter, media presentations, marketing materials, and

fundraising events.

• Make.presentations at High Schools PTA's, and parent groups.

•  Seek out other venues where groups of parents attend meetings.

• Meet with area Special Education Directors,

• Develop an active Business Advisory Council.

Associate Director of Programs and Services September 2013- March 2015-Great

Bay Services

• Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees
Individual

Service Plans, progress notes and other program documentation. Assures
coordination

between case managers and appropriate program staff.

•  Conducts interdisciplinary staff meetings with case managers, nurses, residential
managers and community center staff to assure coordinatiorfof services, client

concerns,

incidents and trends. Facilitates problem solving and is solution focused.
• Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•  Is responsible for the hiring and dismissal of all direct care stafT.
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•  Responsible for orientation and training of program staff.
• Oversees Residential Managers

• Acts as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.

• Assists in preparation of annual budget for services Responsible for contract
management

and compliance for all services reporting to the position.
• Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.

• Works in collaboration with and supports the Executive Director on various
projects and

initiatives.

• Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
•  Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011- August 2013-Great Bay

Services

Community Employment Coordinator: Great Bay Services, November 2008- October

2011

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

• MBA in Leadership: SNHU, Manchester NH

•  Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH

•  Bachelor of Science in Business Administration , Hesser College, Manchester,
NH

•  Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

•  Constant Contact- Monthly newsletter

•  Donor Perfect- Use this for our donor database.

•  Attended the CASE Summer Institute in Educational Fundraising

• Microsoft Office- Word, Excel, Publisher, and PowerPoint

•  Board of Directors for Epping Community Church
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FREEMAN TOTH

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

HIGHLIGHTS

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

ACCOMPLISHMENTS

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

- Sctycd in multiple leadership roles, working closely with the executive team to establish organizational goals and maintain
foru'ard momentum for the company.

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

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

PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrlmack Counties, Inc

Concord, NH Homeless Outreach Worker 2/2019 to Current

As a Homeless Outreach Worker my responsibilities Inciude responding to referrals from NH 2-1-1 Services with the
goal of providing advice, services and assistance to people experiencing Homeiessness or to those whom are at risk

of becoming homeless. A typical day may include Visiting with local shelters, welfare officers, food pantries and
homeless resource centers and homeless people in an effort to Ingratiate myself while building rapport and trust with
the local homeless population.

Waltham Traders/IM Wireless

Salem, NH District Manager/Trainer 2/2017 to 10/2018

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

GoWirclcss LLC/INC.

Derry, NH Manager 3/2015to 1/2017

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Serx'ed in a

critical role during a company acquisition, contributing to a successful transition with minimal operational disruptioh.

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

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

EDUCATION - Keene State College, Keene, NH
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Owen

Westover

Skills
At Home Work Presentation - Building Rapport - Communication - Customer

De-escalation - Customer Engagement - Data Privacy - Expectation Setting -

Multi-Tasking - Peer Mentoring - Problem Solving - Product Presentation - Public
Speaking - Sales - Strategizing - Teamwork - Time Management

„  . Apple / Operations Specialist
Experience Manchcsicr, New I himpshirc

Learned how to work with digital inventor>'ing systems
Actively learned how to efTectively communicate under pressure

Accomplished taking partnership in ambiguous situations.
Flexed knowledge from peer feedback

-  . Trained to quickly and efficiently sift through large amounts of
information and items to locate necessary resources

Product Specialist

Provided a secure environment for customers information

Customer de-escalation during heightened interactions
Managed procedural ambiguity calmly and efficiently
Actively learned from peer and customer feedback
Flexed both knowledge and positioning skills effectively

AHA Advisor

Diverse problem solving in an online environment

Picked up new systems quickly
Exhibited flexibility in the face of adversity
Patience navigating customers through an Apple journey that they are not
familiar with

Collaborated with peers in the role to overcome and manage complexities

_ , Celebration High School / Diploma
Education Colcbracio,,, Fl„rid»

Member of the Gay-Straight Alliance
National Honors Society

Debate Team

Mascenic Regional High School
Ncu' Ipswich, New Nanipshirc

Chief Editor of School Newspaper
-  . Treasurer of the Gay-Straight Alliance

Chorus and Theater Member

National Honors Society
Blood Drive Organizer
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THOMAS RYAN

I work with people with addiction and mental illnesses and find it valuable to.pass along my
self-experience with hope for a better future.

EXPERIENCE

9/1/2021-PRESENT

HOUSING NAVIGATOR, COMMUNITY ACTION PROGRAM

Help the Homeless find housing through a number of various programs. Outreach clients and
help them find sources to better themselves.

6/14/21-8/20/21

PEER SUPPORT SPECIALIST, MANCHESTER MENTAL HEALTH

Help clients with mental and addiction problems cope with everyday activities, such as attending
AA meetings, doctors' appointments, banking, walks.

2015-6/14/21

CASE MANAGER, MCKENNA HOUSE/SALVATION ARMY

Client Assessments, work with HMIS, Work with clients to structure goals to obtain
housing, off community resources to help with transition. Administered medications,
drug testing. Most importantly keep the house safe.

EDUCATION

2017-2018

HUMAN SERVICES, NHTI

Took courses to better myself

2016-2018

CRSW,

Took multiple courses throughout the years to obtain my certificate.

SKILLS

•  Creativity

•  Leadership

•  Organization

•  Problem Solving

•  Lived Experience
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%

C OUKni^, Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services

Division of Economic and Housing Stability

Emergency Solutions Grant

RFA-2022-DEHS-01 -EMERG-01

KEY PERSONNEL

Name Job Title Salary % Paid from

this

Contract

Amount Paid

from this

Contract

Beth Heyward Director of Strategy
and Planning

$79,501.50 10% $7,950.15

Freeman Toth Housing
Stabilization and

Homeless Outreach

Manager

$49,588.50 10% $4,958.85

Susanna Allen Housing
Stabilization

Coordinator

$33,150.00 100% $33,150.00

Owen Westover
Housing
Stabilization

Homeless Outreach

$35,100.00 50% $17,550.00

Thomas Ryan Housing Navigator $33,150.00 100% $33,150.00
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Emegency Solutions Grant (RJA-2022-DEHS-01-EMERG-02)

1.

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.

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

i
GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

1

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

COMMUNITY ACTION PARTNERSHIP OF

STRATFORD COUNTY

1.4 Contractor Address

577 Central Ave Ste 10

Dover, NH, 03820, USA

1.5 Contractor Phone

Number

(603)435-2500

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$1,506,289

1.9 Contracting Officer for State Agency

Nathan D. White, Director j
1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
^•"DocuStgiMd by;

flM^Lr ^^^^'6/7/2022

1.12 Name and Title of Contractor Signatory

Betsey Andrews Parker

CEO

1.13 State Apncy'Signature !
DocuSigncd by; '

Date:6/7/2022

1.14 Name and Title of State Agency Signatory
Karen Hebert

Division Director

1.15 ApprdvaTby tHe'Fl.M. Department of Administration, Division of Personnel (ifapplicable)
\

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
ObeuSioMd by;

D . \ /7 '• ^ 6/8/2022
1  On.

1.17 Approval by^tlie bovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
C~-os
m
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2. 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 thejContractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1. 13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale 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 provisionj 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 affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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
perfonnance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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.
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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"):

'  I

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the'
Contractor notice of termination;
8.2.2 give the Contractor a writtenInotice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the; portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written|notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damageis the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written'notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. '
8.3. 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.

9. TERMINATION. I
9.1 Notwithstanding paragraph [8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice ofearly tenninalion, develop and

Page 3

submit to the Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be_provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omis^kiH)^)f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentionaljconduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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. j

14. INSURANCE. ,
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.
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 fiimish 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. '

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 The 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 forj payment of any Workers'
Compensation premiums or for'any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire D|epartment of Health and Human Services
Emergency Solutions Grant

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

I

1.2. Paragraph 12, Assignment/Delegalion/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
petrformance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

•D$

m
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

I  EXHIBIT B

I  Scope of Services
1. Statement of Work

I

1.1. The Contractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness, and increasing successful
placements to pennanent housing.

1.2. The Contractor shall ensure services are available in Strafford County.

1.3. For the purposes of this agreement, all references to days shall mean calendar
days. I

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. HUD Definition of Literally Homeless:

1.5.1. Has a primary nighttime residence that is a public or private place not meant
for hijjman habitation; or

1.5.2. Is living in a publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.5.3. Is exiting an institution where (s)he has resided for 90 days or less and who
resid'ed in an emergency shelter or place not meant for human habitation
immediately before entering that institution.

1.6. Scope of Services Applicable to All Services

1.6.1. The pontractor shall determine eligibility for services, in accordance with
the eligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to:

1.6.1.1. Verifying housing status, including, but not limited to:

1.6.1.1.1. Verification of literal homelessness as defined in

Section 1.2.4., and Exhibit B-1, Homeless Definition,
,  Recordkeeping Requirements and Criteria.

1.6.1.1.2. At risk or imminent risk of homelessness.

1.6.2. The IContractor shall ensure documentation is in accordance with HUD's

preferred method of verification as noted in 24 CFR 576.500 Recordkeeping
and reporting requirements.

1

1.6.3. The Contractor shall ensure documentation that the household does not

have sufficient resources or support networks, including, but not limifecisto.

:  \w
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New Hampshire D^epartment of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

famil^, friends, faith-based or other social networks, immediately available
to prevent them from becoming or remaining literally homeless as indicated
in Exhibit B-2, Homeless, Definition, Recordkeeping Requirements and
Criteria.

1.6.4. The Contractor shall determine individual and family income eligibility for
Rapid Rehousing and Homelessness Prevention services in accordance
with U.S. Housing and Urban Development (HUD) regulations for ESG, as
specified in 24 CFR 576.

1.6.5. The ̂ Contractor shall ensure eligible annual income of the participant
includes, but is not limited to:

1.6.5.1. All earned and unearned income from all sources that go to any
family member.

1.6.5;.2. Annualized current income to determine projected annual income.

1.6.6. The Contractor shall document activities for households who engage in or
appl^ for Street Outreach, Rapid Re-Housing, and/or Homelessness
Prevention services according to HUD guidelines, which includes but is not
limited to collecting information and documenting:

1.6.6.1. Immediate risks and/or crisis to individuals and families applying
I  for assistance to determine if steps needed to avert physical or

psychological danger or threat of immediate housing loss.

1.6.6.2. Basic demographic and contact information, including but not
limited to name, age, dependents, other family, current location,

j  contact phone numbers and addresses.

1.6.6.3. Barriers identified by participants that affect housing, which may
j  include, but are not limited to, past due rent, landlord issues, credit

.history, criminal background, lack of employment, and lack of
income.

1.6.6.4. Solutions as defined by participant wants or requests in relation to
availability.

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes, which
I  include, but are not limited to, severe rent burdens, domestic

violence, prior incarceration or institutionalization, health or mental
,  health issues, substance abuse, and other specific housing
'  retention barriers.

1.6.7. The Contractor shall ensure sufficient licensed staff to provide client level data
into the New Hampshire Homeless fvlanagement Information System (NH
HMIS)'.

W
RFA-2022-DEHS-01-EMERG-02 Community Action PartnefShip of Strafford County Contractor Initials

!  6/2/2022
B-1.0 Page 2 of 20 Date



DocuSign Envelope ID: E28CCA35-F0FE-497A-95AC-F65B54D41AC3

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

1.6.8. The Contractor shall ensure staff providing services are trained in and follow
NH HM'iS policy.

1.6.9. The Contractor shall draft written policies and procedures, subject to BHS
approval, for administering the program in compliance with ESG
requirements. This includes, but is not limited to;

1.6.9.1. Standard policies and procedures for: coordinated entry referral
!  process, evaluating and re-evaluating program eligibility;

1.6.9.2. Determining and prioritizing provision of assistance;

1.6.9.i3. Determining the amount of on -going rental assistance a program
^  participant may receive; administering rental assistance;

1.6.9.4. . Adhering to Fair Market Rent when applicable, rent
I  reasonableness, lead-based paint, and lease requirements;
I

1.6.9.5. Conducting habitability or housing quality standards inspections;

1.6.9.6. Terminating program assistance; and

1.6.9.7- The type, amount and duration of housing stabilization and other
I  services each participant may receive, such as a maximum

amount of assistance, maximum number of months a participant
1  receives assistance, or maximum number of times the program

participant may receive assistance.

1.6.9.|8. Above Sections 1.6.9.2. through 1.6.9.7 are not applicable to
Street Outreach.

1.6.10. The Contractor shall participate in annual on-site reviews of the Contractor
operations conducted by the Department to ensure compliance with the
contractual objectives.

1.6.11.The Department shall annually perform file reviews of the Contractor
operations to ensure compliance with applicable federal and state laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13.The (Contractor shall actively and regularly collaborate with the Department
to enhance contract management and improve results.

1.6.14. ' Street Outreach Program

1.6.141 ■ The Contractor shall conduct street outreach activities, in
accordance with 24 CFR Part 576.101 in order to meet the needs

I  of literally homeless individuals by connecting them with
'  emergency shelter, housing, and/or critical health services.

w
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

I  EXHIBIT B

1.6.14.2. The Contractor shall provide essential services to eligible
individuals, which include but are not limited to:

i  1.6.14.2.1. Client engagement.
I  1.6.14.2.2. Providing funding to support costs of activities to

locate, identify, and build relationships with
unsheltered people experiencing homelessness and

j  engage them for the purpose of providing immediate
support, intervention, and connections with homeless
assistance programs and/or mainstream social
services and housing programs. These activities
consist of making an initial assessment of needs and

'  eligibility: providing crisis counseling; addressing
urgent physical needs, such as providing meals,

1  blankets, clothes, or toiletries; and actively
connecting and providing information and referrals to

i  programs targeted to people experiencing
homelessness and mainstream social services and

(  housing programs, including emergency shelter,
transitional housing, community-based services,
permanent supportive housing, and rapid re-housing
programs.

1.6.1^.3. Case Management: The Contractor shall provide case
management services to assess housing service needs, and
arrange, coordinate and monitor the delivery of individualized

t  services to meet the needs of the program participant.

1.6.14.3.1. Eligible services and activities are as follows: using
I  the centralized or coordinated assessment system as

required under § 576.400(d); conducting the initial
I  evaluation required under § 576.401(a), including

verifying and documenting eligibility: counseling;
I  developing, securing and coordinating services;

obtaining Federal, State, and local benefits;
monitoring and evaluating program participant

I  progress; providing information and referrals to other
providers; and developing an individualized housing

I  and service plan, including planning a path to
permanent housing stability.

1.6.1!4.4. Emergency Health Services: The Contractor shall provide direct
or referrals for outpatient treatment of medical conditions and

j  must ensure services are provided by licensed medical

w
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

!  professionals operating in community- based settings, including
but not limited to:

'  1.6.14.4.1. Streets.

I  1.6.14.4.2. Parks.
■  1.6.14.4.3. Other places where unsheltered people experiencing
j  homelessness are living.

1.6.14.5. The Contractor shall provide or refer for treatment including but
;  not limited to:
I

1.6.14.5.1. Assessing a program participant's health problems
j  and developing a treatment plan.

1.6.14.5.2. Assisting program participants to understand their
I  health needs.

1.6.14.5.3. Providing directly or assisting program participants to
'  obtain appropriate emergency medical treatment;

and

I  1.6.14.5.4. Providing medication and follow- up services.

1.6.If.6. The Contractor shall ensure funding is used only for these
!  services to the extent that other appropriate health services are

inaccessible or unavailable within the area.

1.6.1^.7. Emerqencv Mental Health Services: The Contractor shall provide
direct or referrals for therapeutic processes to personal, family,

I  situational, or occupational problems in order to bring about
positive resolution of the problem or improved individual or family

1  functioning or circumstances.

1.6.1^.8. The Contractor shall provide direct or referrals for outpatient
i  treatment by licensed professionals of mental health conditions

operating in community-based settings, including streets, parks,
;  and other places where unsheltered people are living.

1.6.14.9. The Contractor shall provide or refer for crisis interventions, the
1  . prescription of psychotropic medications, explanation about the

use and management of medications, and combinations of
I  therapeutic approaches to address multiple problems.

1.6.14.10. Transoortation: The Contractor shall provide transportation costs
I  of travel by outreach workers, social workers, medical

professionals, or other service providers are eligible, provided
that this travel lakes place during the provision of services eligible

\  under this section. The costs of transporting unsheltered

RFA-2022-DEHS-01-EMERG-02 Communily Aclion Partnership of Strafford County Contractor Initials
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I  to emergency shelters or other service facilities are also eligible.
These costs include the following:

'  1.6.14.10.1. The cost of a program participant's travel on public
transportation:

I  1.6.14.10.2. If service workers use their own vehicles, mileage
allowance for service workers to visit program
participants;

1.6.14.10.3. Thetravel costs of recipient or subrecipient staff to
accompany or assist program participants to use
public transportation.

1

1.6.14.11. Coordination of Efforts: To demonstrate area-wide systems
!  coordination and integration of ESG assistance as described in
!  the requirements listed at 24 CFR 576.400, the Contractor shall:

1.6.14.11.1. Participate in their region's Coordinated Entry
System's intake, screening, and assessment
process;

1.6.14.11.2. Ensure a direct connection with the local/regional
Coordinated Entry Leadership Group within their
respective region/locality;

1.6.14.11.3. Work together with the Coordinated Entry
i  Leadership Group to determine gaps in existing

street outreach teams within the CES region;

'  1.6.14.11.4. Ensure a direct connection with existing Street
Outreach Programs to promote coordination and

I  avoid duplication of efforts; and

1.6.14.11.5. Attend regional Continuum of Care meetings and
'  coordinate with Local Service Delivery Area groups.

1.6.15. Rapid Re-Housino Program
t

1.6.15.1. The Contractor shall conduct Rapid Re-Housing activities,
I  which provides housing placement and stabilization services as

necessary to assist the literally homeless in shelters or in places
not meant for human habitation to move as quickly as possible

!  out of homelessness and in to permanent housing. The
Contractor shall provide program participants with time- limited

I  housing supports and strategies with the ultimate goal of housing
stability in accordance with 24 CFR Part 576.104 in order to

&
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I  move individuals experiencing homelessness to permanent
housing.

1

1.6.15.2. Eliolbilitv: The Contractor shall reassess income eligibility for
individuals and families every twelve (12) months.

I

1.6.15.3. Rental Assistance: The Contractor shall provide short-and/or
medium-term rental assistance services, which include but are

!  not limited:

^  1.6.15.3.1. Short-term rental assistance.
1.6.15.3.2. Medium-term rental assistance,

j  1.6.15.3.3. Assistance with rental arrearages.
1.6.15.4. Tenant-Based Rental Assistance (TBRA): The Contractor shall

I  provide TBRA, which includes but is not limited to:

1.6.15.4.1. Rental assistance for no more than a twenty- four
:  (24) month period over a thirty-six (36) month period.

The Contractor shall:

I  1.6.15.4.1.1. Enter into a rental assistance
agreement with the owner or landlord
on behalf of the program participant,
ensuring that the Contractor shall

I  receive a copy of all general notices,
complaints, and notices of eviction
from the landlord or owner.

I

1.6.15.4.1.2. Ensure each program participant
I  obtains a written lease for the rental

unit, unless the assistance provided is
solely for rental arrears.

I

'  1.6.15.4.1.3. Provide rental and all forms of

financial assistance directly to the
landlord, utility or other third-party on

behalf of the participant.
I

1.6.15.4.1.4. Ensure rental units comply with
HUD's standard - of rent

i  reasonableness, as established in 24
CFR 982.507.

I  1.6.15.4.1.5. Ensure that rental assistance does
not exceed the Fair Market Rent

-OS

RFA-2022-DEHS-01-EMERG-02
I

B-1.0

Community Action Partnership of Slrafford County

Page 7 of 20

Contractor Initials

W

Date

6/2/2022



DocuSign Envelope ID: E28CCA35-F0FE-497A-95AC-F65B54D41AC3

New Hampshire department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

;  established by HUD, as provided
under 24 CFR Part 888.

I  1.6.15.4.1.6. Ensure rental units comply with
HUD's standard of rent

I  reasonableness, as established in 24
CFR 982.507.

1.6.15.5. Housing Relocation and Stabilization Services: The Contractor

shall provide housing relocation and stabilization services, in
j  accordance with 24 CFR Part 576.104. The Contractor shall:

1.6.15.5.1. Provide financial assistance that may include, but is
!  not limited to:

1.6.15.5.1.1. Rental application fees. Security
i  deposits.

1.6.15.5.1.2. Last month's rent.
i

I  1.6.15.5.1.3. Utility deposits.

[  1.6.15.5.1.4. Utility payments.

1.6.15.5.1.5. Moving costs.

!  1.6.15.5.2. Provide services, or pay for costs of services
provided. Eligible services costs must comply with

I  all HUD regulations in 24 CFR 576.105, which
include, but are not limited to:

'  1.6.15.5.2.1. Housing search and placement
services.

'  1.6.15.5.2.2. Housing stability case
management.

I

'  1.6.15.5.2.3. Mediation services.

1.6.15.5.2.4. Legal services.

1.6.15.5.2.5. Credit repair services.

1.6.15.6. The Contractor shall provide on-going housing stability case
management for six (6) months after rental assistance has

I  ended.

1.6.15.7. The Contractor shall ensure clients have access to educational

I  activities that will assist clients with obtaining housing that they
'  will be able to sustain once the financial assistance ends.

w
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I  including but not limited to budgeting education; job search and
interview skills training; and resume writing training.

1.6.15.8. The Contractor shall refer eligible individuals to community
based services that will assist with addressing barriers to

!  housing, as appropriate, using the local coordinated entry
system.

1.6.15.9. The Contractor shall develop and submit an action plan to the
Department for achieving housing stability, including

i  assessment of housing for compliance with 24 CFR 576.105
housing relocation and stabilization services.

1.6.1,5.10. The Contractor shall conduct an inspection for each unit to
■  ensure housing meets HUD Habitability Standards, using
j  HUD's Checklist for Habitability Standards.

1.6.15.11. The Contractor shall ensure:

'  1.6.15.11.1. Occupied housing meets State and local housing
requirements including, but not limited to,
compliance with:

1.6.15.11.2. All applicable state and local housing codes,
i  Licensing requirements.

1.6.15.11.3. All requirements regarding the condition of the
'  structure.

1.6.15.11.4. All requirements regarding the operation of
'  housing or services.

1.6.15.12. The Contractor shall ensure occupied housing meets the Lead-
Based Paint Poisoning Prevention and Disclosure Act (42
U.S.C. 4821-4846), the Residential Lead Based Paint Hazard

1  Reduction Act of 1992 (42 U.S.C.4851- 4856), and
implementing regulations in CFR part 35, subparts A, B, K, M,
and R.

1.6.16. Homelessness Prevention Program
i

1.6.16.1. . The Contractor shall conduct Homelessness Prevention

activities that include providing housing relocation and
stabilization services, and financial assistance as necessary in
accordance with 24 CFR Part 576.103, in order to prevent

I  individuals and families from moving into an emergency shelter
or living in a public or private place not meant for humans.

[  ̂DS

I w
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1.6.16.2. The Contractor shall provide program participants at risk, or at
imminent risk of homelessness with time-limited housing

I  supports and strategies with the ultimate goal of housing
stability.in accordance with 24 CFR Part 576.104.

1.6.16.3. Eligibility

1.6.16.3.1. Screening and Targeting Tool: The Contractor
I  shall document eligibility using a standardized

homelessness prevention screening form,
I  . provided by BHS. The purpose of the screening

tool is to target ESG Homelessness Prevention
resources to those who are most at-risk of

becoming homeless. Furthermore, the eligibility
criteria and targeting threshold score serve as a

1  tool for prioritizing households eligible for
homelessness prevention services when capacity

I  for providing such is limited and also supports the
Contractor in determining the intensity of
homelessness prevention services that an eligible
household may receive.

t  1.6.16.3.2. During intake, the Contractor shall document
annual household income below 30 percent of

I  median family income for the area, as determined
by HUD.

I  1.6.16.3.3. The Contractor shall reassess income eligibility
for individuals and families every three (3) months
of program participation.

I

1.6.16.4. Eligible Activities

I  1.6.16.4.1. Rental Assistance: The Contractor shall provide
short-and/or . medium-term rental assistance

I  services, which include but are not limited:

1.6.16.4.1.1. Short-term rental assistance.

'  1.6.16.4.1.2. Medium-term rental assistance.

1.6.16.4.1.3. Assistance with rental arrearages.
I

1.6.16.5. Tenant-Based Rental Assistance fTBRA): The Contractor shall

provide TBRA, which includes but is not limited to:

Me
RFA-2022-DEHS-01-EMERG-02 Community Action Partnership of Strafford County Contractor Initials _

I  6/2/2022
B-1.0 Page 10 of 20 Date



OocuSign Envelope ID; E28CCA35-F0FE-497A-95AC-F65B54D41AC3

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

'  1.6.16.5.1. Rental assistance for no more than twenty-four
(24) months over a thirty-six (36) month period.

!  The Contractor shall:

1.6.16.5.1.1. Enter into a rental assistance

j  agreement with the owner or
landlord on behalf of the program

j  participant, ensuring that the
Contractor receives a copy of all

I  general notices, complaints, and
notices of eviction from the

landlord or owner.

1.6.16.5.1.2. Ensure each program participant
obtains a written lease for the

(  rental unit, unless the assistance
provided is solely for rental

i  arrears.

1.6.16.5.1.3. Provide rental and all forms of

financial assistance directly to the
landlord, utility or other third-party

I  on behalf of the participant.

1.6.16.5.1.4. Ensure rental units comply with
I  HDD's standard of rent

reasonableness, as established in

J  24 CFR 982.507.
1.6.16.5.1.5. Ensure that rental assistance

does not exceed the Fair Market

'  Rent established by HUD, as
I  provided under 24 CFR Part 888.

1.6.16.6. Housing Relocation and Stabilization Services: The Contractor

I  shall provide housing relocation and stabilization services, in
accordance with 24 CFR Part 576.103. The Contractor shall:

'  1.6.16.6.1. Provide financial assistance that may include, but
'  are not limited to:

1.6.16.6.1.1. Rental application fees.

1.6.16.6.1.2. Security deposits.

I  1.6.16.6.1.3. Last month's rent.

,  1.6.16.6.1.4. Utility deposits.

RFA-2022-DEHS-01-EMERG-02 Community Action Partnership of Strafford County Contractor Initials
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I  1.6.16.6.1.5. Utility payments.
I  1.6.16.6.1.6. Moving costs.

1.6.16.6.2. Provide services, or pay for costs for services
^  provided, that may include, but are not limited to:

1.6.16.6.2.1. Housing search and placement
I  services.

1.6.16.6.2.2. Housing stability case
I  management.

1.6.16.6.2.3. Mediation services.

'  1.6.16.6.2.4. Legal services.
1.6.16.6.2.5. Credit repair services.

1.6.1,6.7. The Contractor shall make available on-going housing stability
j  case management for six (6) months after rental assistance has

ended.

1.6.1|6.8. The Contractor shall ensure clients have access to educational
activities that will assist clients with obtaining housing that they
will be able to sustain once the financial assistance ends,

including but not limited to budgeting education; job search and
interview skills training; and resume writing training.

1.6.16.9. The Contractor shall refer eligible individuals to community
based services that will assist with addressing barriers to

i  housing, as appropriate, using the local coordinated entry
system.

1.6.16.10. The Contractor shall develop an action plan for achieving
housing stability, including assessment of housing for
compliance with 24 CFR 576.105 housing relocation and
stabilization services.

I

1.6.16.11. The Contractor shall conduct an inspection for each unit to
ensure housing meets HUD Habitability Standards, using HUD's
Checklist for Habitability Standards. Additionally, the Contractor
shall ensure:

1.6.16.11.1. Occupied housing meets state and local housing
requirements including, but not limited to,
compliance with:

1.6.16.11.2. All applicable state and local housing codes.
;  Licensing requirements. /—os

m
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I  1.6.16.11.3. All requirements regarding the condition of the
structure.

^  1.6.16.11.4. All requirements regarding the operation of
I  housing or services.

1.6.16.12. The Contractor shall ensure occupied housing meets the Lead-
;  Based Paint Poisoning Prevention and Disclosure Act (42

U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
Reduction Act of 1992 (42 U.8^0.4851 - 4856), and implementing

!  regulations in CFR part 35, subparts A, 8, K, M, and R.

1.6.17. Housing Stabilization

1.6.1j7.1. The Contractor shall determine eligibility, including completing a
'  housing assessment, to ensure that households receiving

housing stabilization assistance will reside in safe, sanitary
i  housing that meets state and local housing codes.

I.6.1I7.2. The Contractor shall disburse funds or equivalent vouchers to
landlords.

1.6.l|7.3. The Contractor shall assist eligible individuals with creating
budgets that will assist with maintaining housing.

1.6.17.4. The Contractor shall refer eligible individuals to community-
based services that will assist with addressing barriers to
housing, as appropriate.

1.6.17.5. The Contractor shall provide supportive services, financial
assistance, or activities necessary to prevent individuals or
families from being evicted and entering into homelessness, with

I  the goal of retaining suitable permanent housing. The Contractor
shall:

I  1.6.17.5.1. Provide funding for first month's rent and/or
'  security deposit as needed;

1.6.17.5.2. Provide financial assistance to mitigate the
1  prirhary reason for a tenant's pending eviction,
I  which may include but is not limited to making

payments for back rent or back utilities;

1.6.17.5.3. Provide financial assistance for short-term

storage rental in the event of eviction, not to
exceed six (6) months;

I

1.6.17.5.4. Provide one-time financial assistance that directly
impacts a household's ability to avoid evi^ff,;

I  w
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I

I  1.6.17.5.5. Facilitate landlord mediation and negotiation;

1.6.17.5.6. ■'-Assist Individuals and families with connecting
j  with legal services related to eviction
I  proceedings;

1.6.17.5.7. Assist individuals and families with understanding
j  leases;

1.6.17.5.8. Assist individuals and families with obtaining
,  utility services:

1.6.17.5.9. Provide tenant counseling:
1.6.17.5.10. Provide information about and referrals to other

I  providers;
1.6.17.5.11. Develop individualized housing and service plans

I  that include planning a path to permanent housing
stability:

1.6.17.5.12. Use the centralized or coordinated assessment
I  system for housing prioritization;

1.6.17.5.13. Provide support through case management of
those served once housed for continued success;

'  1.6.17.5.14. Provide ongoing risk assessment and safety
planning for victims of domestic violence (DV),
dating violence, sexual assault, and stalking in
collaboration with DV Service Providers; and

1.6.17.5.15. Assist individuals and families with obtaining
I  federal, state, and local benefits to obtain and

maintain housing, which may include but Is not
limited to:

I  1.6.17.5.15.1. Childcare services.
1.6.17.5.15.2. Employmentand education

I  resources.

1.6.17.5.15.3. Healthcare and mental health
,  services.
I  1.6.17.5.15.4. Services for substance

use disorder (SUD).

I  1.6.17.5.15.5. Life skills training.
1.6.17.5.15.6. Veteran services.
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o,. 6/2/2022B-1.0 Page 14 of 20 Date



DocuSign Envelope ID; E28CCA35-F0FE-497A-95AC-F65B54D41AC3

i

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT 8

1.6.17.6. The Contractor shall enter client level data into the New

'  Hampshire Homeless Management Information System (NH
HMIS) and comply, with all training and licensing requirements.
Programs shall follow NH HMIS policy, including specific

!  information required for data entry, accuracy of data entered,
^  and time required for data entry. The Contractor shall comply

with all privacy and security requirements set by the Department.

1.6.18. Coordination of Efforts for Rapid Rehousing and Homeless Prevention: To

demonstrate area wide systems coordination and integration of ESG
assistance as described in the requirements listed at 24 CFR 576.400, the
Contractor shall:

1.6.18.1. Participate in their region's Coordinated Entry System to receive
I  prioritized referrals for Homelessness Prevention and Rapid
I  Rehousing;

1.6.18.2. Ensure a direct connection with the local/regional Coordinated
Entry Leadership Group within their respective region/locality;

1.6.18.3. Ensure a direct connection with existing Rapid Rehousing and
(  Homelessness Prevention Programs to promote coordination,

leverage resources and avoid duplication of efforts; and

1.6.18.4. Attend regional Continuum of Care meetings and coordinate
I  with Local Service Delivery Area groups.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordanc^e with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements
3.1. The Contractor shall submit an annual report to the Department within thirty

(30) days following the end of the calendar year, to improve the administration
of the program, and to report performance data to HUD. Data is subject to
changeias required by HUD. Reports include, but are not limited to:

RFA-2022-DEHS-01-EMERG-02 Community Action PartnefShip of Strafford County Contractor Initials
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3.1.1. 1 ESG CAPER: Consolidated Annual Performance and Evaluation
I Report (CAPER). Data collection for the ESG portion of the CAPER
is aligned with the most recent version of the HMIS Data Standards.

3.1.2. [ Housing Inventory Count fHIC): The Housing Inventory Count
j collects information about all of the beds and units in each
Continuum of Care homeless system.

3.1.3. I Point-In-Time fPIT) Count: The Point-in-Time Count provides a
count of sheltered and unsheltered homeless persons from either

1  the last biennial count or a more recent annual count. Counts are

based on:

3.1.3.1.Number of persons in households without children;

[ 3.1.3.2.Number of persons in households with at least one adult and
I  one child

3.1.3.3.Number of persons In households with only children.

3.2. The Contractor may be required to provide other key data and metrics to the
Departrhent, including client-level demographic, performance, and service
data. ,

4. Performance Measures
I

4.1. The Department shall monitor performance of the Contractor by establishing
and tracking outcomes measures in the following categories:

4.1.1. Street Outreach:

j 4.1.1.1. Ninety-five percent (95%) of unsheltered persons enrolled
I  into the Street Outreach project will be provided
'  permanent housing referrals.

4.1.1.2. Ninety-five percent (95%) of unsheltered persons enrolled
I  into the Street Outreach project will be provided referrals

to ongoing community resources.

4.1.1.3. Ten percent (10%) of persons served will move to
permanent housing destinations as a result of street

1  outreach services.

4.1.2. i Rapid Rehousino

4.1.2.1. At least eighty percent (80%) of households served by the
program will move into permanent housing in an average
of 90 days or less.

Mf
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4.1.2.2. At least eighty percent (80%) of households that exit the
rapid re-housing program will exit into permanent housing.

4.1.2.3. At least eighty percent (80%) percent of households that
exit a rapid re- housing program to permanent housing will
not become homeless again within a year.

4.1.3. Homelessness Prevention and Housing Stabilization

4.1.3.1. At least eighty percent (80%) of households served by the
program will resolve imminent housing crisis within an

I  average of ninety (90) days or less.
,4.1.3.2. At least eighty-five percent (85%) of households that exit

a Homeless Prevention or Housing Stabilization project
will exit into Permanent housing.

I 4.1.3.3. At least eighty percent (80%) of households that exit a
Homeless Prevention or Housing Stabilization project into
permanent housing will not enter into homelessness within
a year.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. ' The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

I described herein, the State has the right to modify Service priorities
[ and expenditure requirements under this Agreement so as to achieve
^ compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. I The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

and Copyright Ownership

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Heatttf^nd

[ w

5.3. Credits

5.3.1.
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Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were- available or
required, e.g., the United States Department of Health and Human
Services."

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

5.3.3.

5.4.

5.5.

The Department shall retain copyright ownership for any and all
! original materials produced, including, but not limited to:

I  5.3.3.1. Brochures.

5.3.3.2. Resource directories.

!  5.3.3.3. Protocols or guidelines.

1  5.3.3.4. Posters.
5.3.3.5. Reports.

5.3.4. , The Contractor shall not reproduce any materials produced under the
I Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
!  shall comply with all laws, orders and regulations of federal, state,
j  county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

,  said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the

I  foregoing requirements, the Contractor hereby covenants and agrees
1  that, during the term of this Agreement the facilities shall comply with
i  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

i  regulations.
!

Eligibility Determinations

5.5.1. Eligibility determinations shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and

I  procedures. /—os

RFA-2022-DEHS-01-EMERG-02
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i
New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

5.5.2.

5.5.3.

5.5.4.

Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract,, and all income received
or collected by the Contractor.

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Departrnent, the United States Department of Health and Human Servid^^and

RFA-2022-DEHS-01 •EMERG-02 Community Action Partnership of Strafford County Contractor Initials
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6/2/2022



DocuSign Envelope ID: E28CCA35-F0FE-4_97A-95AC-F65B54D41AC3

I

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

any of their designated representatives shall have access to all reports and
records' maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Departrnent 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.

Uf
RFA-2022-DEHS-01-EMERG-02 Community Action PartnershlD of Slrafford County Contractor Initials
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Emergency Solutions Grant

,  EXHIBIT C

[  Payment Terms

1. This Agreement is funded by:

1.1. 27%, Emergency Solutions Grants Program, as awarded on August 6,
2021, by the US Department of Housing and Urban Development, CFDA
14.231, FAIN# E-21-DC-33-0001.

1.2. 73% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-Recipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment [shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approyed line item, as specified in Exhibits C-1, Budget through Exhibit C-
5, Budget;

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt,of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7| Completion Date.

—OS

W
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT C
I

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit s, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining. approval of the Governor and Executive Council, If needed and
justified. |

12. Audits j
12.1. "rjhe Contractor must email an annual audit to dhhs.act@dhhs.nh.qov

if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreclplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

I  organizations receiving support of $1,000,000 or more.
I

12|1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Fjrinciples, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it Is understood and agreed by the Contractor tj^°^he

RFA-2022-DEHS-01-EMERG-02 Community Action Partnership of Strafford County Contractor Initials ^ .
I  6/2/2022
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Emergency Solutions Grant

EXHIBIT C

I

Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2022-DEHS-01-EMERG-02
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ExhtM C-t. srr 2022 Bwdgot

Now Hampshiro Dopartnwnt of Hoalth and Human Sarvicos

Contractor Kama: Community Action Partnarvhip of Sliatford County

Pro|oct Titia: Cmargancy Solutiona Grant

Sudgal Parlod: Juty 1.2021 - Juna M. 2022

Total Prepram Coat

Indlroct

Contractor Shara I Matcti FunOod by DHH3 contract ahara

U>d tract'

I. Toui SaiaryWaoaa

2;_Erng020a_Bane^^
3. Consulants

_E2wgfnanir
Rental

Rapalf and Mainiananca

_P(jrcl>ua/OeQrodado^
S. Suppow:

PtarniaCY

7. Occuoaney

a. Cunani Eaoanaaa

Taiapnone

Poataoa

Sulwcriptlotg

AuOa and Legal

Inaurance

Boatd Ejoenaas

0. Sollwata

10. MarfcetlnorCommunicatlera

tl. Stall Education and tralnlnQ

12. Sut>conttacM/*areamera»

13. Otnat (ipacd< aetaia mandatary):

Street Outreacn

Rapid Re-Mouair»q 7,5S000

Hemaleaa Praventico

HouskiQ Stabilisation™
I1.S7S.00

340.101.77

11.575.00

W.I9I.77 io.eoooo
»$.oii.oo fT

200.101.77

33*.ooi.o7 rr

3.775
200J0t.77

S.042.13 T iH.US.U TnUT 343.044.00

lr>dlract As A Parcant of Direct

Community Action PannersNp el Stralfom County

RPA-2022-OEHS.01 -EMERG-02

EaNbtC-l. SPY 2022 BudBat
Paea 1 Of I

CorOiaclor Inlliab
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ExhlM C-Z. srr 2023 Budget

N«w Hampshlrg Oepartmont of Hoatih and Human Sdrvlcaa

Contractor Name: Community Action Partneiahip of Strsfford County

Project Title: Emergency SohiUone Grant

Budget Period: July 1.2022 • Jime 30.2023

Line Item

Total Program Coet Cpntractpr Share! Match Funded by DHHS contract chare
Indlreei Total Olract Indirect Total Dkecl

1. Total Salarv/Wanes S  72.58802 8  11,538.14 8  84.105 08 8  72,588.02
2. Empletee Benefits $  14.513.38 8  2.307.83 8  16.821.01 8 8 8  14,513.38
3, Consulants

* 8

Rental 8

8

Repair and Mainienanca 8
PurchaseCepredation 8

S. Suooies:
8

Educational 8
Lab 8

8
Medical 8
Onice 8  t.500.0Q 8  238.50 8  1.738.50 8

8  240800 8  308.88 8  2.802.88 8
7. Occupancy 8  8.000 00 8  054.00 8  6 054 00 8
8, Cunera Expenses 8

Telephone 8  2.880.00 8  457.02 8  3.337.92 8
Postage 8
Subscriptions 8
Audit and Imal 8

8

Board Expenses 8
0. Software 8
10. MarLeiino/CommunicstlOftS

8
II. Suit Education and Trainina 8  8.000 00 8  1,272.00 8  9 277 00 8
12. Suttcontraets/Annrnmnnu 8
13. Other Ispecilcdetaas mandatory):

8
Street Outreach 8  20.311.00 8  20.311.00 8  20,311.00 8 8  20.311.00

8  7.80C.OO 8  7 800 00 8  7 800 00 8 8  7,600.00
Homeless Prevention 8  7.800.0C 8  7 800 00 8  7,800 00 8 8  7.800 00
Housing Stabdizatlon 8  215,032.85 8  215.032.65 8  30,482.00 8 8  30,482.00 8  178,45085 8  178,450 85

8  389.790.05 8  17.i6SJ>S 8  378.988.00 8  7S,)03M 8 8  75.303.00 8  284,408.05 1  ■irmrl 8  301.S72.00 1

Cornmuntty Action Partnership e> StiaRonl County
RPA-2022-0£HS-0t-EMERO42
EdtltM C-2. SPY 2023 Budget
Page i ot 1

r—OS
u?

ContrKlot Wliais^
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Exhibit CO. SPY 2024 ewdgat

N«w Hampthira Oapartrrwnt of Haaltfi and Human Sarvicoa

Conneter NauM: CMnmunltY Action Partnonhip of Siraftord Covnty

Profoct TWo: Emorvoncy SohJtloftt Cfant-

SudoM Portod; July 1. 2033 • Juno 30.2024

Lino ilom

Total Pfogram Coot

Indlroct

Controetet Shara I Match

IndlracI

Fundad by PHM3 eonttaet ahata

I, Total Salary/WaOCT

2. Emptoyaa Baoaltts

3. Consulanu-

J^jEguignajS^
Rental

Repair and Malmananca

Purchasa/Depradatien

S. Sui>pttas:

Lab

Pharmacy

Medical

Office

2.4W0Q
7. Occupancy

8. Current Expenaea

Telephor>a

Poataoe

Sutiscripliont

Aud4 and Leoal

Board Expercw

10. Matlietlr»a<Commutticallor«s

11, Siaff Education and TtaWno

12. SuOCOnltacla/Aoreemenla

13. Other (spaolic delate manoatcryl:

Sireei Outreach

RapIO Re-HouainQ

Homeless Prevention 7.800.00 7.800.00
212.904.12 30>82.00

7S.303J)0 T
1«,42i.12Housing Stabdization 212,904.12

irsuis
173.422,12

3S9J04.47 2*3.991.47 301.572:^
Indirect Aa A Pareant of Olroet

Community Action PadnersMp of Straflord County
RFA2022-OEHSJ)1-EMERGJ]2

Ejdilbt C-3. SPY 2024 Budget
Page 1 of 1

Contractor Mtlab,

6/2/2022
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Ezhlbk C-4, SFY 202S BudffM

N«w Hampshire Oepaitment o( Health and Human Servlcec

Contractor Nanta: Communtty Action Pictnoiatilp of Siraflord County

Pro)aet TItIa: Emoceaney Solutlont Grant

Budgat Parfod: July 1. 2024 • Juna 30.2023

Total Program Coat

Indlract

Contractor Shara ! Match Furtdad by DHHS contract ahara

Indlract

1. Total SataryWaqas

2. Emptoyaa BanaBts

3. Consuiania

'Equipmani:

Rental

Repair and Maintenance

PurehaaalDepracialron

S. Supdlea:

PttarmacT

0. Travel

7. OecuoancY

8. Current Emensas

_TeJegtioo^
Postapa

Sulttcriptlons

Audit and Legal

Boani Erpenaea

10. MaiiietlnQiComrnunicatiota

JJ_;__Katl_EduMtionjig^rainm
12. StiPcentfaaVAareematm

13. Other itpacrlic detab manOnnirY):

Street Outreadi

Rapid Ra-Mouelng

Homeiesa Prevention 7.800.00

2I0.0S3.I0

7.800.00

210.0$S 10 ^0.482 00
78.393M rr

Homing Stabtiaation 30.482.00 I70.S73.I0 OA.i73.l0
301.572.08 I

Indirect Aa A Percent ol Direct

Community Action Paitnentiip ol Stianord County
RFA-2022-OEHS4I-EMERG-02

EzMM C-4. SFY 202S Budget
Page t of t

u?
Contractor lnaitl»_

6/2/2022



DocuSign Envelope ID; E28CCA35-F0FE-497A-95AC-F65B54D41AC3

ExhlM C4 SFY 202« Budget

N«w Hampshire Department of Health and Human Services

Contractor N«m: Cemmunltir Action Patnorahlp el Strsflerd County

f^joet Tltlo: Etnergoncy Seftitlen* Grant

Budget Period: July 1. 202S • Jenuaiy I. 2024

Uneltein

Total Program Coet

Indirect

Contractor Share / Match Funded by OHH3 contract ehare

Indlreet O -CtTw!j:- Total
t. Total Salary/Waoea

2- Entptoyee Benefits

3. Consulania
T.747.74

«, Equipment:'

Rental

Repair and Maintenance

5. SupoSea:

PurdiaeerDeoredation

Ptiannacy

B. Travel

7. Occupartcy

8, Current E»oenses

Telepfione

8<it>»criptiotu

Auda and Legal

Inturance

Boam Ejpensee

I. Senware

10. MarltetlnQ/Conimunlcatlona

tl. Stall Education artd TralniriQ

12. SuPConiracts/Aareements

13. Other (speeds detab mandatory):
Street Outreacn

Rapid Re-MousiriQ
20.311.00

7,800.00
Homeless Prevention 7,800 00
Housino StaMizBtion 21t.87S.8S

TOTAL

Indirect Aa A Percent of Direct

TTMTOS
■nrnnr

28.S71.2S T
84,4«2JS T

28.S7t.2S 191.104.80
64,4S2JS IMUl

191.104.40
2S7.929.00

•DS

Convnundy Action ParinersNp of Straflord County
RFA-2022-OEHS-01 -EMERG-02
ErMbll C-S. SFY 2026 Budget
Page l of 1

w
Contractor MUat
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New Hampshire Department of Health and Human Services
I  Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
I
I

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
1

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the'federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, Jor government wide suspension or debarment. Contractors using this form should
send it to: |

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NHj03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

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

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

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

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

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

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

w

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/2/2022
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New Hampshire Department of Health and Human Services
I  Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

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

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

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

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

!

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

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

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

Vendor Name: community Action Partnership of Strafford count

6/2/2022

Date

■DocuSlgn«d by:

hhuj d\Ajrtu/i payiLir
Namet®^'^^'^ Andrews Parker
Title: CEO

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free
Wof1<place Requirements

Page 2 of 2
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I

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered'into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed tiy 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.

I  Vendor Name: community Action Partnership of Strafford Count

— DoeuSlflned by:

6/2/2022 M>Ua

CEO

Date I Andrews Parker

^  DS

w
Exhibit E - Certification Regarding Lobbying Vendor Initials^———
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GERTIFICATION 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 oiit below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
.  of participation in this covered transaction. If necessary, the prospective participant shall submit an

explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. |

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

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

I

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 section's of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitiorjis.

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

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

1

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, t)ut 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 ofj^ej:ords
in order to render in good faith the certification required by this clause. The knowledge and

W
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

CU/DHHS/110713

And Other Responsibility Matters 6/2/2022
Page 1 of 2 Date



DocuSign Envelope ID; E28CCA35-F0FE-497A-95AC-F65854D41AC3

New Hampshire Department of Health and Human Services
I  Exhibit F

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

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

I

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

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgrhent rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction;or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partlciparit, 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 pailicipant shall attach an explanation to this proposal (contract).

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

Contractor Name: Community Action Partnership of Strafford cc

DoeuSlgn^d by;

6/2/2022 ' I /Jk-Zmi/s ftudur
Date Andrews Parker

CEO

m
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimiriation;

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

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

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

bi?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
certification: j

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

Contractor Name: Community Action Partnership of strafford cc

—OocuSign*d by;

6/2/2022

Date ! Namei^^ef^^ Andrews Parker
Title.

•0$
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid 'funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the 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.

6/2/2022

Contractor Name: Community Action Partnership of Strafford Cot

DocuSlgntd by:

Date Namel^e'^sey'Andrews Parker
Title:

CEO

CU/DHHS/110713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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

CFR Parts 160 and

or Privacy and Security of Individually Identifiable Health Information, 45
164 applicable to business associates. As defined herein, "Business

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

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

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

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

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501

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

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

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

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

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

k. "Protected Hea th Information" shall have the same meaning as the term "protected health

Business Associate from or on behalf of Covered Entity.

3/2014

information" in 45 CFR Section 160.103, limited to the information created or received-by

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

1
I

I

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

n: "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards dev,eloping organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business A'ssociate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sen/ices 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 Busip^^^

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

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

(3) Obligations and Activities of Business Associate,

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

1

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

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

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

3/2014 I Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract pro\^islons (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

[

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

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

(

I

k. In the event|any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity wouid 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

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

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

(4) Obligations'of Covered Entitv

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

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

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

(5) Terminatiorl for Cause

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

(6) Miscellaneous

!
a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

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

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

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

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

3/2014 ExhibiM Contractor Initials^
I  Health Insurance Portability Act
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Seareaationi If any term or condition of this Exhibit I or the application thereof to any
person(s) or|circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and cpnditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

JheoState by: i

GeOCCO[:0<D<jM16.. '
Signature of Authorized Representative

Karen Hebert

Name of Authorized Representative
Division Director

Title of Authorized Representative

6/6/2022 j
Date

community Action Partnership of Strafford County

Contractor

/tuwtmvs fa/kr
' ■■eauBAPeeBWjw;.-- ———.

Signature of Authorized Representative
Betsey Andrews Parker

Name of Authorized Representative

CEO
Title of Authorized Representative

6/2/2022

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

j  ACT fFFATA) COMPLIANCE
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

I
Contractor Name: Community Action Partnership of strafford Coi

—DoeuSign*d by:

6/2/2022 M>ua pA/ttr
7  parxer

Title: CEO

W
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Exhibit J

FORMA

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

1  099356586
1. The DUNS number for your entity is;

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUVDHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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■OS

U?
Contractor Initials

Date
6/2/2022



DocuSign Envelope ID; E28CCA35-F0FE-497A-95AC-F65B54D41AC3

New Hampshire Department of Health and Human Services

I  Exhibit K
DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

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

2. "Compiter 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.

I

3. "Confidential Information" or "Confidential Data" means all confidential information

disclose^d by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

I

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

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network; and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103'.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
I

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

— DS
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DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

li. METHODS OF- SECURE TRANSMiSSiON OF DATA

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

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

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

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

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

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

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

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

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

I

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

A. Retention,

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

State|s. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

I

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

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

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

B. Disposition

i

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

I

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

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

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

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

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

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

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

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

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

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

V5. Last update 10/09/18
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

stored on portable media as required in section IV above.

h. ip all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

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

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

4. Identify iand convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-DS
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach .notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Pfjivacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
I

DHHSInformationSecurityOffice@dhhs.nh.gov

w
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretarv of Stale of the Stale ofNcw Hampshire, do hcrcbv ccrtifv that COMMUNITY ACTION
i  ' ' * .

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25. 1965. 1 further certify that all fees and documents required by the Secretar>' of Slate's office have been

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

Business ID: 65583

Certificate Number: 0005748257

%

O

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afil.\cd

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secretary' of State
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CERTIFICATE OF AUTHORITY

'Alison Dorow

hereby certify that
{Name of the eiected Officer of the Corporation/LLC; cannot be contract signaler/)

1. 1 am a duiy eiected CierldSecretary/Officer of Community Action Partnership of Stratford County.
(Corporation/LLC Name)

2. The foilowing is a true copy of a vote taken at a meeting of the Board of Directors/sharehoiders, duty catied and
held on October 20, 2021, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Betsey Andrews Parker. CEO (may list more than one person)
rts'arhe^'ij Title of Signatory)

is duly authorized on behalf of Community Action Partnership of Strafford County to enter Into contracts or
agreements with the State i

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person($) listed above currently occupy the
position(s) indicated and that they have full .authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
ail such ilmitations are expressly stated herein.

Dated: 0■ |a|2^ i 1-:^
Signature of Elected Officer
Name:
Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

04/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CGI Insurance, inc.

5 Dartmouth Drive

Auburn [ NH 03032

contact -Te^i Davis

K f..,. (866)841.4600 (866)574.2443
ACCESS- ^D9vis@CGIBusinesslnsurance.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Hanover Insurance Company 22292

INSURED *

Community Action Partnership of Straflord County

DBA: Strafford CAP

577 Central St. Ste 10

Dover i NH 03820

INSURERS I Eastern Alliance 10724

INSURER c: Philadelphia Indemnity

INSURER 0:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 21-22 Master REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTCC
IWSD

SUBIT
VWDTYPE OF INSURANCE POLICY NUMBER

POLICY EPF
(MM/ODTYYYY)

POLICY EXP
(MM/DPiVYYY) LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-fcWDE I OCCUR

Abuse & Molestation Liab $1M

EACH OCCURRENCE

DAMAGE TO REMTED
PREMISES (Ea occurrBoea)

ZHVA192135 07/01/2021 07/01/2022

MED EXP (Any one pe«son)

PERSONAL S AOV INJURY

GENV AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY □ flS □ LOC

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Professional Liability

1,000,000

100.000

10,000

1,000.000

3.000.000

Included

$ 1.000.000

AUTOMOBILE LIABILITY

ANYAUTO-

COMBINEO SINGLE LIMIT
lEa »ccid«fin $ 1.000.000

BOOILY INJURY (Per perun)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

AWVA156930 07/01/2021 07/01/2022 BODILY INJURY (Per ecdOeni)

PROPERTY DAMAGE
IPer accMenO
Medical Payments s 5.000

X UMBRELLA LIAB

EXCESS LIAB

DED X

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4.000,000

UHVA192136 07/01/2021 07/01/2022 AGGREGATE 4,000.000

RETENTION $ 0

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFlCERTMEheER EXCLUDED?
(Mentfetory In NK)
If yes. describe ur>der
DESCRIPTION OF OPERATKINS below

STATUTE
OTK-
ER

t t

0 03-0000113794-04 07/01/2021 07/01/2022 E.L. EACH ACCIDENT 1,000.000

E.L. DISEASE • EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICY LIMIT 1.000.000

Directors & Officers
EPLI and Crime Included PSD1638786 07/01/2021 07/01/2022

Per OccurerKe

Aggregate Limit
Employee Dishonesty

$3,000,000

$6,000,000

1.0001.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additlonel Remarks Schedule, may be attached If more space Is required)

WorXers Comp 3A State: NH

Grant RFA-2022-DEHS-01-EMERG-02

CERTIFICATE HOLDER CANCELLATION

State of NH. Dept of Health and Human Services
129 Reasant St

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

DJ Od
ACORD 25 (2016/03)

<£)1988-2015ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ction.
PARTNERSHIP

of Stratford County

VISION
To eliminate poverty.
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Leone, ,
McDonnell
& Roberts

Prrfejaonil Assooi-uion

CEBTiniD PUBLIC ACOOUNTANTS
WOUEBOKO . NORTH CONWAY

DOVER .CONCORD

STRATHAM

To the Board of Directors of

Community Action Partnership of Strafford County and Affiliate
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Community Action
Partnership of Strafford County (a New Hampshire nonprofit organization) and Affiliate, which
comprise the consolidated statements of financial position as of December 31, 2020 and 2019,
and the related statements of activities, functional expenses, and cash flows for the years then
ended, and the relate'd notes to the consolidated financial statements.

Management's Responsibilitv for the Financial Statements

Management is resp|onsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' ResDonsibilltv

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

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

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

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the^ financial position of Community Action Partnership of Strafford County
and Affiliate as of December 31, 2020 and 2019, and the changes in their net assets and their
cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Other Matters

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

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 4, 2021, oh our consideration of Community Action Partnership of Strafford County's
internal control over financial reporting and on our tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or|on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

November 4, 2021

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

'  DECEMBER 31. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable '
Contributions receivable

Inventory

Prepaid expenses

Total current assets

•  I

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets'

Total noncurrent assets

TOTAL ASSETS

2020

$  1,316,311

2,268,903
38,400

226,233
36,318

3,886,165

5,326

5,273,321
27,500

5,306,147

2019

$  1,068,744

1,525,775

68,100

19,510
12,570

2,694,699

5,350

4,815,150
27,500

4,848,000

$  9,192,312 $ 7,542,699

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES ,

Demand note payable i
Current portion of long term debt

Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Deferred revenue

Refundable advances [
Paycheck Protection Program
Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions ,

Total net assets

TOTAL LIABILITIES AND NET ASSETS

105,377

18,343

1,497,685

88,682

131,108

107,606

473,291

97,500
1,318

2,520,910

2,775,919

5,296,829

3,593,917
301,566

3,895,483

$  105,432

455,276

193,430

84,272

491,025

4,955

1,334,390

2,566,846

3,901,236

3,330,373
311,090

3,641,463

$  9,192,312 $ 7,542^699

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

!  CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31. 2020

1

1

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue '
Fees for service

Rent revenue |
Public support

In-kind donations

Interest |
Fundraising !
Gain on sale of equipment

Without Donor

Restrictions

$ 11,412,231

1,544,770

15,255

451,985

630,948

103

64,423
2,000

With Donor

Restrictions

$

255,657

Total

$ 11,412,231

1,544,770

15,255

,  707,642

630,948

103

64,423

2,000

Total revenues and support 14,121,715 255,657 14,377,372

NET ASSETS RELEASED FROM

RESTRICTIONS ! 265,181 (265,181)
'

Total revenues, support, and net
assets released from restrictions 14,386,896 (9,524) 14,377,372

EXPENSES

Program services ;

Child services

Community services
Energy assistance |
Housing
Weatherlzation

Workforce developnient

4,470,403

2,258,463

2,063,659

2,920,930

1,347,740
92,113

-

4.470,403

2,258,463

2,063,659

2,920,930

1,347,740
92,113

1

Total program services 13,153,308 - 13,153,308

Supporting activities '
Management and general
Fundraising j

894,695

75,349

- 894,695

75,349

Total expenses 14,123,352 14,123,352

CHANGE IN NET ASSETS 263,544 (9,524) 254,020

NET ASSETS, BEGINNING OF YEAR 3,330,373 311,090 3,641,463

NET ASSETS, END OF YEAR $  3,593,917 $  301,566 $  3.895.483

See Notes to Financial Statements

4
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2019

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT
I

Grant revenue

Fees for service

Rent revenue ,
Public support
In-kind donations

Interest
Fundraising

Total revenues and support
i

NET ASSETS RELEASED FROM

RESTRICTIONS

Without Donor

Restrictions

8,385,228

2,026,319

9,385

492,204

699,583

335

25,334

11,638,388

With Donor

Restrictions

240,031

585,065

240,031

(585,065)

Total

$  8,385,228

2,026,319

9,385

732,235

699,583

335
25,334

11,878,419

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services

Child services i

Community services i

Energy assistance

Housing
Weatherization

Workforce development

I

Total program services

Supporting activities ,
Management and gerjieral
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE NONCASH

CONTRIBUTION ,
I

NONCASH CONTRIBUTION

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR
j

NET ASSETS, END OF YEAR

12,223,453

4,467,961

1,084,934

2,382,868

310,583

1,894,803
134,487

10,275,636

834,730

93,752

11,204,118

1,019,335

1,003,996

2,023,331

1,307,042

(345,034)

(345,034)

(345,034)

656,124

11,878,419

4,467,961
1,084,934

2,382,868

310,583

1,894,803
134,487

10,275,636

834,730

93,752

11,204,118

674,301

1,003,996

1,678,297

1,963,166

$  3.330,373

See Notes to Financial Statements

$  311,090 $ 3,641.463
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY AND APPILIATE

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31. 2020

intermediate Management
Child Community Energy Workforce Total Program (Allocation) and

Services Services Assistance Housino Weatherization Develooment Services Pools Reneral Fundraisino Total

PayroO S 2,297,109 $  540,856 S  227,785 $  229,407 $ 120,813 S  47,695 S 3.463,665 $  102,841 S  561,412 S 28,548 $ 4,156,466
Payrol taxes 184,239 44,388 17,229 18,357 8,211 3,599 276,023 7,997 26,065 2,153 312,238
Fringe benefits -  -226,396 - 14,882 32,476- 11,346 15,430- - 6,999 307,529 5,789 25,605 ̂ 1,890 -— -340,813
Weatrierization material, fuei

and dient assistance 41,758 84,176 1.651,570 2,502,856 1,143,419 4,266 5.428,045 . . . 5,428,045
In-kind expenses 200,585 430,363 - - - . 630,946 . . . 630,948
Consultants and contract labor 252,203 119.717 10,453 32,780 4,516 515 420,184 22,527 82,335 4.410 529,456
Consumable supplies 226,999 745,567 1,208 2,043 6,439 89 982,345 192,667 23,971 3,551 1,202,534
Rent 465,693 85,822 58,320 31,382 6,404 20,860 670,481 (526,032) 30,688 2,394 177,531
Repairs and maintenance 72,495 47,814 13,378 11,090 6,409 752 151,938 214,923 10,523 8,880 386,264
Utilities 120,444 12.453 12,220 23,703 2,569 3,250 174,639 (24,910) 21,270 760 171,759
Insurance 78,188 6,499 1,234 28,753 3,677 854 119.205 13,988 7,688 158 141,039
Meetings, events and training 60,027 21,508 204 180 8,638 - 90.557 215 7,122 1,276 99,170
Depreciation 74,321 26,863 391 4,621 4,328 2.320 112,844 . 69,956 . 182,800
Travel 35,896 6,534 202 477 3,722 500 47,331 (18,292) 1,145 158 30,342
Copying and postage 31,050 592 6,612 262 260 217 38,993 . 4,334 5,201 48,528
Retirement 11,943 3,321 1,015 1,271 314 177 18,041 257 4,764 113 23,175
Equipment and computer 10,001 41,181 11,161 20,307 1,664 20 84,334 2,350 2,276 70 89,030
interest expense 79,974 5,128 17,816 2,005 8,849 . 113,772 2,168 15,343 1,056 132,339
Otrier program support 1,082 20,799 385 90 78 • 22,434 3,512 198 14,731 40,875

Total expenses % 4,470,403 S 2,258,463 S 2,063,659 S 2,920,930 $ 1,347,740 S  92,113 $ 13,153,308 $ $  894,695 s 75,349 5 14,123,352

S«e Note* to Financial Statements

6
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COMMUNITY ACTION PARTNERSHtP OF STRAFFORD COUMTY

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31. 2019

Intermediate Management
Child Community Energy Workforce Total Program (Allocation) and

Services Services Assistance Housina Weatherization Develooment Services Pools General Fundralslno Total

Payroll $  2.189.019 $  354.869 S  277,226 S  61.885 S 110.799 S  78.252 t 3.072.050 S  106.649 S 441,704 $  36,580 $ 3,656.983
Pavroil taxes 164.122 27.441 20.586 4,333 7.274 5.911 229.667 8.416 48,879 2.813 289.775
Fringe benefits 188,748 25.710 36.852 ~ "6;034 — - '12.536 9.765 279,845 7,497—— -22.254 4,853 — 314,249

Weatherization material, fuel

and client assistance 46.338 16,514 1,950,305 158,775 1.685.131 1.499 3,858,562 . . . 3,858,562
in-kind expenses 290.676 404.468 . . 500 - 695,644 - 3,939 699.583

Consultants and contract labor 263.686 23.990 3.026 15,403 1.110 819 308,036 17,231 93,118 4,995 423.380
Consumable supplies 372.577 115.909 1.105 5.413 5.023 1.607 501,634 25,407 30,977 1.768 559.786

Rent 410.129 26,747 53.052 28,011 6.739 24.103 548,781 (439,922) 28,681 1,649 139.189

Repairs and maintenance 29.287 14.801 9,078 3,639 359 1.478 58,642 132.983 12,568 134 204.327

Utilities 111.389 6,161 12,460 11,403 2.072 5.753 149,238 (12.262) 17,018 517 154.511

Insurance 96,469 5,697 1,699 5,036 1,959 1.128 111.988 11.349 15,137 207 138,681

Meetings, events and training 98,054 17.231 2,915 180 14,722 195 133,297 5.029 21,668 2.385 162.379

Depreciation 64.288 29,918 391 4,621 3.607 2.320 105.145 . 69,956 - 175.101

Travel 96,096 9,027 1,157 1.255 • 5.852 1.158 116,547 (23,504) 10,948 148 104,139

Copying and postage 22.053 528 9.177 115 40 118 32,031 76 3,336 18,958 54.401

Retirement 13.004 1,578 1.331 280 377 192 16.762 267 11,129 252 28,410

Equipment and computer 8.130 452 2.453 1,197 24.129 189 36.550 10.224 4,190 . 50.964

Interest expense - - - - 10.439 - 10.439 150.560 • 2,156 . 163,155

Indirect costs . . - - . - . . 945 . 945

Other program support 1.892 3,893 55 34 2.135 . 8.009 . 66 14.554 22,629

Total expenses S 4.467.961 $  1.084,934 S 2,382.868 $  310.583 s 1.894.803 S  134.487 5 10.275.636 $ s 834.730 S  93.752 $ 11,204,118

See Note* to Financial Statements

7
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

j  CONSOLIDATED STATEMENTS OF CASH FLOWS
'  FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES

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

2020

$  254.020

2019

1,678,297

Depreciation 182,800 175,101
Donated property and equipment - (1,003,996)
Gain on'the sale of equipment (2,000) -

(Increase) decrease in assets:
Accounts receivatjle (743,128) (419,051)
Contributions receivable 29,700 (4,300)
Tax credits receivable - 250,000
Inventory | (206,723) (6,090)
Prepaid expenses (23,748) 45,696
Security deposits 24 -

Increase (decrease) in liabilities:
Accounts payable' 1,042,409 46,317
Accrued payroll and related taxes (104,748) 31,864
Accrued compensated absences 46,836 (9,812)
Deferred revenue! 107,606 -

Refundable advances (17,734) 75,690
Paycheck Protection Program 97,500 -

Other current liabilities
1

(3,637) (74,466)

NET CASH PROVIDED BY OPERATING ACTIVITIES 659,177 785,250

1

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment (640,971) (158,292)

Proceeds on sale of,equipment
i

2,000 -

[

NET CASH USED IN INVESTING ACTIVITIES (638,971) (158,292)

CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings of long-term debt 485,181 -

Payments made on long-term debt (257,765) (247,844)
Net repayments on demand note payable (55) (60,000)

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 227,361 (307,844)

NET INCREASE IN CASH AND CASH EQUIVALENTS
1

247,567 319,114

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,068,744 749,630

CASH AND CASH EQUIVALENTS, END OF YEAR $  1,316,311 $  1,068,744

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid duringjthe year for interest $  130,185 $  160,999

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Donated property and equipment $ $  1,003,996

See Notes to Financial Statements

8
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

I  AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
I  • •
I

Nature of Organization and Principles of Consolidation

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

Academy Street Family Housing, LLC (Academy Street) is a limited liability
company which is consolidated because the Agency controls 100% of the voting
power of Academy Street. Academy Street leases property from the Agency
under a lease agreement for an annual rent amount of $1. The lease
commenced on April 21, 2020 and expires April 2045. Unless either party serves
the other with a 180 day written notice prior to the expiration of the initial term, at
the end of the initial term, the lease shall be automatically extended for an
additional 25 year term. All significant intercompany items and transactions have
been eliminated from the basic financial statements.

I

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

I  AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Basis of Accounting

The consolidated financial statements have been prepared using the accrual
basis ofi'accounting in accordance with Generally Accepted Accounting Principles
(GAAP)lof the United States

I

Financial Statement Presentation

The corisolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAP), which require the
Agency'to report information regarding its financial position and activities
according to the following net asset classifications;

I

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

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

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor

restrictions in the statement of activities.

At December 31, 2020 and 2019, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

Grants t received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

10
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

j  AND AFFILIATE
CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Contributions

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

Contributed Services

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

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

Fair Value of Financial Instruments

Unless jDtherwise indicated, fair values of all reported assets and liabilities that
are financial instruments approximate the carrying values of such amounts.

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

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost I or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

t

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

Depreciation expense aggregated $182,800 and $175,101 for the years ended
December 31, 2020 and 2019, respectively.

11
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Accrued Earned Time

The Agency has accrued a liability of $131,108 and $84,272 at December 31,
2020 and 2019, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

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

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

Cash and Cash Equivalents

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

Revenue Recognition Policv

The Agency derives revenue from grants, fees for services, donations, public
supporti and fundraising. Revenues are recognized when control of these
services are transferred to customers, in an amount that reflects the

consideration the Agency expects to be entitled to in exchange for those
services. Cost incurred to obtain a contract will be expensed as incurred when

the amortization period is less than a year.

Use of Estimates

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

12
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

!  AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2020 and 2019 amounted to $27,725
and $12,558, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years ended December 31, 2020 and 2019
amounted to $2,156 and has been included with interest expense in the
consolidated -statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (See
Note 9).

In-kind bonations
The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $177,617 and $177,529 for the years ended December 31,
2020 and 2019, respectively.

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

these services was determined to be $17,812 and $33,857 for the years ended
December 31, 2020 and 2019, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $415,835
and $17,665. respectively, for the year ended December 31, 2020. For the year
ended December 31, 2019, the estimated fair value of these food commodities
and goods was determined to be $397,292 and $91,175, respectively.

Functional Allocation of Expenses

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

13
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

1  AND AFFILIATE
I

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)
j

Functional Allocation of Expenses (Continued)

The expenses that are allocated include the following;

Expense
I

Salaries and benefits

bccupancy
Depreciation

All other expenses

Method of allocation

Time and effort

Square footage/revenues

Square footage

Approved indirect rate

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced
the most existing revenue recognition guidance in U.S. GAAP. The ASU also
requires expanded disclosures relating to the nature, amount, timing, and
uncertainty of revenue from cash flows arising from contracts with customers.
The Agency adopted the new standard effective January 1, 2020, the first day of
the Agency's fiscal year using the modified retrospective approach. The adoption
did not [result in a change to the accounting for any of the applicable revenue
streams: as such, no cumulative effect adjustment was recorded. See revenue
recognition policy above.

NOTE 2. PROPERTY

As of December 31, 2020 and 2019, property consisted of the following:

2020 2019

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

i

Total

Less accumulated depreciation

$ 5,499,660 $ 5,039,871
646,283 600,526

350.136

6,496,079
1.222.758

327.137

5,967,534

1.152.384

Net property $5.273.321 $4.815.150

14
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COMML NITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 3. LIQUIDITY AND AVAILABILITY

The following represents the Agency's financial assets as of December 31, 2020
and 2019:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable

Contributions receivable

Total financial assets

Less anjiounts not available to be used
within one year:

Board designated funds

Financial assets available to meet general
expenditures over the next twelve months

2020

$ 1,316,311
2,268,903

38.400

2019

$ 1,068,744
1,525,775

68.100

3,623,614 2,662,619

307.315 307.315

$ 3.316.299 $ 2.355.304

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

NOTE 4. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2020 and 2019. The Agency has no policy for charging interest on overdue
accounts.

NOTE 5. CONTFtlBUTIONS RECEIVABLE

Contribilitions receivable represent promises to give, which have been made by
donors Ibut have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded.

15
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

i  AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 5. CONTRIBUTIONS RECEIVABLE (continued)

Total unconditional promises to give were as follows at December 31, 2020 and
2019: j

2020 2019

Within one year
In two to five years

$  34,307 $ 38,057
4.093 30.043

$  38.400 S 68.100

NOTE 6. TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority's Tax Credit
Prograrh allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. The Agency
did not recognize any revenue through this Tax Credit Program during the years
ended December 31, 2020 and 2019. The total cumulative contribution revenue

raised to date is $250,000 as of December 31, 2020.

NOTE 7. PLEDGED ASSETS

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

NOTE 8. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand. Interest is stated at the prime rate
plus 1% which resulted in an interest rate of 4.25% and 5.75% at December 31,
2020 and 2019, respectively. The note is collateralized by all the assets of the
Agency.

16
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 9. LONG TERM DEBT

The long term debt at December 31, 2020 and 2019 consisted of the following:
I
I

2020 2019

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston interest rate. The mortgage
note payable is collateralized by the building and
leases and rents of 577 Central Ave. $ 1,929,978 $ 2,143,096

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave. 427,975 474,778

Non-interest bearing note payable to the New
Hampshire Housing Finance Authority in annual
payments in the amount of 50% of annual surplus
cash through May 2060 at which time the
remaining balance is due. The note is
collateralized by certain real estate located at 22-
24 Academy Street. 485.181 :

Total long term debt before current portion of long
term debt and unamortized debt issuance costs 2,843,134 2,617,874

Current portion of long term debt (18,343)
Unamortized debt issuance costs (48.872) (51.028)

total long term debt $ 2.775.919 $ 2.566.846

17
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

I  AND AFFILIATE .

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FORTHE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 9. LONG TERM DEBT (continued)

The schedule of maturities of long term debt at December 31, 2020 is as follows:

NOTE 10.

Year Ended

December 31 Amount

2021 $  18,343

'  2022 75,657

2023 79,448

2024 83,430

2025 87,612

1  Thereafter 2.498.644

Total $2,843,134

NET ASSETS

At December 31, 2020 and 2019, net assets with donor restrictions consisted of

the following:
2020 2019

Summer meals $  44,438 $  11,914
Building! campaign 44,712 27,891

Security deposits - 51,584

Whole family 25,846 163,738

COVID related 111,100 -

Homeless outreach 5,091 -

Fuel assistance 55,902 33,995

Weatherization 14,477 3,434

Coordinated entry - 8,147

Holidaylbaskets - 3,985

Food pantry - 2,521

Special ̂events - 3.881

Total S  301.566 $ 311.090

At December 31, 2020 and 2019, net assets without donor restrictions consisted
of the following:

2020 2019

Undesignated
Board designated

Tota net assets without donor restrictions

18

$3,286,602
307.315

$ 3,023,058
307.315

$3.593.917 $3.330.373
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NOTE 11.

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under ttie terms of various leases. For the years ended December 31, 2020 and
2019, llie annual lease/rent expense for the leased facilities was $143,308 and
$111,043, respectively. Certain equipment is leased by the Agency under the
terms of various leases.

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

!  Year Ended
I  December 31 Amount

2021

2022

2023

2024

2025

Thereafter

Total

$ 63,001

31,501
1

1

1

10

$  94.515

NOTE 12. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employe's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2020 and 2019 totaled $23,170
and $28,408, respectively.

NOTE 13. CONCENTRATION OF RISK

The Agency receives a majority of its support from federal and state
governments. For the years ended December 31, 2020 and 2019, approximately
90% arid 88%, respectively, of the Agency's total revenue was received from
federal land state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 14. CONCENTRATION OF CREDIT RISK

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

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2020 and 2019.

NOTE 16. NONCASH CONTRIBUTION

During |the year ended December 31, 2019, the Agency received land and
property as a contribution. The contribution was recorded at the fair value of the
land and property, totaling $1,003,996. Additionally, the Agency received
$130,000 from the contributor, resulting in a total contribution of $1,133,996.

NOTE 17. RENTAL INCOME RECEIVABLE

Subsequent to December 31, 2020, Academy Street entered into four separate
rental agreements for use of their four apartments. The rental agreements
commence in May of 2021 and expire during April of 2022. Monthly payments for
the agreements range from $1,168 to $1,394 and are due the first day of each
month.

The approximate future rental payments owed on the above leases are as
follows:

Year Ended

December 31 Amount

2021

2022

Total

$  42,800
21.400

£  64.200
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NOTE 18.

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

PAYCHECK PROTECTION PROGRAM fPPP) LOAN

During the year ended December 31, 2020 the Agency was able to secure a can
from the Payroll Protection Program (PPP) offered under the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. The Agency received loan proceeds
in the amount of $97,500. j

I

Subsequent to year end, on July 1, 2021, the Agency received notification of
forgiveness of the Agency's PPP loan in full. The Agency classified the loan as a
current liability in the accompanying consolidated statements of financial position
as of December 31, 2020. 1

NOTE 19. OTHER MATTERS

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread (are affecting the Agency's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Agency's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic. C0\/ID-19 also makes it
more challenging for management to estimate future performance of the Agency,
particularly over the near to medium term.

NOTE 20. RECLASSIFCATIONS

Certain reclassifications have been made to the prior year's financial statements,
which vyas taken from the December 31, 2019 financial statements, to conform to
the current year presentation. !

NOTE 21. SUBSEQUENT EVENTS
Subsequent to year end, the Agency acquired all of the assets and liabilities of
Dover Daycare Learning Center (the Center). Total assets and liabilities acquired
were approximately $369,000 and $264,000, respectively. Since the dale of
acquisition, the Agency has been running the operations of the Center. Prior to
December 31, 2020, the Agency received . $107,606 from the Center relating to
the sale. This is included in deferred revenue in the accompanying consolidated
statements of financial position.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 20. SUBSEQUENT EVENTS (continued)

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 tfiat dale. Management has evaluated subsequent events through
November 4, 2021, the date the consolidated financial statements were available
for issuance. '
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFIUATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

DECEMBER 31.2020

CAPSC

ASSETS

Acadvmy

Str««t Family

Houaing. LLC Total

Conaolldating

Adiuatmenta Conaolldatad

CURRENT ASSETS

Cash end cash equivalents

Accounts receivable

Contributions receivable

Due from affiliate

Inventory

Prepaid expenses

Total current assets

NONCURRENT ASSETS '
Security deposits \
Property, net of accumulated depredation
Other noncurrent assets <

1
Total nofKurrent assets

TOTAL ASSETS

CURRENT LIABILITIES

Demand note payable
Cunent portion of long term debt
Accounts payat>te
Accrued payroll and related taxes
Accrued compensated absences
Due to affiliate

Deferred revenue

Refundable advances

Paycheck Protection Program
Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less cunenl portion shown above

Total liabilities

NET ASSETS

Without donor restrictions .

With donor restrictions

Total net assets |

TOTAL LIABILITIES AND NET ASSETS

1.115.739

2.268.903

38.400

15.000

226.233
36.318

3,700.593

5.326

4,792.919
27.500

4,825.745

$  8,526.338

200.572

200.572

480.402

480.402

LIABILITIES AND NET ASSETS

105.377

18,343

1.313,764

88,682

131,108

107,606

473,291

97,500
1,318

2.336,989

2.290,738

4,627,727

3,597,045
301,566

3,898,611

$  8,526,338

183,921

15,000

198,921

485,181

684.102

(3.128)

(3-128)

1.316,311

2.268,903

38,400

15,000
226,233
36,318

3,901,165

5,326

5.273,321
27,500

5.306,147

(15.000)

(15,000)

105,377

18.343

1.497,685

88.682

131.108

15.000

107.606

473.291

97.500
1,318

2,535.910

2,775.919

5,311,829

3,593,917
301,566

3.695,483

(15.000)

I
1,316.311

2,268,903

38.400

226.233
36.318

3,886.165

5,326

5,273,321
27,500

1

5,306,147

680.974 S 9.207,312 $ (15.000) $ 9,192,312

(15,000)

(15,000)

105,377

18,343

1,497,685

68,682

131,108

107,606
47^291
97,500
1.318

2.520.910

2.775,919

5,296.829

3,593,917
30'l ,566

I
3,895,483

680.974 $ 9.207,312 6 (15,000) $ 9,192,312

See Notes to Financial Statements
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COMWIUNiTY ACTtQN PARTNERSHIP OF STRAFFQRD COUNTY AND AFFILIATE
;

I  CONSOLIDATING STATEMENT OF ACTIVITIES
I  FOR THE YEAR ENDED DECEMBER 31. 2020

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue (

Public support . ,
In-kind donations 1
Interest ]
Fundraising
Gain on sale of equipment

Total revenues and support

EXPENSES

Program services

Child services |
Community services

Energy assistance
Housing
Weatherization

Workforce development

Total program services

Supporting activities

Management and general
Fundraising !

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR
I
[

NET ASSETS. END OF YEAR

CAPSC

11.412,231

1.544.770

15,255

707,642

630,948

93

64,423

2,000

14.377,362

4,470,403

2,258,463

2,063,659

2,917,792

1,347.740

92,113

13,150,170

894,695

75,349

14,120,214

257,148

3,641,463

$  3,898,611

Academy

Street Family

Housing. LLC

10

10

3.138

3,138

3,138

(3,128)

Consolidated

$ 11,412,231

1,544,770

15,255

707,^2
630,948

103

64,423

2,0'00

14,377,372

4,470,403

2,258,463

2,063,659

2,920,930

1,347,740

92,113

13,153,308

894,695

75,349

I

14,123,352

I
254,020

3,641,463

(3,128) $ 3,895,483

See Notes to Financial Statements
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COMMUWTY ACTV>W PtBTHFRSHIP OF gm*FFORD COUfffY

SCHEDULE Of EXPENDfTURES Of fEOEIlAL AWARDS

FOR THE YEAR EWDED DECEMBER 31. 20W

FEDERAL ORANTORT

PASS.THROUCH ORANTORyPROGRAM TTOE

FEDERAL

CFDA

NUMBER

PASS-THROUCH

ORAWTOR-S NAME GRAWTOR-8 NUMBER

FEDERAL'

EXPENDITURES

U.3. D»i>»rtiiwttl ol AoricutHif*

CMO <iM Adut Car* Food Program

Chid Niaiklon Choier

Summer Food Ser^ Program lor Chitten_
National School Lunch Program

Feed Distiieutien Cktsier

Emergertcy Feed Assiatanc* Program (Food Commodities)

10.M9

16.SSS

Slat* of New Hampshk* Depailmeni ol Education

Slate of New Hampshk* Departmem ol Education

Slat* ol New Hampshir* 0«partmanl ol Education

Belknap-Wefrlmack Communly Action PaitrMrahip

430D-ZZZ

~AI-RisrAB*i School Car* Cenlara

%  1.020.102

32,S22-

Total U.S. 0«panm*nt ol Agrlcuttur*

U.S. D«oartm*nt ol Homlna and Urt>»n O«v*lot>m*nt

Supportive Houstog tor the Elderty

CD6C Entslameru Crams Cluster

Community Oevelopmeni eieek Grants / Entidamanl Grants
Community Oevelopmeril Block Grants / EntiUemenI Grants

CV-Communlty Development Block Grants/Entitlement Grants

Emergency Sotutlens Gram Program

CV-Emecg«rtcy Sokrllons Grant Program

Supportive Housing Program

Supportive Housing Program

Total U.S. Departrrtent ol Housing and Urtian Development

UJ. Deoartrrvent ol Labor

WIOA Cluster

WlOA Adult Program

WIOA Dislocated WoAer Formula Grants

Total U.S. Department oi LaberAMOA Clustar

U.3. Debartmetti ol Enerov

Weatlwrizalion Assistsr>ce tor LovMncome Persons

Total U.S. Departmem ol Energy

U.S. De&arttr>em el the Treasury

Corenavirus ReMI Fund

Coronavinrs Rebel Fund

Total U.S. Departmem 01 the Treesury

U.a. Department ol Transiiertatlen

Transit Services Programs Clusier

Enhanced Uobtty of Seniors A MMituils wtlh OisetkBUes

Total U.S. Department el Trensponatlon

U J. Dersartmem el Heahh A Human Services

Aging Clusier
Special Programs lor the r^kig • TUa 10. Part B • Grants lor

Saniec Energy

u.2ig

i4.2ta

t4.2ia

14.231

14.231

14^35

I4.23S

17.25a

17.278

21.019

21.019

Dover Hausing Authority

City el Dev*r, New Hampshiie
City of Rochester, New Hempshire

City ol Rochester, New Hempshire

State ol New Hampshire Oepactmenl ol HaaOh and Human Sarvices

Stale ol New Hampshire Dapertmem of HeaOh and Human Services

Slate ol New Hampshire Depanmem ol HaaOh and Human Services

Community Pennors r Behavioral Healh / Services

Southern New Hampshire Services. Inc.

Southern New HampsMie Serwees. inc.

State ol New Hampshire Governor's Office 01 Energy A CommunOy Services

Seniar Transpoctatien 93,044

Sac Notes to Schedula of Espandlturos el Federal Awards
25

Governor's Office ol Emergency Relel A Recovery

CovertMr's Office ol Emergertcy Reiel A Recovery

Slate of Now Hampshire Oeperuneni of Transponatien

State ol New HampsNra Divtsien of Elderly and Adut services
Slate el New Hampshire Depanment ol Heath and Human Services.

Nutrttlon A Trans. Services

Dover Housing Autherty

Cty of Dover
Cily el Roehesiar

C4y ol Rochester

OS-9M2-4230tO-7927-102-50073l

0S-9S^2'42301G7g27

OI0002-7I70-102-041S

CommunSy Partrters

2019-0003

20tS-0003

01-02-02-024010-770«-074-5005a7

NHHFA Winter ShelCr

Houstng Stabttzalion Fund

Smai Cutaway Bus

0l0-O4a-7a72-512-03S2

0$-9S-4a-4aO 10-78720000412-500352

20,048

87,224

25,000

58.101

18.522

5  125,187

2.528,045

4S.e«9

11.725 .
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CQWMIIWITY ACTION PARTTJ6B8HIP OF STRAFFOWP CtMlHTY

SCHEDULE OP EXPeNDITURES OF FEDERAL AWARDS

FOR THE YEAR EWOEO DECEMBER 31. WM

FEDERAL GRANTOR/

PASS-TWROUGH GRANTORffROORAM TITLE

Uaiemal. tnlant. Earty CMkinood
HeiDftviMino Program

Promoting SaM and Slabta FamSts

Tamporary Aaaiatanc* tor N«My Famito ~
Tamporecy Aaalaiaoco tor Noody FamBos

LOMMncoma Homo Enorgy Aaabtanca

Low-tncomo Home Enorgy AMWanco

Community Sorvlcea Block Grant

CV-Communly Sa<>Acos Block Grant

Haad Start Ckrsiar

Head Stan

CV-Hoad Stan

Malamal and Chid Hoalh Sorvlcos Block Grant to Stalas

Staphania Tubta Jenai ChMj Welfare Program

Sodal Sorvlcos Bloek Cram

Total U.S. Dopartmonl of Haakh S Human Sorvlcea

FEDERAL

CFOA

NUMBER

B3.B70

S3.SSS

93.&M

93.&SS

93.see

93.SM

93.M9

93.SS9

93.600

93.600

93.994

93.645

93.607

PASS-THROUGH

gfW<TOB3miWE

Slala of New Hampshire Oopantnenl ol HeaRh end Human Servlcos. DPH,
BPHCS, Maiomal« HaaUi Section

State ol New Hampshire. DHHS. Ohiaion lor Children. Youth and FamBaa

State ol N^ Hampahiro. DHHS. DMaidn tor Chidien. Youth~aiiid Families
Southern New Hampshire Sarvlcea, Itrc.

State ot New Hampsliite Governor's OlSco el Energy 6 Planntog

Stale ot Now Hampsitire Gevomor's OlSco el Errargy S Planning

State of Now Hanvshlre. DHHS, OFA

State of I4ew Hampshire. DHHS, OFA

Direct Funding

Oirecl Funding

State of New Hampshke. DHHS, Division lor Cimdren. Youth and Fatrkkes

State ol Now Hampshke. DHHS. Division lor Chidren, Youth end FarnBos

State of Now Hampshire, DHHS, Division lor Children, Youth and FamBes

ORAMTOR-8 NUMBER

0S-9S-6O-90»l0-SS96

o»o>60«3-otoio.aT30coo-taMoo7a*-«3ieooi

054e5««6^4iooioot4«oaaMt)34oai9it42tcBae)~

13-OHHS-BWW-CSP-OS

01-O2-<U-O340l0-77050000-074-SO0S87

01-02-02-024010-770$000(L074-SOOS67

0ID445-7146-093-041S

' C-19BtNHCOSR

0ICH99e0O2 6 OtHP000702

01CH996002 6 0tHPO00702

05-095-090-51900000-102-500731 -90004009

05-095-O42-t2l010-29eS000O-l02-50O734-42106M2

05-095-042-421010-29660000^102-500734-42106603

FEDERAL

EXPENDITURES

162,645

33,369

1,919,616

99,976

282,526

75,925

3.291,776

152.000

235,465

26,899

2.741

3.630

71.371

NON-FEDERAL

Home Energy Asslsiance Program Evetsourco Enorgy Sorvlco Company

11.063>81

See Notes to Schedule ol Eipendkures of Fetleril Aworda
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

:  FOR THE YEAR ENDED DECEMBER 31. 2020

NOTE 1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2020. The information in this Schedule is presented in accordance with the
requirertients of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. 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.

NOTES. INDIRECT COST RATE

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

NOTE 4. FOOD DONATION

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

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2020.
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COMMlliNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY
t

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in laccordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which icornprise the statements of financial position as of December 31, 2020
and 2019, and the related statements of activities, functional expenses, and cash flows, and
the related notes to| the financial statements, and have issued our report thereon dated
November 4, 2021. |
Internal Control Over Financial Reporting

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

i  , . ■

A deficiency in intern,a! control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration 0|f internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

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

Purpose of this Report

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

November 4, 2021

Wolfeboro, New Harripshire
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COIVIMlljNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
I

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, Ne\w Hampshire

Report on Compliahce for Each Major Federal Program
We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance [requirements described in the 0MB Compliance Supplement that could
have a direct and rriaterial effect on each of Community Action Partnership of Strafford
County's major federjal programs for the year ended December 31, 2020. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibllitv

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

I

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.

i
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2020.

Report on Internal Control Over Compliance

Management of Community Action Partnership of Strafford County is responsible for
establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County's internal
control over compliance with the types of requirements that could have a direct and material
effect on each major
in the circumstances

federal program and

ederal program to determine the auditing procedures that are appropriate
for the purpose of expressing an opinion on compliance for each major
to test and report on internal control over compliance in accordance with

the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County's internal control over
compliance.

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

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

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

November 4, 2021 |
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
I  FOR THE YEAR ENDED DECEMBER 31. 2020

A. SUMMARY OF AUDITORS' RESULTS

!
1. The auditors" report expresses an unmodified opinion on whether the financial

statements of! Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

I

t

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

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

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

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

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

7. The programsItested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, Community Services
Block Grant, CFDA 93.569 and U.S. Department of the Treasury, Coronavirus Relief
Fund, CFDA 21.019.

[

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

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

B. FINDINGS-FINANCIAL STATEMENTS AUDIT
1

None I

0. FINDINGS AND |QUESTI0NED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT i

I

None
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of Stratford County

Administrative Offices:

577 Central Avenue, Suite 10

Dover, NH 03820

603-435-2500

Head Start Centers:

577 Central Avenue, Suite SO

Dover,'NH 03820

603-285-9460

120 Main Street

Farmington, NH 03835

603-755-2883

150 Wakefield Street, Suite 117

Rochester, NH 03867

603-285-9461

46 Stackpole Road

Somersworth, NH 03878

603-817-5458

Childcare Centers:

43 Back River Road

Dover, NH 03820

603-435-2500

120 Main Street

Farmington, NH 03835

603-755-2883

Family Resource Centers:

577 Central Ave, Suite 50

Dover, NH 03820

603-435-2500

150 Wakefield Street, Suite 117

Rochester, NH 03867

603-435-2500

Outreach Office:

577 Central Avenue, Suite 20

Dover, NH 03820

603-435-2500

Food Pantry:

577 Central Avenue, Suite 10

Dover, NH 03820

603-435-2500

2022 Board of Directors

Alan Brown, Chair

Terry Jarvis, Vice Chair
Jean Miccoio, Treasurer

Alison Dorow, Secretary
Hope Morrow Flynn

Petros Lazos

Thomas Levasseur

Don Chick

Alii Morris

Cindy Brown
Maureen Staples

Tori Bird

Mark Brave

Leah Crouser

Nicki Gearwar

Andrew Swanberry
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Daniel D Clark

QUALIFICATIONS: '
•  16 years of experience working with adults with mental illness, substance misuse disorder, and housing
instability

Exceptional versatility and adaptability.
Dedication and drive as a hard-working individual.
Ability to develop rapport with people of all backgrounds.
Ability to quickly and thoroughly understand and implement new concepts and practices.
Familiarity [with Medicare/Medicaid, Child/Adult Protective, Housing, Managed Care, and

Vocational Rehabilitation systems.
EXPERIENCE: I

2/2022 - current

Communit)' Action Partnership of Strafford County, Dover, NH
Director of Housing and Homeless Ser\'ices
•  Responsible for day to day management, administration, and oversight of all housing/homeless
programs and personnel
•  Developed and implemented programmatic strategic plans
•  Ensured program compliance with all applicable local, state, federal laws and regulations
•  Organize, write, and coordinate grant applications and support materials.
•  Managed ajjplicable programmatic budgets, including development and ongoing monitoring to ensure
expenses align with revenue
•  Collected and analyzed data, evaluated courses of action, and prepared sound recommendations and
effective narrative and statistical reports relative to program outcomes
•  Developed and maintained effective community relationships
•  Analyzed proposed legislation, regulations, or rule changes to determine how program services could be
impacted.

11/2020-2/2022

Communit>' Action Partnership of Strafford County, Dover, NH
Shelter Manager [
•  Managed Tjhe Garrison emergency shelter and Willand Pond Warming Center, serving up to 100 clients
on any given night with 10+ staff, including FT, FT, and Per Diem
•  Ensured adequate staffing coverage for both locations
•  Collaborated with CAPSC Day Center staff on prioritizing and admitting clients to The Garrison.
•  Created and enforced shelter regulations and conditions of admittance
•  Ensured all pertinent information was.entered into statewide HMIS system

•  Successfully managed COVlD-19 procedures, resulting in only 3 detected positive cases with no spread
to either staff or clients'

•  Provided 24/7 on-call support to both programs
•  Provided daily/weekly/seasonal reports to the Tri-Cities municipalities of number of individuals
utilizing services, city of origin, and estimated cost savings.
•  Acted as primary contact for The Garrison hotel management, Tri Cities EMS providers, county welfare
ofTicers, and other invojved parties
•  Managed the requisition of meals and donations provided by the community
•  Developedia working operations manual for the 2021-22 warming center
•  Lead a multi-organizational project to support individuals being displaced by local police

09/2019-11/2020

MaincHealth, Blddeford, ME
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Employment Specialist \
•  Assisted in |the development of the York County Vocational Rehabilitation (VR) contract office, the
single CRP utilized in York County by the Dept of VR.

Completed Jclinical duties including intake, assessment, and planning.
Assisted clients with resume development, interview prep, job search and follow-up plans.
Provided benefits counseling to educate clients on work incentives provided by SSA and DHHS.
Worked closely with VR counselors to ensure client goals were met with set timeframes
Served on the "Remote Working Advisory Council" to develop tools and policies required by the

COVID- 19 pandemic.
i

10/2017-4/2019 I
Maine Behavioral Healthcare, Biddeford, ME
Program Manager, Residential and Community Rehabilitation
•  Supervisedia team of 3 case managers and 7 residential workers, supporting 22 clients in 3 programs.
•  In residential, provided support to 6 clients in a long-term group home setting, including medication
administration, treatment plan development, annual psycho-social assessment, and coordination with outside
providers. j
•  In community rehab, provided case management to 16 residents in two supported apartment programs,
including med administration and education, treatment plan development, psycho-social assessment, suicide
assessment, and provider coordination, with the goal of transitioning to full independence.
•  Provided 24/7 clinical on-call support to all residential programs on a rotating schedule.
•  Developed and instated department-wide policies and procedures including Client Medication Self-
Administration, Use of Medical Marijuana, Residential Suicide Assessment and Safety Planning, and Community
Rehab Admission and Discharge procedures.
•  Participated in an agency-wide planning group to initiate the ZeroSuicide initiative.

I

10/2012- 10/2017 1
Maine Behavioral Healthcare, Biddeford, ME
Clinical Case Worker, ACT team

•  Worked within a multidisciplinary team consisting of case managers, an RN, psychiatrists, and
therapists, serving a combined caseload of 60-80 consumers, carrying a primary caseload of 20+.
•  Performed clinical duties including intake/assessment, goal development and implementation,
discharge planning, referrals, supportive counseling, provider collaboration.
•  Ensured that all consumer needs were met while meeting state and federal requirements and deadlines.
•  Provided 24/7 clinical on-call support to all ACT team consumers on a rotating schedule.
•  Successfully started and facilitated a weekly men's mental health support group.

I

12/2013-5/2014 |
Port Resources, Inc, Portland, ME
Assistant Manager, DD\Residential

Acted as assistant manager for4 residential programs, with a total of 14 consumers and 40+ staff.
Responsible for all payroll, census management, staff scheduling, and staff supervision.
Participated in agency wide on-call rotation.
Performed direct care, covering all shifts, as needed.
Worked with QA dept, ensuring all consumer needs were met, within all agency/state requirements
Completed Jail paperwork in accordance with agency and state mandated timelines.

10/2004-10/2011 ;
Opportunity Alliance, Portland, ME
Community Integration Case Manager (as Youth Alternatives Ingraham)
•  Worked on a team of mental health case managers, and with a personal caseload of 30+ clients.
•  Performed all clinical duties including intake/assessment, goal development and implementation,
discharge planning, referrals, supportive counseling, provider collaboration.
•  Ensured that all clients' needs were met while meeting all state and federal requirements and deadlines.
•  Ensured alljprogram and agency productivity requirements were met on a continuing basis.
•  Worked closely with IT during design and implementation of new paperless, agency-wide, client
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management system.

Acted as an IT super-user and preliminary point of contact for IT questions at the program level.
Provided 24/7 clinical on-call support to ail areas of the agency on a rotating schedule.

In-Home Support (as Ingraham)
Worked with a team of mental health case managers, with a personal caseload of 30+ clients.
Provided ih-home skills development services as identified on case manager created service plan.
Attended appointments with outside providers, including medical, psychiatric, therapeutic, housing
related, legal, insurance, and childcare providers.
Ensured that all clients' needs were met while meeting all state and federal requirements and deadlines.
Ensured that all program and agency productivity requirements were met on a continuing basis.

Crisis Support (as Ingraham)
Worked in an eight bed, short stay crisis stabilization unit.
Provided daily support for adults with mental illness in crisis as an alternative to hospitalization.
Administered and monitored medications and vital signs as directed by staff psychiatrist.
Completed jail paperwork required, including intake/assessment, service plan development and
implementation, referrals, discharge planning, and financial management.

EDUCATION, MEMBERSHIPS, AND CERTIFICATIONS:

University of Southern Maine - BSW to be completed in 2022
Holbrook Jr. Sr. High School, Holbrook, MA - HS Diploma - Graduated 1995
American Mensa - Member - 2009 - Current

MHRT/C

ACRE Certified :

Work and Benefits Navigator
Progressive Employment
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PROFESSIONAL SUMMARY

Trustworthy and compassionate human service professional. Dedicated, quick to learn and works well in
stre^ful situations. 2 years of experience working with homeless Individuals/families, individuals who have an
SLID and/or individuals who have been diagnosed with a serious mental illness to help those clients meet their

I

needs for survival, success and stability.

SKILLS
t

• Intakes and assessments

• Policies and procedures

• Team leadership

• Advocacy

• Valid NH HMIS License

• Training coordination
• Suicide prevention training

• Case Management

06/2019 - Current

WORK HISTORY ,
Homeless Outreach Coordinator

Community Action Partnership of Strafford County - Dover, NH
•  Triage and refer'Clients who are referred through NH 211 system to shelter

Utilize NH HMIS to document interactions with clients and coordinate care

•  Protect client's Private Health Information through adherence to HiPPAand Pall 42 laws
•  Provide assertive street outreach to clients in their tents, cars and other public places
• Goilaborate with other social service agencies such as, OGYF, BEAS & C4H to ensure positive health

and social outcomes for clients

•. Participat© In community engagement strategies, such as speaking at churches, DARLA and other
events aimed at public awareness and social policy regarding homelesshess

•  Utilize appropriate de-escalation strategies to communicate effectively with clients experiencing acute
mental health and/or substance use. related crises

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

•: Conduct.and coordinate Housing and Urban Development's annual Point-In-Time Survey of
homelessness across Stafford County

Volunteer Outreach Worker

Hand Up Health Services - Dover, NH 06/2018 - 11/2019
• Worked with .leadership to define .volunteer mission and set standards.
• Participated in organizational and strategic planning for 2019

• Oversaw training arid mentoring of up to 4 new team members each quarter
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•  Met with participants to conduct assessments of their current situations and establish practical harrn

reduction strategies.

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

•  Completed required documentation in a timely manner

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

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

Production Worker '

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

•  Located, and brought donated merchandise to appropriate areas in storefront

•  Sorted donations according to standardized procedures
i

•  Checked ail donated garments for functionality and quality

•  Determined quality and priced handbags.

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

Canvasser |

NextGen Climate r Dover 08/2014 - 11/2014

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

climate change

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

and consideration

• Accurately logged all dally voter Interactions

Care Provider |

GSIL - Dover, NH 08/20,11 ̂  11/2012

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

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

• Adapted environments to meet changing physical needs of clients

•  Kept clients safe by removing hazards and correcting problems

•  Planned and cooked nutritious meals to meet specific dietary needs

EDUCATION !

High School Diploma

Oyster River High School - Durham, NH 2009

Associate of Arts: Liberal Arts

Southern New Harnpshire University - Hooksett. NH 2017

Bachelor of Arts: Hurrian Services

Southern New Hampshire University - Hooksett, NH Present

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

• Concentration in Substance Abuse Counseling



Kathleen Raffer

Career Objective!

1

To provide guidance, case management, and counseling to clients affected by homelessness and other
social and emotional barriers in a way that optimizes individuals' unique skills and emotional capital; to
help guide positive client experiences and relationships by demonstrating healthy boundaries and working
as part of a team in a dynamic, like-minded organization.

I

Highlights of Oualifications Offered

Exemplary Customer/Client Service Skills: Provision of consistently high quality sendee and care to

diverse populations including elderly individuals, those with physical and emotional challenges, retail
customers, homeo\TOers, children and families in a variety of work settings.

Lived Experience/Recovery Knowledge: Knowledge of a variety of recovery avenues and modes of
treatment, along with personal experience with homelessness and achieving and maintaining long-term
sobriety and recovery.

Security Scrviccs:lProvided security to ensure safety and security of patients and staff in hospital
settings, including property, perimeter security, and assessment of potential threats, triaging calls, and
ensuring overall safety of establishment.

Proven Property Management Experience': Management of properties and homes, assessment of owner

and diverse tenant concerns and needs including housekeeping, residential and commercial cleaning,
interior painting, plastering, and light landscaping, maintaining inventory of supplies, and providing
exceptional service.

Professional Work Summarv

I

• Greater Seacoast Community Health, Peer Recovery Support Coordinator. (12/2020-presenl)
• Home Depot, Merchandiser. St. Petersburg. FL (3/2018-3/2020)
• Kitlery Animal Hospital, Kennel Supervisor, Kittery, ME (2016-2017)

• Wentworth Senior Living, Custodian. Portsmouth. NH (2014-2016)
• Hannaford Supermarkets, Bakery Associate. Hampton, NH (2014-2015)
• North Shore Dog, Daycare Attendant. Danvers. MA (2012-2014)

• McGarr Security Services, Security Ojjicer. Peabody, MA (2013)
• Caritas Covart\\in\t\ts,Property Manager. Everett. MA (2010-2012)
• Home Depot, Merchandiser. Quincy. MA (2008-2011)

Education

•  2021 (anticipated) CRSW certification

•  2020-2021 Peer Recovery Coach Classes

•  20^10-2012 Massachusetts School of Pet Grooming-Medford, MA
•  2000 Project Place, Project 90 Career Training Program-Boston, MA

•  1990 High School Diploma, Weymouth North High School-Weymouth, MA
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Community Action Partnership of Strafford County
577 Central Ave., Ste. 10

Dover, NH 03820

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Daniel Clark Director of
i

Housing/Homeless Services

68556.80 30 20567.04

Sarah Jones Homeless Outreach Manager 65702 100 65702

Kathleen Rafferty Homeless Outreach 50700 100 50700

1
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Emegency Solutions Grant (RFA-2022-DEHS-01-EMERG-03)

Notice: This agreement and al) 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:

I  GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Easter Seals New Hampshire

1.4 Contractor Address

555 Auburn Street

Manchester, NH 03103

1.5 Contractor Phone

Number

(603)623-8863

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$1,506,289

1.9 Contracting OfTlcer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature !
OoeuSigntjJ by:

1.12 Name and Title of Contractor Signatory
Lisabritt Sol sky-Stevens

Chief Growth Officer

1.13 State Agency Signature '
DoeuSign*d by; '

Date:5/31/2022

1.14 Name and Title of State Agency Signatory
Karen Hebert

Division Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney
DocuSign^d by:

By:

V  74R7^«44<UU(V) 1

General (Form, Substance and Execution) (ifapplicable)

6/1/2022
Lo On:

1.17 Approval by the Governo

G&C Item number;

rand Executive Council (ifapplicable)

G&C Meeting Date:

Page 1 of 4 IS
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the. State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminateSj or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this|Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to, transfer funds from any other
account or source 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 C
which is incorporated herein by reference.
5.2 The payment by the State ofithe contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Ser\'ices ,to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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.

Page 2 of4 IS
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. !
8.2 Upon the occurrence of any Eyent of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractora 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 jof Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the'portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default-

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractora svritten notice specifying the Event of
Default, treat the Agreement las breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days uritten notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early terrnination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 Tennination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice ofearly termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 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.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any persona! injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omiss^oa-osf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentionaljconduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. . This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. '
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.M. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
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 ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached,and are incorporated herein by
reference. I

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. The Contractor shalllfiirnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT A

I Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RGA-2022-DEHS-01-EMERG-03 Easter Seals of New Hampshire Contractor Initials

A-1.0
5/27/2022
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1

I

New Hampshire Department of Health and Human Services
Emergency Solu ions Grant

EXHIBIT B

Scope of Services
I

1. Statement of Work
I

1.1. The Cohtractor shall provide services in this agreement to New Hampshire
citizenstby preventing and reducing homelessness, and increasing successful
placements to permanent housing.

1.2. The Contractor shall ensure services are available Statewide.

1.3. For the purposes of this agreement, all references to days shall mean calendar
days. !

1.4. For thel purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

i
1.5. HUD Definition of Literallv Homeless:

i

1.5.1. Hasja primary nighttime residence that is a public or private place not meant
for human habitation; or

1.5.2. Is li\^ing in a publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.5.3. Is exiting an institution where (s)he has resided for 90 days or less and who
resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution.

1.6. Scope of Services Applicable to Services

1.6.1. The [contractor shall determine eligibility for services, in accordance with
the leligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to:

I.O.i.l. Verifying housing status, including, but not limited to:

1.6.1.1.1. Verification of literal homelessness as defined in

Section 1.2.4., and Exhibit B-1, Homeless Definition,

Recordkeeping Requirements and Criteria.

1.6.1.1.2. At risk or imminent risk of homelessness.
I

1.6.2. The [Contractor shall ensure documentation is in accordance with HUD's
preferred method of verification as noted in 24 CFR 576.500 Recordkeeping
and reporting requirements.

1.6.3. The I Contractor shall ensure documentation that the household does not
have sufficient resources or support networks, including, but not lirniie^i to,

us
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family, friends, faith-based or other social networks, immediately available
to prevent them from becoming or remaining literally homeless as indicated
in Exhibit B-2, Homeless Definition, Recordkeeping Requirements and
Criteria.

1.6.4. The Contractor shall determine individual and family income eligibility for
Rapid Rehousing and Homelessness Prevention services in accordance
with U.S. Housing and Urban Development (HUD) regulations for ESG, as
specified in 24 CFR 576.

1.6.5. The iContractor shall ensure eligible annual income of the participant
includes, but is not limited to:

1.6.5.1. All earned and unearned income from all sources that go to any
family member.

1.6.5.2. Annualized current income to determine projected annual income.

1.6.6. The Contractor shall document activities for households who engage in or
apply for Street Outreach, Rapid Re-Housing, and/or Homelessness
Prevention services according to HUD guidelines, which includes but is not
limited to collecting information and documenting:

1.6.6.1. Irhmediate risks and/or crisis to individuals and families applying
for assistance to determine if steps needed to avert physical or
psychological danger or threat of immediate housing loss.

1.6.6.2. Basic demographic and contact information, including but not
limited to name, age, dependents, other family, current location,
contact phone numbers and addresses.

1.6.6.3. Barriers identified by participants that affect housing, which may
include, but are not limited to, past due rent, landlord issues, credit
history, criminal background, lack of employment, and lack of
income.

1.6.6.4. Solutions as defined by participant wants or requests in relation to
j  availability.

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are not limited to, severe rent burdens, domestic

violence, prior incarceration or institutionalization, health or mental
I  health issues, substance abuse, and other specific housing

retention barriers.

1.6.7. The Contractor shall ensure sufficient licensed staff to provide client level data
into the New Hampshire Homeless Management Information System (NH
HMIS)'.
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1.6.8. The Contractor shall ensure staff providing services are trained in and follow
NH HMIS policy.

1.6.9. The Contractor shall draft written policies and procedures, subject to BHS
approval, for administering the program in compliance with ESG
requirements. This includes, but is not limited to:

1.6.9.1. Standard policies and procedures for: coordinated entry referral
process, evaluating and re-evaluating program eligibility:

1.6.9:2. Determining and prioritizing provision of assistance;

1.6.9J3. Determining the amount of on-going rental assistance a program
participant may receive; administering rental assistance;

1.6.9.4. Adhering to Fair Market Rent when applicable, rent
reasonableness, lead-based paint, and lease requirements;

I

1.6.9.6. Conducting habitability or housing quality standards inspections;

1.6.9.6. Terminating program assistance; and

1.6.9:7. The type, amount and duration of housing stabilization and other
services each participant may receive, such as a maximum
amount of assistance, maximum number of months a participant
receives assistance, or maximum number of times the program
participant may receive assistance.

1.6.9J8. Above Sections 1.6.9.2. through 1.6.9.7 are not applicable to
Street Outreach.

1.6.10.The Contractor shall participate in annual on-site reviews of the Contractor
operations conducted by the Department to ensure compliance with the
contractual objectives.

1.6.11.The Department shall annually perform file reviews of the Contractor
operations to ensure compliance with applicable federal and state laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13.The Contractor shall actively and regularly collaborate with the Department
to enhance contract management and improve results.

1.6.14. Street Outreach Program

1.6.1fl.1. The Contractor shall conduct street outreach activities, in
accordance with 24 CFR Part 576.101 in order to meet the needs

of literally homeless individuals by connecting them with
emergency shelter, housing, and/or critical health services.

L-OoeuSigntd by:
/
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1.6.14.2. The Contractor shall provide essential services to eligible
individuals, which include but are not limited to:

1.6.14.2.1. Client engagement.

I  1.6.14.2.2. Providing funding to support costs of activities to
!  locate, identify, and build relationships with

unsheltered people experiencing homelessness and
engage them for the purpose of providing immediate
support, intervention, and connections with homeless
assistance programs and/or mainstream social
services and housing programs. These activities
consist of making an initiat assessment of needs and
eligibility; providing crisis counseling; addressing
urgent physical needs, such as providing meals,

I  blankets, clothes, or toiletries; and actively
connecting and providing information and referrals to
programs targeted to people experiencing
homelessness and mainstream social services and

housing programs, including emergency shelter,
transitional housing, community-based services,
permanent supportive housing, and rapid re-housing
programs.

1.6.14.3. Case Management: The Contractor shall provide case
management services to assess housing service needs, and
arrange, coordinate and monitor the delivery of individualized
services to meet the needs of the program participant.

1.6.14.3.1. Eligible services and activities are as follows: using
the centralized or coordinated assessment system as
required under § 576.400(d); conducting the initial
evaluation required under § 576.401(a), including
verifying and documenting eligibility; counseling;
developing, securing and coordinating services;
obtaining Federal, State, and local benefits;
monitoring and evaluating program participant
progress; providing information and referrals to other
providers; and developing an individualized housing

I  and service plan, including planning a path to
permanent housing stability.

1.6.14.4. Emeraencv Health Services: The Contractor shall provide direct

or referrals for outpatient treatment of medical conditions and must
I  ensure services are provided by licensed medical profe^i^njjs^^^.

IPeOAF440..,
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!  operating in community- based settings, including but not limited
to:

1.6.14.4.1. Streets.

I  1.6.14.4.2. Parks.
1.6.14.4.3. Other places where unsheltered people experiencing

homelessness are living.

1.6.14.5. The Contractor shall provide or refer for treatment including but
I  not limited to:

1.6.14.5.1. Assessing a program participant's health problems
and developing a treatment plan.

1.6.14.5.2. Assisting program participants to understand their
health needs.

1.6.14.5.3. Providing directly or assisting program participants to
obtain appropriate emergency medical treatment;
and

1.6.14.5.4. Providing medication and follow- up services.

1.6.14.6. Emergency Mental Health Services: The Contractor shall provide
direct or referrals for therapeutic processes to personal, family,

,  situational, or occupational problems in order to bring about
positive resolution of the problem or improved individual or family
functioning or circumstances.

1.6.14.7. The Contractor shall provide direct or referrals for outpatient
!  treatment by licensed professionals of mental health conditions
j  operating in community-based settings, including streets, parks,
j  and other places where unsheltered people are living.

1.6.14.8. The Contractor shall utilize funds to be used only for these
services to the extent that other appropriate mental health

i  services are inaccessible or unavailable within the community.
I

1.6.14.9. The Contractor! shall provide or refer for crisis interventions, the
prescription of psychotropic medications, explanation about the
use and management of medications, and combinations of

I  therapeutic approaches to address multiple problems.
1.6.14.10. Transportation: The Contractor shall provide transportation costs

of travel by outreach workers, social workers, medical
professionals, or other service providers are eligible, provided

I  that this travel takes place during the provision of services eligible
'  under this section. The costs of transporting unsheltere^eopte^^i'=
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'  to emergency shelters or other service facilities are also eligible.
These costs include the following:

1.6.14.10.1. The cost of a program participant's travel on public
transportation:

1.6.14.10.2. If service workers use their own vehicles, mileage
allowance for service workers to visit program
participants;

1.6.14.10.3. Thetravel costs of recipient or subrecipient staff to
'  accompany or assist program participants to use

public transportation.

1.6.14.11. Coordination of Efforts: To demonstrate area-wide systems
coordination and integration of ESG assistance as described in
the requirements listed at 24 CFR 576.400, the Contractor shall:

I

1.6.14.11.1. Participate in their region's Coordinated Entry
System's intake, screening, and assessment
process;

'  1.6.14.11.2. Ensure a direct connection with the local/regional
Coordinated Entry Leadership Group within their
respective region/locality;

1.6.14.11.3. Work together with the Coordinated Entry
!  Leadership Group to determine gaps in existing

street outreach teams within the CES region;

1.6.14.11.4. Ensure a direct connection with existing Street
Outreach Programs to promote coordination and

'  avoid duplication of efforts; and

1.6.14.11.5. Attend regional Continuum of Care meetings and
coordinate with Local Service Delivery Area groups.

1.6.15. Housing Stabilization
I

1.6.15.1. The Contractor shall determine eligibility, Including completing a
housing assessment, to ensure that households receiving
housing stabilization assistance will reside in safe, sanitary
housing that meets state and local housing codes.

1.6.15.2. The Contractor shall disburse funds or equivalent vouchers to
landlords.

1.6.15.3. The Contractor shall assist eligible individuals with creating
budgets that will assist with maintaining housing.

•DocuSigntd by:^-^'Docusignto oy:
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1.6.-15.4.

1.6.15.5.

RFA-2022-DEHS-01 .EMERG-03
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The Contractor shall refer eligible individuals to community-
based services that will assist with addressing barriers to
housing, as appropriate.

The Contractor shall provide supportive services, financial
assistance, or activities necessary to prevent individuals or
families from being evicted and entering into homelessness, with
the goal of retaining suitable permanent housing. The Contractor
shall;

1.6.15.5.1. Provide funding for first month's rent and/or
security deposit as needed;

1.6.15.5.2. Provide financial assistance to mitigate the
primary reason for a tenant's pending eviction,
which may include but is not limited to making
payments for back rent or back utilities;

1.6.15.5.3. Provide financial assistance for short-term

storage rental in the event of eviction, not to
exceed six (6) months;

1.6.15.5.4. Provide one-time financial assistance that directly
impacts a household's ability to avoid eviction,;

1.6.15.5.5. Facilitate landlord mediation and negotiation;

1.6.15.5.6. Assist individuals and families with connecting
with legal services related to eviction
proceedings;

1.6.15.5.7. Assist individuals and families with understanding
leases;

1.6.15.5.8. Assist individuals and families with obtaining
utility services;

1.6.15.5.9. Provide tenant counseling;

1.6.15.5.10. Provide information about and referrals to other

providers;

1.6.15.5.11. Develop individualized housing and service plans
that include planning a path to permanent housing
stability;

1.6.15.5.12. Use the centralized or coordinated assessment

system for housing prioritization;

Easter Seals of New Hampshire
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I  1.6.15.5.13. Provide support through case management of
those served once housed for continued success;

1.6.15.5.14. Provide ongoing risk assessment and safety
planning for victims of domestic violence (DV),

I  dating violence, sexual assault, and stalking in
collaboration with DV Service Providers; and

1.6.15.5.15. Assist individuals and families with obtaining
federal, state, and local benefits to obtain and

I  maintain housing, which may include but is not
limited to:

1.6.15.5.15.1. Childcare services.

1.6.15.5.15.2. Employmentand education
'  resources.

1.6.15.5.15.3. Healthcare and mental health

services.

1.6.15.5.15.4. Services for substance

,  use disorder (SUD).

1.6.15.5.15.5. Life skills training.

1.6.15.5.15.6. Veteran services.

1.6.15.6. The Contractor shall enter client level data into the New

Hampshire Homeless Management Information System (NH
HMIS) and comply with all training and licensing requirements.
Programs shall follow NH HMIS policy, including specific

t  information required for data entry, accuracy of data entered,
and time required for data entry. The Contractor shall comply
with all privacy and security requirements set by the Department.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

RFA-2022-DEHS-01-EMERG-03 Easter Seals of New Hampshire Contractor Initials
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3.1. The Cohtractor shall submit an annual report to the Department within thirty
(30) days following the end of the calendar year, to improve the administration
of the program, and to report performance data to HUD. Data is subject to
change as required by HUD. Reports include, but are not limited to:

3.1.1. 1 ESG CAPER: Consolidated Annual Performance and Evaluation
1 Report (CAPER). Data collection for the ESG portion of the CAPER
is aligned with the most recent version of the HMIS Data Standards.

3.1.2. ' Housing Inventory Count fHIC): The Housing Inventory Count
collects information about all of the beds and units in each

Continuum of Care homeless system.

3.1.3. ' Point-In-Time fPIT) Count: The Point-in-Time Count provides a
count of sheltered and unsheltered homeless persons from either
the last biennial count or a more recent annual count. Counts are
based on:

3.1.3.1 .Number of persons in households without children;

3.1.3.2.Number of persons in households with at least one adult and
one child

, 3.1.3.3.Number of persons in households with only children.

3.2. The Contractor may be required to provide other key data and metrics to the
Departrnent, including client-level demographic, performance, and service
data. '

4. Performance Measures

4.1. The De(3artment shall monitor performance of the Contractor by establishing
and tradking outcomes measures in the following categories:

1

4.1.1. ! Street Outreach:

4.1.1.1.

4.1.1.2.

4.1.1.3.

RFA-2022-DEHS-01 -EMERG-03

B-1.0 '

Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided
permanent housing referrals.

Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided referrals
to ongoing community resources.

Ten percent (10%) of persons served will move to
permanent housing destinations as a result of street
outreach services. (
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4.1.2. I Housina Stabilization

i 4.1.2.1. At least eig

4.1.2.2.

4.1.2.3.

hty percent (80%) of households served by the
program will resolve imminent housing crisis within an
average of ninety (90) days or less.

At least eighty-five percent (85%) of households that exit
a Homeless Prevention or Housing Stabilization project
will exit into Permanent housing.

At least eighty percent (80%) of households that exit a
Homeless Prevention or Housing Stabilization project into
permanent housing will not enter into homelessness within
a year.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

i described herein, the State has the right to modify Service priorities
1 and expenditure requirements under this Agreement.so as to achieve
I compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure

I meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

!  have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human

' Services."

5.3.2. All materials produced or purchased under the Agreement shattflave
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5.3.3:

prior approval from the Department before printing, production,
distribution or use.

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2.

5.3.3.3.

5.3.3.4.

5.3.3.5.

Resource directories.

Protocols or guidelines.

Posters.

Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with ail laws, orders and regulations of federal, state,

'  county and municipal authorities and with any direction of any Public
!  Officer or officers pursuant to laws which shall impose an order or
:  duty upon the contractor with respect to the operation of the facility or
'  the provision of the services at such facility. If any governmental
,  license or permit shall be 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 Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in

'  conformance with local building and zoning codes, by-laws and
regulations.

5.5. Eligibility Determinations

5.5.1.' Eligibility determinations shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

5.5.2.j Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

5.5.3. In addition to the determination forms required by the Departm^t^^the
Contractor shall maintain a data file on each recipient of Ibices

Easter Seals of New Hampshire Conlraclor initials
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hereunder, which file shall include all information necessary to
i  support an eligibility determination and such other information as the
' Department requests. The Contractor shall furnish the Department
' with all forms and documentation regarding eligibility determinations
I  that the Department may request or require.

5.5.4. , 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

I  covenants and agrees that all applicants for services shall be
j  permitted to fill out an application form and that each applicant or re-
I  applicant shall be informed of his/her right to a fair hearing in
I  accordance with Department regulations.

6. Records '

6.1. The Contractor shall keep records that include, but are not limited to;

6.1.1. Books, records, documents and other electronic or physical data
Evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon

^gations

is
paymerpt of the price limitation hereunder, the Agreement and all the obi

I
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of the parties hereunder (except such obligations as, by the terms of the
Agreerhent are to be performed after the end of the term of this Agreement
and/or 'survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the 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.

RFA-2022-DEHS-01-EMERG-03
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Payment Terms

1. This Agreement is funded by:

1.1. 27%, Emergency Solutions Grants Program, as awarded on August 6,
2021, by the US Department of Housing and Urban Development, CFDA
14.'231. FAIN# E-21-DC-33-0001.

1.2. 73% General funds.

2. For the purposes of this Agreement;

2.1. The Department has identified the Contractor as a Sub-Recipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

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

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
1

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

RGA-2022-DEHS-01-EMERG-03 Easter Seals of New Hampshire Contractor Initials
iS

C-1.2
5/27/2022
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

!  EXHIBIT C

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibitj B, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited \!q adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining! approval of the Governor and Executive Council, if needed and
justified. ■

12. Audits

12.1. the Contractor must email an annual audit to dhhs.act@dhhs.nh.qov
if any of the following conditions exist:

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

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
'  requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
I  by Security and Exchange Commission (SEC) regulations to
!  submit an annual financial audit.

12.2. I'f Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
^00, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. in addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made uadepsthe

LS
RGA-2022-DEHS-01-EMERG-03 Easter Seals of New Hampshire Contractor Initials ^

C-1.2
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT C

Contract to which exception has been taken, or which have been
disallowed because of such an exception.

RGA-2022-DEHS-01-EMERG-03

C-1.2
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ExhiM C-1. SFY 2022 Budget

New Hampshire Department of Health and Human Services

Contractor Nama; Eaatar Saali Naw Hafflpahira, Ine

Projact Tllla: Emargancy Sohrtiotta Cram

Budgat Parted; July 1.2021 • Jutm 30.2022

Una Itam

Total Progrwn Coat

Indbact

Contractor Shara I Match Funded by PHH3 contract ahara

ttKllrael

1. Total SataryftVaqas

2. Emplew BenefW

3, ConMiams

4.—epuipment:-

Rental

Reoaif and Mainlanaftca

PufCftaae/OetKeciation

5. SuppHaa:

Pttarmacy

Office

S. Travel

7;_0cajganc;^
8, Current Expenaea

Teteptwoe

Postage

Subscriptions

_Audiljno_Leg8^

Boaid Expettses

Software

10. Markeiino/Cenvnunieations

11. Stall Education and Tralntno

12. Subconiracls/Aoreements

13. Ottiertspectlcdetais mandatory):

13. Otber • Assistance (Housing)

13. outer • Asscstence-StreetOutreacn

13. outer • AssiSiance-RapM Reltousing

13. outer • Assistance-Homeless Prevention

13. outer-Assistartce-Housing Stabtoalton

m.U4 U T ■BTsnrT 4UiU.U T ■7IOTW T TfWW T ■TOTT! ■srarm
Indirect Ai A Percent of Direct

Easter Seals ol New Hampsltlre
RFA-2022-OEHS-01-EMERG-03
Eidiibll C-1. SFY 2022 Budget
Page 1 of 1

Contractor Iniiiab
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ExIUbR C-2. SFY 202) Budgtt

Now Hampshiro Oopartmont of Hoalth and Human Sorvicoa

Contractor Namo: Easlar Saab Now Kampahlra, Inc

Pro)iet THIa; Emorgcney Sohitlent Crani

Budget Partod; July 1.2022 • June 30.202)

Contraeter Stvara / Matcti Fundod by 0MH8 contract aharaTotal Program Coat

Indiroet

I. Total SalarylWaow

2;_Ern£to2oe_Bana^^
3

S0.1I300 50,113.00

. Cortsulants

Equipmant:

Rapair ana Matmonanca

Pufcttasa/DaoractaUon

S;_SU£g5^

Phannacy

a. Travel

7. Occupancy

8;_CujT0«_E2ans^^
Taiaptiona

Poataoa

8ut»tcrtptlora

_A>^awjd_Le2a^
Irouranca

BoanI Eypartsat

9. Software

10. Mart.atlno/Commun«eatlefu

11. Stall Eflucatlon and Tralfilno

12. Suttcentraeti/Aareemanls

13. Otf>ar(ipae»tic«>eialtmanoaiofY):

13. Otftar • Aaaisianea (Houaino)

13. Other • Assblance-Street Outraacn

13. Other • Asatstanco-Rapd Rehouaina

13. Other • Aaslaiaf>c»-t*ort>alas» Prevention

^3j_Otherj_Auaianc^HS!SS9.SS&i!!££!S!L

T ■msmrT U.U1.U
Indlraet As A Pareoni of Direct

iS
Easier Saab ol New Hampshire
RPA-2022-0EHS41-eMERG4)3
ExhUM C-2. SFY 2023 Budget
Page i of i

Contractor Mtiab.
5777/2022
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ExhIM C-). SPY 2024 BudQ*!

New Hampshire OepartmenI of Health and Human Services

Centraeler Natii*; Eaiter Seal* New Hemp*hlr«, Inc

Project THIe: Emerserrcy Sokitlone Grant

Budget Period: July 1.2023 - June 30,2024

Contractor Share / Match

Una Item

Total Program Coat

Ittdlr^

■ Funded by DHHS contract share

1, Total SalarvWaoea

2. Employee Benefits
3. Coruulanta

Equipnwii:

Repair and Maintenance

Purchase/Peprecialron

S;_Soggltes^

_Ph»moc;^
Medical

0. Travel

7. Occupancy

8. Current Eidienses

_Teleghoo^
Postape

_Subs2igtion^
Aud4 and Leoai

Board Expenses

10. MailtellnorCommunieatlora

II. StallEducallon and Trarnino

12. Subconiracts/Aareemeffls

13. Other (speoiiccietais mandatory):

13. Other • Assrstanea (Housing)

13. Other - Assisiance-Slreel Outreach

13, Other-Aaaistance-RapIO Rehousing

13. Other - Assistance-Homeless Prevention

13, Other • Assrstanco-Housrng Slabtoation

■JJSBSW U.H1.U SfiUiU T U.Uft,U TSSOFt H.M5i4 T !».4UU T TTTOT T ■wrs™
Indirect As A Percent of Direct

Easier Seals ol New Hampshire
RFA-2022-OEHS-01-EMERG-03
Exhibit C-3 SFY 2024 Budget
Page 1 ol1
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Exhibit C-4. SPY 202S Buttgat

New Hampshire Department of Health and Human Services

Contractor Nwiw; Easlar Saalt Haw Hampshire, Inc

Ptojael THIa: Emargancy Solutions Cram

Btfdgat Partod; July 1.2024 - Juna 30.202S

Lina Ham

Total Program Coal

IndltM

Contractor Share I Match FutKtad by PHH3 contract share

Indlreei
1. Total Salaty/Waoas

2. Employaa Benefits
3. Consulants

4. Equipment:

Repair and Malnienanca

Purchasa/Depratiaiion

S. Supplies:

Educallonsl

Ub

Pharmacy

Medical

8. Travel

7. Occupancy

8. Curraw Expenses

_Telegfioo^
Postape

Subsdipliohs

Audit and Legal

Insurance

Board Expenses

0. Software

10. Marketino/Communications

11. Stall Education and Trainina

12. Subcontraas/Aoreemenis

13. Other (speciK Petals mandaiory):

13. Otner-Assistance (Housing)

13. Other • Assistaflca-Streei Outreach

13. Other • Assrstance-Rapid Rehousing

13. Other • Assistance-Homeless Prevention

13. Other • Assislance-Mousino Slabibatron

U!.U!.U •wssm Tm ■wpran
Indirect As A Percent of Olreet

Easier Seals oi New Hampshire
RFA-2022-DEHS-01-EMERG-03
ExtiiblC-4,SFl'202S Budget
Page 1 oll

Gi
Contractor Inibab.a. -

V77/2022
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ExhlM C-S. SFY 20» 8udg*l

Naw Hampshire Ospartmsnt of Hsalth and Human Ssrvicas

Contractor Narrw: Eastar SmIi Now Hampohira, Inc

tVejaet THIa; Emareaney Solution* Grant

Budpal Pariod; July 1.202S • January I. »2«

Total Program Co»t~ Contractor Shara / Hatch Funded by DHHS contract itiara

indlraet

_ToUI_SalaQ/Wac|^^
2. emptcya* Benefit* M,055 00

3. Consutants

Equipmani:

Ranlal

Repair and Mainiananca

Purcrta*«/Pepra<iattcn

5. Supclie*:

1,488.00

7j_0ca>gaocj^
8, Currant fĉ n***

Talaptxioa

Peaiaoe

Sutwcriptton*

_Audn_wjd_Lega^

_Boef2_Ej2ensa^
0. Sollware

10. MarkaiiioCominunication*

nj_StanEAfatibnjnd^isln^
12. Subco

13. OtfiarCwciilcOaiaasfrMftaalorv):

23;_02»afj.As»isiwj2jil2SSi2fiL
13. Other-Asalsianca-SiraelOutraacri

13. Other-AMiwanca-RapIO Retwuslno

13. Other •As»itianca-Heniaifl*» Prevention

13, Other • A**i*lanca-Hou*lnQ StahilUatlon

■BTTTTW T U.&M.U TBSW ■BTimy ■asm
tfwUract Aa A Parcant ol Direct

Easter Saab ol New Hampshire
RFA-2022-0EHSJ)l-EMERG-03
&Ail>lt C-5, SFY 2020 Budget
Page 1 of 1

iS
Contractor Initials

S/27/2022
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
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, lor government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

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

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

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

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

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

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

LS

CU/DHHS/110713
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

5/27/2022

Vendor Name: Easter seals New Hampshire

DocuSlgn«d by;

Date Name^^'^^^^^^"' sol sky-stevens
Title: chief Growth officer

CU/OHHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

I

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Developrhent 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 tl\e awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

I

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

I  Vendor Name: Easter Seals New Hampshire

DocuSignod by:

5/27/2022 (;SAJ/Kiff
Dili solsky-stevens

chief Growth officer

^  DS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
5/27/2022
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New Hampshire Department of Health and Human Services
I  Exhibit F

'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: j

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

I

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

I

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. Eachparticipant may, bjut 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 re_cords
in order to render in good faith the certification required by this clause. The knowledge and

is
Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials^

I  And Other Responsibility Matters S/27/2022
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New Hampshire Deoartment of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective Iprimary participant certifies to the best of its knowledge and belief, that it and its
principals; |
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily| excluded from covered transactions by any Federal department or agency:
11.2. have riot 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 of commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, njiaking false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

prospecti\je participant shall attach an explanation to this proposal (contract).
14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Easter seals New Hampshire

S/27/2022

Date

CU/OHHS/110713

— DocuSigned by:

^6"^ tt sol sky-Stevens
Title:

Chief Growth Officer

Exhibit F - Certification Regarding Debarment, Suspension
And Other Responsibility Matters
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New Hampshire Department of Health and Human Sen/ices
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal Ending under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recifjients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the gtant. 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.

6/27/14
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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 jdue process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of |funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: Easter seals New Hampshire

5/27/2022

Date

-OocuSlgntd by:

'larTwirapAPtnio... —=—;
Name: Lisabntt solsky-stevens

Chief Growth officer
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply tq children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of. an administrative compliance order on the responsible entity.

I

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

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

Contractor Name: Easter Seals New Hampshire

5/27/2022

Date

OocuSl^oed by:

'  . isPTenirepAFiiuo... ^
Name: Lisabntt Sol sky-Stevens
Title:

Chief Growth Officer

CU/OHHS/110713
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

1

(1) Definitions.

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

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

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

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

e. "Data Aqoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Iflealth 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 receiv
Business Associate from or on behalf of Covered Entity.

pd-by

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

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, orjindecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. '

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

Act;

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

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

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

Entity.

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

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

I
3/2014 Exhibit I Contractor Initials^'
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ,

i

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

I  ■ ,

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

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

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

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

3/2014 Exhibit I Contractor (nitiais^
Health Insurance Portability Act
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g-

h.

k.

3/2014

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

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

Within ten (jl 0) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

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

I

(4) Obligations of Covered Entity

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

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

I

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate th|e 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.

I

(6) Miscellaneous
I

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

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

i

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

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

3/2014 I Exhibit I Contractor Initials^
Health Insurance Portability Act
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

I

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

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

Department of Health and Human Services Easter Seals New Hampshire

TheoSlataby: Contractor

Signature of Authorized Representative Signature of Authorized Representative

Karen Hebert Lisabritt Sol sky-Stevens

Name of Authorized Representative
Division Director

[

Name of Authorized Representative

chief Growth officer

Title of Authorized Representative Title of Authorized Representative

5/31/2022 ^ 5/27/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity ,
2. Amount of award

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

10.1. More tham 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

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

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

5/27/2022

Date

Contractor Name: Easter Seals New Hampshire

~>DocuSion«d by:

So I sky-Stevens

Title:
Chief Growth officer

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 1 of 2

Contractor Initials

Date
5/27/2022



DocuSign Envelope 10: 06E397B3-3113-4BF6-8D5C-3D489CA68FFE

New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1  085573467
1. The DUNS number for your entity is:

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

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act ofi1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? '

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/l 10713
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DHHS Information Security Requirements

A. Definitions;

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse 1 Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

I

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials^
DHHS Infonmation

Security Requirements 5/27/2022
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DHHS Information Security Requirements

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

I

7. "Open 'Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or|confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA
j

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

]

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

I

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

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

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

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

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

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

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

i
9. Remote User Communication. If End User is employing remote communication to

access of transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure jthe Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). I

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

I

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creatio'n, transformation, use, storage and secure destruction) regardless of the
media

V5. Last update 10/09/18
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:
[

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

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

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

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

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

h. jn all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.
I

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notjfjcation
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

I

1. Identifyj Incidents;

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

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

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

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

I

VI. PERSONS iro CONTACT
I

A. DHHS fj'rivacy Officer:
DHf|tSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHt[lSlnformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctarj' of Stale of the State of New Hampshire, do hereby certify that FASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Secretaiy of States office have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0005774611

As.

4 d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th dav of Mav A.D. 2022.

David M. Scanlan

Secretary' of State



DocuSign Envelope ID; 06E397B3-3113^BF6-8D5C-3D489CA68FFE

CERTIFICATE OF AUTHORITY

1 . Cynthia Ross ^ . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc. .
I  (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 9, 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Lisabritt Solskv Stevens. Chief Growth Officer (mav list more than one person)
(Name and jritle of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire. Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

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

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

Dated: 5/27/2022

Signature of Elecwd Officer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (UU/DCVmY}

8/26/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRIMTIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

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

IMPORT/LNT: If the certificate holder Is an ADDITIONAL INSURED, tho pollcy(ios) must have ADDITIONAL INSURED provisions or be endorsed,
(f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorscmonL A statement on

this certificate does not confer any rights to the certlficato holder In lieu of such endorsementfs).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

»o. EMl: 855 874-0123 T-fig.NcI:
E-MAIL
ADDRESS;

INSURER(S) AFFOROINO COVERAOE NAK*

INSURER A: Phlladotphia Indemnity Insurance Co. 18058

INSURED

Easter Seals NH, Inc.

555 Auburn Street ,
Manchester, NH 03103

INSURER e :

INSURER C :

INSURER 0 ;

INSURER E :

INSURER F;

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

POLICY EFF I POLICY EXP I
POLICY NUMBER (MMTODfYYYYI (MWrtWYYYY) LIMITSTYPE OF INSURANCE

AODL

ItlSA
SUBRINSR

LTR

COHMSICIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2319i26 39/01/2021 09/01/2022 EACH OCCURRENCE

MEO EXP (Any ong penon)

PERSONAL S AOV INJURY

CENL AGGREGATE LIMIT APPUES PER:

S sPOLICY□ I'LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS. COMPflDP ACG

09/01/202nE'^g,°..^'^'^^'-'"'^

si.ooo.ooo

$100,000
s 5,000
$1,000.000
$3.000,000
$3,000,000

AUTOMOBILE LIABILITY PHPK2319129 09/01/2021

ANY AUTO

SjK)?o.vly
HIRED
AUTOS ONLY

SCHEDULED
AUTOS I
NON-OWNED
AUTOS ONLY

t1.000.000
BODILY INJURY (Per perMn)

BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
IPer ftcddwoll

UMBRELLA LIAB

EXCESS UAS

OCCUR
t

CLAIMS MADE

PHUB783186 09/01/2021 09/01/2022 EACH OCCURRENCE $15,000,000
AGGREGATE $15.000.000

DEO I Xl RgTENnON$$10K
WORKERS COMPENSATION I
AND EMPLOYERS' LIABILITY | y / n
ANY PROPRIETOR/PARTNERIEXECUTIVEl )
OFFICERflJEMBlR EXCLUDED? .A
(MendessrylnNH) j
l( yes. describe under I
DESCRIPTION OF OPERATIONS below I

PER
I STATUTE

OTH-
£S_

E-l. EACH ACCIDENT

E.I. DISEASE • EA EMPLOYEE

E,L. DISEASE • POLICY LIMIT

EOF PHPK2319126 09/01/2021 09/01/2022 $1,619,050
$500 Deductible
Special Form IncI Theft

DESCRIPTION Of OPERATIONS/LOCATIONS (VEHICLES (ACORDIBI. Addldonel Remerke Schedule, maybe etuched If mereepece is required)
Supplemental Name5*:Ea$ter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Famum
Center. Easter Seals VT, Inc., &jThe Homemakers Health Services. The General Liability policy includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certlflcate Holder, only when there Is a written contract or written agreement
between the named Insured and the certificate holder that requires such status, and only with regard to the
(See Attached Descriptions) I

Contracts & Procurement

DHHS, State of NH 129 Pleasant

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

Concord. NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S33099544/M33097942

® 1988-2015 ACORD CORPORATION. All ri ghts rsserved.
Tho ACORD name and logo are registered marks of ACORD

GBGZP
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DESCRIPTIONS (Coritiffued froln Rage 1)
above referenced on behalf of tKe named Insured. The General Liability policy contains a special
endorsement wHh "Primary and Non-Contributory" wording.

SAGITTA 25.3 (2016/03) 2 0f2

#S33099544/M33097942



DocuSign Envelope ID: 06E397B3-3113-4BF6-8D5C-3D489CA68FFE

/tCOKO* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YVYY)

11/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder] Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementjs).

PRODUCER

Hays Companies Inc. |

133 Federal Street, 4th Floor

1

Boston MX 02110

NAMfif''' Courtney Mitchell
PHONE FAX
(Aa: No E.l»- (Arc, No):

ADCWESS' caaitchellghayscon^emies. com
INSURER(S) AFFOROINQ COVERAGE NAIC •

INSURERA The North River Insureuice Company 21105

INSURED

Easter Seals Hev Han^shire, Iric

555 Auburn Street

Manchester NH 03103

INSURER B

INSURER C

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 wc REVISION NUMBER:

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

.  INDICATED. NOTVMTHSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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their comniunities.
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals. NH), which comprise the consolidated statements of financial position as of
August 31, 2021 and 2020, and the related consolidated statements of activities, and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements. '

I

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation', and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that arc free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

I

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

We believe that the au^it evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. |
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To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2021 and 2020, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

I

j

Other Matter
I

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial 'statements. The information has been subjected to the auditing procedures applied in
the audits 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 accordarice 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. i

I

Other Reporting Required by Government Auditing Standards
I

In accordance with Governmeni Auditing Standards, wc have also issued our report dated December 14, 2021,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effecti>|'eness of Easter Seals New Hampshire's, Inc. and Subsidiaries' 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 Easter Seals New Hampshire, Inc. and Subsidiaries' internal
control over financial reporting and compliance.

LV.C

Manchester, New Hampshire
December 14, 2021 !
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

'  August 31, 2021 and 2020

i  ASSETS

Current assets: ,
Cash and cash equivalents
Restricted cash |
Short-term investments, at fair value
Program and other accounts receivable
Contributions receivable, net

Prepaid expenses and other current assets

2021

$14,389,013

82,461
10,681,421

8,593,338

224,865

633.702

2020

$ 8,234,594

3,555,005
9,046,180
329,945

700.139

1

Total current assets
1

34,604,800 21,865,863

Assets limited as to use

Investments, at fair valiie
Other assets •

Fixed assets, net

2,357,939
15,889,181

378,877

29.899.801

2,154,522

13,850,923
143,015

28.462.718

$83,130,598 $66,477,041

1

I  LIABILITIES AND NET ASSETS
Current liabilities:

Accounts payable
Accrued expenses
Deferred revenue |
Current portion of interest rate swap agreement

. Current portion of long-term debt

$ 2,312,551

6,895,135

1,862,583
387,067

1.222.914

$ 2,000,480

7,155,936
1,339,654

389,577

2.198.630

Total current liabilities 12,680,250 13,084,277

Other liabilities ^

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

2,682,812

1,851,184
28.771.371

2,154,522

2,507,497

18.746.040

Total liabilities i 45,985,617 36,492,336

Net assets:

Without donor restrictions

With donor restrictions

31,026,464

6.118.517

23,812,787
6.171.918

t

Total net assets 37.144.981 29.984.705

1
$83 130 598 .$66,477.04)

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

■  ! '

!  Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  732,689 $ 327,971 $ 1,060,660

Special events, net of related
direct costs ofj$643,937 1,171,144 208,832 1,379,976

Annual campaigns, net of related
direct costs ofi$42,502 418,831 37,458 456,289

Bequests 4,091 - 4,091

Net assets released from restrictions 837.627 f837.627) -

Total public support 3,164,382 (263,366) 2,901,016

Revenue:

Fees and tuition 60,020,761 - 60,020,761
Grants | 33,096,374 - 33,096,374

Dividend and interest income 625,522 8,878 634,400
Rental income 29,775 - 29,775

Other 549.546 - 549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses:
Program services:

Public health education 42,458 - 42,458

Professional education 3,192 - 3,192

Direct ser\'ices 82.595.976 - 82.595.976

Total program services 82,641,626 - 82,641,626

Supporting services:
Management and general 9,427,520 - 9,427,520

Fundraising ^ 1.249.556 - 1.249.556

Total supporting [services 10.677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in rict assets from operations 4,062,473 (254,488) . 3,807,985
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

i  Year Ended August 31, 2021

Other non-operating expenses, gains and losses:
Change in fair valuejof interest rate swap
Net unrealized and realized gains on

investments, net j
Decrease in fair value of beneficial

interest in trust held by others

Loss on sales and disposals of fixed assets
Contribution of net assets from aequisition - see Note 15

Total increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Without

Donor

Restrictions

With

Donor

Restrictions Total

$  658,823 $ $  658,823

1,830,767 201,783 2,032,550

(40,958)
702.572

(696) (696)
(40,958)
702.572

3.151.204 201.087 3.352.291

7,213,677 (53,401) 7,160,276

23.812.787 6.I7I.9I8 29.984.705

S31 026 464 .'S6.1 I8.517 .■S37.144.981

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLID>^TED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

i  Year Ended August 31, 2020

Public support and revenue:
Public support; !

Contributions, net

Special events, net of related
direct costs of $796,900

Annual campaigiis, net of related
direct costs of $87,600

Bequests j
Net assets released from restrictions

Total public suppjort

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services |

Total program se|rvices
Supporting services:

Management and general
Fundraising j

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Without With

Donor Donor

Restrictions Restrictions Total

:  635,769 . $ 560,250 $ 1,196,019

771,249 86,820 858,069

369,157 62,978 432,135

221,908 - 221.908

755.040 (-755.0401 —

2,753,123 (44,992). 2,708,131

63,063,228 63,063,228

28,717,978 — 28,717,978

580,379 18,073 598,452

34,045 - 34,045

524.750 524.750

92.920.380 18.073 92.938.453

95,673,503 (26,919) 95,646,584

129,094 129,094

10,963 - 10,963

84.460.373 _ 84.460.373

84,600,430 - 84,600,430

8,802,004 8,802,004

891.482 _ 891.482

9.693.486 9.693.486

94,293,916 - 94,293,916

83.093 _ 83.093

94.377.009 94.377.009

1,296,494 (26,919) 1,269,575
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

I  Year Ended August 31, 2020

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap $  (242,081) $ $  (242,081)

Net unrealized and realized gains on

investments, net' 711,416 94,474 805,890
Increase in fair value of beneficial

interest in trust held by others - 21,320 21,320

Other non-operating gains 1.502 — 1.502

470.837 115.794 586.63!

Total increase in net assets 1,767,331 88,875 1,856,206

Net assets at beginning of year 22.045.456 6.083.043 28.128.499

Net assets at end of year

1

S6.17I.9I8 S29.984.705

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Total Program
and Supporting

Proeram Services SuDDorting Services Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raisine Total 2021 2020

Salaries and related expenses $11,096 $  - $64,176,399 $64,187,495 $6,044,992 $ 870,368 $ 6,915,360 $71,102,855 $72,786,243

Professional fees 17,291 - 7,842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183 9,192,052

Supplies 790 - 1,989,877 1,990,667 131,147 39.046 170,193 2,160,860 2,332,888

Telephone - - 513,962 513.962 184,045 1,810 185,855 699,817 680,452

Postage and shipping -
- 25,110 25.110 19,618 7,956 27,574 52,684 53,535

Occupancy - - 2,389,582 2,389,582 338,318 70,122 408,440 2,798,022 2,765,081

Outside printing, artwork and media 5,090 - 4,927 10.017 5,130 5,852 10,982 20,999 51.796

Travel 7 - 1,236,068 1,236,075 13.024 1,686 14,710 1,250,785 1,538,838

Conventions and meetings - 3,192 55,272 58,464 16,905 2,432 19,337 77,801 201,166

Specific assistance to individuals -

- 1,379,455 1,379,455 108 - 108 1,379,563 962,562

Dues and subscriptions - - 25,725 25,725 13,398 4,003 17,401 43,126 33,721

Minor equipment purchases

and equipment rentals 775 - 153,295 154,070 158,601 4,137 162,738 316,808 307,379

Ads, fees and miscellaneous 7.409 — 222,71 1 230,120 84,777 73,409 158,186 388,306 533,260

Interest - - 764.208 764,208 144,791 - 144,791 908,999 936,518

Depreciation and amortization -

- 1,816,630 1,816.630 171.857 4.407 176.264 1,992.894 1,952.115

Miscellaneous business la.\ - — — — — —
— — f33.690)

$82,641,626$42.458

0.05% 0.00% .51% .56°/ 10.10%

$1.249.556 $10.677.076

1.34% 11.44% 100.00% 100.00%

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2020

Total Program
and'Supporting

Program Services SuDDortine Services Services ExDcns(

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raisine Total 2020

Salaries and related expenses $ 63,997 $  -■ $66,101,195 £66,165,192 $5,930,175 $690,876 $6,621,051 $72,786,243
Professional fees 16.450 — 7.431,705 7.448,155 1,692,500 51,397 1,743,897 9,192,052
Supplies 1.403 - 2,250,675 2,252,078 53,836 26,974 80,810 2,332,888
Telephone — — 472.978 472,978 203,806 3,668 207.474 680,452
Postage and shipping 670 - 24,322 24,992 19,191 9,352 28,543 53,535
Occupancy - - 2,375,772 2,375,772 323,638 65,671 389,309 2,765,081
Outside printing, artwork and media 15,707 - 9,823 25,530 10,063 16.203 26.266 51,796
Travel 20 - 1,517,141 1,517,161 16,319 5,358 21,677 1,538,838
Conventions and meetings 17,258 10,963 106,513 134,734 57,268 9,164 66,432 201,166
Specific assistance to individuals - - 962,562 962,562 — —

— 962,562
Dues and subscriptions 451 - 22,833 23,284 8,849 1,588 10,437 33,721
Minor equipment purchases

and equipment rentals 775 - 192,132 192,907 1 13,204 1,268 114,472 307,379
Ads, fees and miscellaneous 12,363 — 452,113 464,476 63,974 4,810 68,784 533,260
Interest - - 766,789 766.789 169,729 — 169,729 936,518
Depreciation and amortization - - 1,807,510 1,807,510 139,452 5,153 144.605 1,952,1 15
Miscellaneous business tax _

— 133.690) 133.690) _
_

_ 133.690)

SI 29.094 £10.963 £84.460.373 £84.600.430 £8.802.004 £891.482 £9693 486 £94.293.916

0.14% 0.01% 89.57% 89.72% 9.33% 0.95% 10.28% 100.00®/

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
f

I  CONSOLIDATED STATEMENTS OF CASH FLOWS
'  Years Ended August 31, 2021 and 2020

Cash flows from operating activities:
increase in net assets

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization
Bond issuance costs amortization

Increase in fair value of beneficial

interest in trust held by others
Net loss (gain) on sales and disposals of fixed assets
Change in fair value of interest rate swap
Gain on conversion of long-term debt to grant revenue
Net unrealized and realized gains on investments, net
Donor restricted contributions

Contribution of net assets from acquisition

Changes in operating assets and liabilities:
Program and olher'accounts receivable
Contributions receivable

Prepaid expenses and other current assets
Other assefs

Accounts payable and accrued expenses
Deferred revenue

I

Other liabilities

Net cash providcjd by operating activities
Cash flows from investing activities:

Purchases of fixed assets

Proceeds from sale of fixed assets

Change in investments, net
Change in assets limited as to use
Cash, cash equivalents and restricted cash acquired from

acquisition

2021 2020

; 7,160,276 $  1,856,206

1,992,894 1,952,115

6,1 10 6,110

696 (21,320)
40,958 (1,053)

(658,823) 242,081

(1,140,000) -

(2,032,550) (805,890)
(327,971) (560,250)
(702,572) -

706,473 2,362,020

105,080 169,271

77,756 (177,703)
16,437 18,231

22,693 100,912

496,622 956,366

191.374 346.935

5,955,453 6,444,031

(2,184,030) (1,031,798)
20,323 2,660

(7,132,124) (711,622)
(203,417) 56,982

365.413

Net cash used byjinvesting activities (9,133,835) (1,683,778)

Cash flows from financing activities:
Repayment of long-term debt (1,074,073) (1,619,767)
Proceeds from long-term debt 10,161,364 1,192,103
Donor restricted contributions 327.971 560.250

]

Net cash provideJd by financing activities 9.415.262 132.586

10
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

I  Years Ended August 31, 2021 and 2020

Increase in cash, cash equivalents and restricted cash

Cash, cash equivalents jand restricted cash, beginning of year

Cash, cash equivalents and restricted cash, end of year

Supplemental disclosure of cash flow information:
Interest paid |

2021

6,236,880

8.234.594

2020

4,892,839

3.341.755

$14.471.474 S 8.234.594

S  875.000

See accompanying notes.

11



DocuSign Envelope ID: 06E397B3-3113-4BF6-8D5C-3D489CA68FFE

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

I NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  August 31, 2021 and 2020

1. Corporate Organization and Purpose
I

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); Manchester Alcoholism Rehabilitation Center (Famum Center); and Easter Seals
Vennont, Inc. (Easter Seals VT). Easter Seals New Hampshire, Inc. is the sole member of each
subsidiary. Easter Seals NH is affiliated with Easter Seals, Inc. (the national headquarters for the
organization). |

I

Easter Seals NH's purpose is to provide (I) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying an^ developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summary of Significant Accounting Policies
t

Principles of Cohsolidatiori

I

The consolidatedi financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note I. Significant intercompany accounts and
transactions have|becn eliminated in consolidation.

Cash. Cash Eauivalenls and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

I

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that iexceeded 10% of investments include the Lord Abbett Short Duration Income A Fund
with a balance ofi$9,677,021 and $3,555,005 as of August 31, 2021 and 2020, respectively.

I
I

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants. !

12



DocuSign Envelope ID: 06E397B3-3113-4BF6-8D5C-3D489CA68FFE

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
I

iwOTES TO CONSOLIDATED FINANCIAL STATEMENTS
I

i  August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

I

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31:

'  2021 2020

Cash and cash equivalents $ 14,389,013 $ 8,234,594
Restricted cash j 82.461

'  ̂14.471.474 S8.234.594

Assets Limited as to Use and Inveslments
I

Assets limited as I to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Reallized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

1

Easter Seals NH is the beneficiary of a trust held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the [trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating exjjenses, gains and losses as activity with donor restrictions.

Fixed Assets \

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets.} Leasehold improvements are amortized using the straight-line method over the shorter
of the lease term or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or affcr September I, 201 1 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated propertyiand equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation, jif donors stipulate how long the assets must be used, the contributions are recorded as
restricted support; or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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I

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

iNOTES TO CONSOLIDATED FINANCIAL STATEMENTS
[

I  August 31, 2021 and 2020

2. Summary of Sigtiificant Accounting Policies (Continued)

Lone-Lived Assets
i

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

No long-lived assets were deemed impaired at August 31, 2021 and 2020.

Bond Issuance Costs

I

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment periodiof the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2021 and 2020
was $6,110. The bond issuance costs are presented as a component of long-temi debt on the
accompanying coiisolidated statements of financial position.

Revenue Recoeniiion and Proeram and Other Accounts Receivable
I .

Easter Seals NH[ accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Conlracfs with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

I

•  Identification of the contract with a customer;

•  Identification of the perfomiance obligations in the contract;
•  Determination of the transaction price;

•  Allocation of the transaction price to the perfonnance obligations in the contract; and
•  Recognition of revenue when or as Easter Seals NH satisfies the perfonnance obligations.

Easter Seals NH 'determines the transaction price based on standard charges for goods and services
provided, reduced|by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Determining
whether products} and services are distinct perfonnance obligations that should be accounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discountejd charges and prospectively detennined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts' previously estimated and amounts subsequently detennined to be recoverable or
payable are included in fees and tuition in the year that such amounts become known.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

[notes to consolidated financial statements
I

August 31, 2021 and 2020

j

2. Summary of Significant Accounting Policies (Continued)

Revenues are recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions arc met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payors, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsureti accounts, including accounts for which the primary insurance carrier has paid the
amounts covered jby the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other] clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primar)' source of information in estimating the collectability of accounts
receivable. Mana'gement performs the hindsight analysis regularly, utilizing rolling accounts receivable
eollection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provides reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivatle or period-to-period comparisons of operations. At August 31, 2021 and 2020,
estimated implicit price concessions of $1,079,600 and $1,345,100, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

I

Unconditional contributions are recognized when pledged.

Adverlisins \
I

Easier Seals NH's policy is to expense advertising costs as incurred.
j

Functional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

i

Charily Care CUriaudiled)

Easter Seals NH lias a fonnal charity care policy under which program fees are subsidized as determined
by the Board of E)ircetors. Free and subsidized services are rendered in accordance with decisions made
by the Board oflDirectors and, at established charges, amounted to approximately $6,850,000 and
$6,494,000 for the years ended August 31, 2021 and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

i NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

j  August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

Hampshire, Inc., Easter Seals ME, Easter Seals VT and Famum Center are exempt from
state income taxes under Section 501(c)(3) of the Internal Revenue Code, with the

Easter Seals New

both federal and

exception of certain federal taxes applicable to not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items ineluding unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities arc established for uncertain tax positions
taken or positions expeeted to be taken in income tax returns when such positions are judged to not meet
the "more-likely-than-not" threshold, based upon the technical merits of the position.

Management has [evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjusjment to or disclosure in the accompanying consolidated financial statements.
Use of Estimates \

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revetiue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Dehvalives and Hedsins Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swapj agreement described in note 11. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperfomiance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.

As of August 3|i 2021, and 2020, Easter Seals NH had recognized a liability of $2,238,251 and
$2,897,074, respectively, as a result of the interest rate swap agreements discussed in note II. As a result
of changes in the| fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $658,823 and a decrease in net assets of $242,081 for the years ended August 31,
2021 and 2020, respectively, in the accompanying consolidated statements of activities and changes in
net assets. i
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Increase (Decrease) in Net Assets from Qperalions

For purposes of ̂Lsplay, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 15) and net realized and unrealized gains and losses on investments.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19) a
pandemic. The |C0V1D-19 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets have experienced increased volatility
which may negatively affect the carrying value of Easter Seals NH's investments. The pandemic resulted
in the temporary closure of some of Easter Seals NH's programs and reduction in size of other programs
from March 2020 through August 2021. The State of New Hampshire has since eased restrictions and
lifted certain limitations on capacity restrictions. While Easter Seals NH's revenues have experienced
gradual improvement since 2020, uncertainty still exists as the future is unpredictable. Easter Seals NH's
pandemic response plan continues to evolve as the pandemic unfolds. In response to the pandemic, Easter
Seals NH did qualify for certain federal grant funding through the Coronavirus Aid, Relief and Economic
Security Act (CARES Act) and CARES Act Provider Relief Funding totaling approximately $10,500,000
for the time period of April 2020 through August 2021, of which approximately $4,600,000 was passed
through to employees that qualified for the additional payments under certain programs. Easter Seals NH
also entered into a Payroll Protection Program loan in 2021 (see note 11). Easter Seals NH believes the
extent of the COVl D-19 pandemic's adverse impact on operating results and financial condition has been
and will continue to be driven by various factors, most of which are beyond its control and ability to
forecast. The primary factors include, but are not limited to, the scope and duration of business closures
and restrictions. |Because of this and other uncertainties, Easter Seals NH cannot estimate the length or
severity of the impact of the pandemic on its operations.

Reclassifications

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated flriancial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported total net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
I

|notes to consolidated financial statements
I  August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)
1

I

Recent Accountine Pronouncements
i
I

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset| Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks

to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1, 2022, with early
adoption permitted. Management is currently evaluating the impact of the pending adoption of

ASU 2016-02 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 20)8-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 was effective for Easter Seals NH on September 1, 2019 as
the resource recipient and was effective on September 1, 2020 as the resource provider. Adoption of this

standard as the resource recipient and resource provider did not result in a significant change in these
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the information required by U.S. GAAP that is most important to
users of each entity's financial statements. The amendments in this update modify certain disclosure
requirements on fair value measurements in Topic 820, Fair Value Measurement. Easter Seals NH
adopted ASU20l'8-13 effective September 1, 2020 and the adoption of this standard did not have a
significant impactlon its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958): Presentation
and Disclosures by Not-for-Profit Entities for Contributed Nonfmancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfmancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfmancial assets and the valuation techniques used
to arrive at a fair jvalue measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH,
beginning September 1, 2021. Easter Seals NH is currently evaluating the impact of the pending adoption
of ASU 2020-07 on its consolidated financial statements however does not anticipate it will result in a
significant change'.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Subsequent

Events occurring Ifter the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in'thc consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 14, 2021, the date these consolidated financial statements were available to be issued.

Effective November 13, 2021, Famum Center will no longer provide certain residential treatments at its
Franklin, New Hampshire location and Easter Seals VT will no longer offer military and veteran services
in Vermont,, including no longer conducting Veterans Count fundraising activities in Vennont.
Additionally, Easter Seals NH concluded it will exit all operations and providing ser\'ices in the state of
Maine by December 31, 2021. Easter Seals NH estimates that discontinuing these programs will result
in a decrease of revenue of approximately $7 million in 2022. No impairment of long-lived assets
associated with these programs is anticipated.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets arc
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictionsjinclude contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reportedas support withouj donor restrictions in the accompanying consolidated financial statements.
In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of infialion and dcflation; (e) the expected total return from income and
the appreciation o
the organization.

investments; (f) other resources of the organization; and (g) the investment policies of

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gain's and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition bv Type of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2021 and 2020 are as follows:

j  Original Donor
1  Restricted Gift Accumulated

2021 ;
Other initiatives |

Operations I

Total endowment net assets

Investment

Gains

$227,759

Maintained

in Peroetuitv

$1,437,096
3.712.974

$5.150.070

Original Donor
Restricted Gift Accumulated

Total

$1,664,855
3.712.974

2020 I

Other initiatives |
Operations |

Total endowment net assets

Changes in Endowment Net Assets

Maintained

in Perpetuity

$1,419,771
3.688.378

$5.108.149

Investment

Gains

$148,385

S148.3R5

Total

$1,568,156
3.688.378

During the years ended August 31, 2021 and 2020, Easter Seals NH had the following endowment-related
activities: !

Net endowment assets, August 31, 2019

Investment return:]
investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions |
Appropriated for expenditure

Net endowment assets, August 31, 2020

Investment return:!
Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions }
Appropriated for expenditure

Net endowment assets, August 31, 2021

$5,069,811

36,927

32,707

119,806

(2.717^

5,256,534

105,151

56,955
41,921

(82.732)

$.5.377.829
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EASTER SEALS NEW HAMPSH[RE, INC. AND SUBSIDIARIES

INOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2021 2020

1

Satisfaction of donor restrictions $754,895 $752,323
I  '

Release of appropriated endowment funds 82.732 2.717

$837,627 $755,040

in addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31,2021 and 2020 are as follows:

I  Without With Total Non-
Donor Donor Endowment

Restrictions Restrictions Net Assets

2021 I
Other initiatives l $ 3,348,849 $516,330 $ 3,865,179

Operations ! 27.677.615 224.358 27.901.973
I

Total non-endowment net assets $31.026.464 $740.688 $31.767.152
I

I

"2020 I

Other initiatives ! $ 2,558,302 $604,502 $ 3,162,804

Operations ! 21.254.485 310.882 21.565.367

Total non-endowment net assets $23.812.787 $915.384 $24.728.171

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrietions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2021 or 2020.

Net assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:
t

I  20IL 2020
Purpose restriction:

Other initiatives $ 516,330 $ 604,502
Operations j 83.514 166.867

I

!  599,844 771,369
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Ciassirication of Net Assets (Continued)

2021 2020

Perpetual in nature:
Original donor restricted gift amount and amounts

requiredl to be maintained by donor
Investments, gains and income from which is donor restricted

Beneficial interest in perpetual trust

Total net assets with donor restrictions

$5,171,595 $5,132,149

227,759 148,385
119.319 120.015

5.518.673 5.400.549

S6.1 18.517 $6171.918

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Inveslmeni and Soendins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-tenn rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH

endowment for

may appropriate for distribution some or all of the earnings and appreciation on its
unding of operations. In establishing this policy. Easier Seals NH considered the

objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
tenn as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

4. Liguiditv and Avallabilitv

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2021), comprise the following:

Cash and cash equivalents
Short-term investments, at fair value
Program and other accounts receivable

Contributions receivable, net

Investments, at fair value

Less: net assets with donor restrictions

$14,389,013
10,681,421

8,593,338

224.865

33,888,637

15.889.181

49,777,818
6.1 18.517

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2021, and 2020, approximately $ 10,177,000 and $4,539,000, respectively, of
cash and cash equivalents, and approximately $ 10,681,000 and $3,555,000, respectively, of investments
were on-hand under this practice. At August 31, 2021 the cash reserve balances include $10,000,000 in
cash received through the Payroll Protection Program loan. See note 11 regarding forgiveness of this
loan. Because such funds arc available and may be used in current operations, they have been classified
as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2021 and 2020 are $236,642 and $352,945,
respectively, net of an allowance for doubtful accounts of $27,931 and $37,900, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2021:

2022

2023

2024

2025

2026

Thereafter

$252,796
3,397

3,380

2,000

2,000

1.000

£264.573
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

6. Revenues |

Revenue by Easter Seals NH's core programs included In fees and tuition and grants consisted of the
following;

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 $  982,152 $29,629,038
Community based services 2,156,706 20,537,778 22,728,484

Famum Center 9,104,776 3,875,518 12,980,294

Family support services 7,150,066 352,915 7,502,981

Senior services 3,831,492 2,018,562 5,850,054

Transportation seryices 2,999,166 36,563 3,035,729

Outpatient and early support services 1,037,854 1,580,370 2,618,224

Children devcloprhent services 1,922,827 587,504 2,510,331

Workforce development 2,111,411 5,831 2,117,242

Other programs 1.025.577 3.119.181 4.144.758

$60,020,761 $33,096,374 $9.3.1 17.1.35

2020

Residential and educational services $27,664,586 $  1,450,202 $29,114,788
Community based services 2,460,347 19,623,362 22,083,709
Famum Center 11,736,621 2,350,671 14,087,292
Family support services 7,107,786 41,778 7,149,564

Senior services 4,203,679 1,628,049 5,831,728

Transportation seryices 2,848,237 35,182 2,883.419

Children development serviees 2,160,115 521,157 2,681,272

Outpatient and early support services . 749,605 1,690,325 2,439,930

Workforce development 2,264,498 18,033 2,282,531

Other programs 1.867.754 1.359.219 3.226.973

$63,063,228 $28,717,978 $91,781,206

Revenues related to providing health serviees arc recorded at the contracted rate for those that involved a
third-party payorand less any implicit price concession. Substantially all such adjustments in 2021 and
2020 are related to|Famum Center. A breakdown of Farnum Center's revenue reflected in fees and tuition
in 2021 and 2020 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)
Medicaid I
Medicare [
Self-pay

2021

$2,845,213

6,243,173

38,368

(21.9781

2020

$ 3,308,385

8,453,760
50,161

(75.6851

$1 1.736.621
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

1  August 31, 2021 and 2020

7. Leases ;

0peratin2

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,145,000
and $1,191,000 for the years ended August 31, 2021 and 2020, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalt^. Future minimum payments required under the leases in effect at August 31, 2021,
through the remaining contractual term of the underlying lease agreements, are as follows:

2022 ! $1,052,625
2023 i 403,129
2024 ! 165,219
2025 I 43,943
2026 I 3.575

Total ■ $1.668.491

8. Fixed Assets

Fixed assets consist of the following at August 31:

Buildings i
Land and land improvements
Leasehold improvements
Office equipment and furniture
Vehicles [
Construction in progress

Less accumulated depreciation and amortization

2021 2020

I 34,233,240 $ 32,308,605

4,565,183 4,261,724
79,367 83,027

10,032,195 10,637,421

2,467,043 2,536,824

678.379 34.154

52,055,407 49,861,755

f22.155.606) (21.399.037)

$ 28.462.718

Depreciation and amortization expense related to fixed assets totaled $1,992,894 and $1,952,115 in 2021
and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
I  '

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

9. Investments and Assets Limited as to Use

investments and assets limited as to use, at fair value, are as follows at August 31:
I

j  2m 2020
Cash and cash equivalents $ 242,131 $ 546,327
Marketable equity securities 2,239,468 1,744,518
Mutual funds 25,484,877 16,125,311
Corporate and foreign bonds 397,883 534,722
Government and agency securities 564.182 609.572

I  28,928,541 19,560,450
Less: assets limited as to use (2.357.9391 (2.154.5221

Total investments at fair value $26^520*^^2 $ 17.405.928

The composition of assets limited as to use totaling $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

!
10. Retirement Plans

Easter Seals NH riiaintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $8 i 6,000 and $694,000 for the years ended August 31,
2021 and 2020, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionaiy contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$84,000 and $95,500 to this plan during the years ended August 31, 2021 and 2020, respectively. The

.  assets and liabilities associated with this plan were $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020.

11. Borrowings

Borrowings consist of the following at August 31:

I  2021 2020
Revenue Bonds, Series 20I6A, tax exempt, issued through the New

Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR (which will be replaced with
a benchmark rate in 2022), plus (b) 0.6501 times 2.45%
(1.65% at August 31, 2021), due in annual principal payments
increasing from $47,083 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,643,336 $11,198,332

Revenue Bonds, Series 20163, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $ 17,430 to $21,180 with a final payment of
$4,539,703 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,897,177 6,206,321

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $150 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $293,989 at' August 31, 2021. 256,662 260,524

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal

and interest of|$l2,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of

$3,993,066 at kugust 31, 2021. 2,074,653 2,151,334
Note payable to the City of Rochester, New Hampshire, payable in

annual payments of $16,408, including interest at 3.35% and net of

$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property with a net book
value of $936,|l 19 at August 31, 2021. 87,859 100,885

Notes payable to the State of New Hampshire, 0% interest, advance
amount payable in full at date of maturity on November 30, 2020,
if not forgiven'. - 1,140,000

Payroll Proteetion Program loan, 1% interest, advance amount payable
in equal monthly payments of principal and interest commencing on

,  the first business day after the end of the deferment period
(July 31, 2022), due April 2026. 10,000,000

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing ori the project or the project being determined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. 45,000 -

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,433 at
August 31, 2021. 531,486
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

: NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

-  August 31, 2021 and 2020

11. Borrowings (Continued)

2021 2020

Note payable to NHHf A, 0% interest, conditional repayment terms,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $523,250 at
August 31.2021. $ 492,448 $

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of $4,518 on October I each year for
10 years through October 2026 can be forgiven if certain conditions
are met, secured by an interest in certain property with a net book
value of $767,433 at August 31, 2021

Less current portion
Less net unamortized bond issuance costs

30,100,901 21,057,396

1,222,914 2,198,630

106.616 112.726

$28,771,371 $18,746,040

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2022 $ 1,222,914

2023 3,645,114

2024 3,693,599

2025 3,733,141

2026 : 2,871,255
Thereafter 14.934.878

'  $30.100.901

Lines ofCredi! and Other Financins Arraneemenis

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals New
Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five-year tenn. Included in iong-tenn debt are seventeen notes payable totaling
$256,662 and nineteen notes payable totaling $260,524 at August 31, 2021 and 2020, respectively, that
originated under this agreement. Availability under this agreement at August 31, 2021 and 2020 is
$243,338 and $239,476, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings (Continued)

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $24,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate (which will
be replaced with a benchmark rate in 2022) plus 2.25% (2.34% at August 31, 2021). Under an event of
default, the interest rate will increase from the one-month LIBOR rate plus 2.25% to the then applicable
interest rate plus 5.00%. The line is secured by a first priority interest in all business assets of Easter
Seals New Hampshire, Inc. with guarantees from Easter Seals Vennont, Inc. and Famum Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2021 and 2020.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to $4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration. The interest
rate charged on outstanding borrowings was the one-month LIBOR rate plus 2.25%. Under an event of
default, the interest rate would increase from the one-month LIBOR rate plus 2.25% to the then applicable
rate plus 5.00%. Tjhe line was secured by a first priority interest in the securities and income in a specified
Easter Seals New Hampshire, Inc. bank account held with the bank. The agreement required an unused
fee in the amount of 0.15% on the average daily principal amount of the unused portion.

NHHEFA 20I6A \nd 20I6B Revenue Bonds
On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Morisaee Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Famum Center entered into a $2,480,000
mortgage note pa>^ablc to finanee the acquisition of certain property located in Franklin, New Hampshire.
The initial interest rale ehargcd is fixed at 3.25%. Monthly principal and interest payments are $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce St in Manchester, New Hampshire. The interest rate charged
is fixed at 0.00%. | As defined in accordance with the regulatory agreement that expires on October 11,
2031, repayment of the balance is conditional based on if surplus cash available exceeds 25%, until the
project is sold or refinanced, or upon expiration of the regulatory agreement. So long as the Organization
continues to comply with the terms of the loan to provide housing and related services to low income,
nearly homeless fttmilies, the Organization will not be required to repay this loan or any interest. No
payments were made in 2021. The note is secured by the property.
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INOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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11. Borrowings (Continued")
i

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 Spruce St in Manchester, New Hampshire.
The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that
expires on March|I7, 2040, repayment of the balance is conditional based on if surplus cash available
exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. The
note is secured by| the property. No payments were made in 2.021.

Notes Payable

Effective September I, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakcrs Health Services, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, which was funded by grants of $181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of $145,798, which consisted of the loan principal funding of$I05,0I8 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July I, 2017.

On June 25,2020, Easter Seals New Hampshire, Inc. entered into a $640,000 note payable with the State
of New Hampshire Department of Health and Human Services COVID-19 Emergency Healthcare System

Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25, 2020^ Famum Center entered into a $500,000 note payable with the State of New Hampshire

Department of Health and Human Services COVID-19 Emergency Healthcare System Relief Fund (the
Lender) to support critical services, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall determine by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July I, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce St in
Manchester, New|Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
S4,518 commencing October 1, 2017 can be forgiven through October 1,2026 so long as the Organization
can demonstrate t le agreed-upon objectives have been achieved. The note is secured by the property.

Payroll Proteclion Program Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of $10,000,000 tljirough the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and acci^ed interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its| payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of COVID-I9 and the resulting detrimental impact on Easter Seals NH's business.

Easter Seals NH intends to use the proceeds for purposes consistent with the PPP. While Easter Seals
NH currently believes that its use of the loan proceeds will meet conditions for forgiveness of the loan,
as of the date of issuance of these financial statements, there is no assurance that Easter Seals NH will not

I  '
take actions that could cause Easter Seals NH to be ineligible for forgiveness of the loan, in whole or in
part. Any unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the
finst ten months. [ Beginning February 16, 2022, principal and interest payments for any unforgiven
portion of the PPP| loan will be due monthly through April 16, 2026. The PPP loan may be prepaid at any
time without penalty.

Easter Seals NH [has accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the August 31, 2021 consolidated statement of financial
position.

Interes! Rale Swap Asreemeni

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December I, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had anjoutstanding notional amount of $10,643,336 and $11,198,332 at August 31, 2021 and
2020, respectively, which reduces in conjunction with principal reductions until the agreement is
tenninated in November 2034.
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11. Borrowings (Continued)

I
The fair value of the above Interest rate swap agreement totaled $2,238,251 and $2,897,074 at August 31,
2021 and 2020, respectively, $387,067 and $389,577 of which was current at August 31, 2021 and 2020,
respectively. During the years ended August 31,2021 and 2020, net payments required by the agreement
totaled $39l,075jand $327,834, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair va ue determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire,[inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2021, Easter Seals New Hampshire,
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt
obligations. |

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $ 105,185
and $83,093 for the years ended August 31, 2021 and 2020, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments
I

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liabi

determining fair
ity in an orderly transaction between market participants at their measurement date, in
value, Easter Seals NH uses various methods including market, income and cost

approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, includin'g assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.
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14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments arc reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level I - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

j

Level 2 - \^aIuations for financial instruments traded in less active dealer or broker markets.
Valuations are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in detennining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2021 and
2020. j

Investments and Assets Limited as lo Use

Cash and cash equivalents are deemed to be Level I. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and refl'cctcd as Level 2.

Interest Rate Swan Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, ineluding interest rates.
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August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

assets and liabilities measured

Level 1 Level 2

At August 31,2021 and 2020, Easier Seals NH's
basis were classified as follows:

2021

Assets:

Assets limited

at fair value:

a

at fair value on a recurring

Level 3 Total

s to use and investments

Cash and cash equivalents $  242,131 $ $  - $ 242,131
Marketable equity securities:

Large-cap 1,598,724 1,598,724

International 640,743 640,743
Mutual funds, open-ended:

Shortj-term fixed income 12,415,237 12,415,237

Intermediate-term bond fund 3,051,709 3,051,709
High yield bond fund 86,61 1 86,611
Foreign bond 22,597 22,597

Government securities 165,842 165,842
Emerging markets bond 215,384 215,384

International equities 1,559,537 1,559,537
Domestic, large-cap 1,549,560 1,549,560
Domestic, small-cap 61,390 61,390
Domestic, multi alt 819,941 819,94!1  '

Real estate fund 220,075 220,075
Mutual funds, closed-ended:

Domestic, large-cap 4,164,781 4,164,781
Domestic, mid-cap 465,969 465,969
Domestic, small-cap 686,244 686,244

Corporate and foreign bonds 397,883 397,883
Government and agency securities

Beneficial interest in trust held by others:
Money market funds
Marketable |equity securities:

Large-cap
Mutual funds:

Domestic, fixed income

Liabilities:

Interest rate swap agreement

$27,966.473

$  2,240

564.183

1,345

34

564.183

$28.928.541

$  2,240

88,345

:  90.585 $ 28.734 .$ .$ 1 19.319

:  - $ - .$2,238,251 $ 2.238.251
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

Level Level 2 Level 3

2020

Assets:

Assets limited as to use and investments

at fair value:

Total

Cash and cash equivalents $  546,327 :i  - $ - $  546,327
Marketable equity securities:

Largcjcap 1,208,402 -
- 1,208,402

International 536,116 - - 536,1 16

Mutual funds, open-ended:
Short-term fixed income 5.026,296 -

- 5,026,296

Intermediate-term bond fund 1,947,550 —
- 1,947,550

High yield bond fund 74,999 -
- 74,999

Foreign bond 26,714 - - 26,714

Government securities 242,220 -
- 242,220

Emerging markets bond 143,155 -
- 143,155

International equities 1,360,028 - - 1,360,028

Domestic, large-cap 1,192,791 - - 1,192,791

Domestic, small-cap 175,488 -
- 175,488

Domestic, multi alt 775,870 —
- 775,870

Real estate fund 167,649 - - 167,649

Mutual funds, closed-ended:
Domestic, large-cap 4,214,602 - - 4,214,602

Domestic, mid-cap 326,214 - - 326,214

Domestic, small-cap 451,735 - - 451,735

Corporate and foreign bonds - 534,722 -
534,722

Government and agency securities 609.572 609.572

Beneficial interest in trust held by others:
Money market funds
Marketable equity securities:

Large-cap
Mutual funds:

Domestic, fixed income

Liabilities:

Interest rate swap agreement

5,407

87,109

27.499

S  92.516 £ 27.499 $.

5,407

87,109

27.499

S  120.015

S7.897074 £ 2.897.074
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

j  August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2021 and 2020:

j  Interest
!  Rate Swap

Ending balance, August 31, 2019

Change in fair va ue

Ending balance, i^ugust 31, 2020

Change in fair value
I

Ending balance, August 31, 2021

$(2,654,993)

(242.080

(2,897,074)

658.823

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the prganization). On July 1, 2021, Easter Seals NH acquired the Organization for no
consideration. TTiis affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon affiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows:

Assets:

Cash and cash equivalents
Restricted cash

Program and other accounts receivable

Prepaid expenses and other current assets
Other assets

Fixed assets

Total assets

Liabilities:

Accrued expenses
Deferred revenue

Other liabilities

Long-term debt

Total liabilities
I

Contribution of net assets from acquisition

257,622

107,791

253,631

11,319.
252,995

1.307.228

2,190,586

(28,577)
(26,307)

(336,916)
(1.096.214)

(1.488.014)
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOUDATiNG STATEMENT OF FINANCIAL POSITION

August 31, 2021

ASSETS

New Famum Elimin-

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 S  680 $  21,041 :$  4,807 $ $14,389,013
Restricted cash 82.461 — — —

— 82,461
Short-term investments, at fair value 10.681,421 — — — — 10,681,421

Accounts receivable from affiliates - 8,293,852 564,017 — (8,857,869) —

Program and other accounts receivable 6,754,763 942.023 819,392 77,160 — 8.593,338

Contributions receivable, net 219,930 2,749 2,186 — — 224,865
Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857,869) 34,604,800

Assets limited as to use 2,357,939 -
- - - 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378,877 -
-

- - 378,877

Fixed assets, net 19.285.292 10.536.1 19 74.328 4.062 29.899.801

$69,640,268 $20,749,931 .$1,493,648 ;S  104.620 $(8,857.8691 $83,130,598
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable

New

Hamoshire

$ 2,311,091

Famum

Center

$  35

Vermont

$  553

Maine

S  872

Elimin

ations

$

Total

$ 2,312,551

Accrued expenses
Accounts payable to afTiliates
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

6,596,298

4,872,222

990,620

387,067

1.030.748

298,467

851,279

192.166

20

5,792

350

3,985,647

14,892

(8,857,869)
6,895,135

1,862,583

387,067

1.222.914

Total eurrent liabilities 16,188,046 1,341,947 6,365 4,001,761 (8,857,869) 12,680,250

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

2,682.812

1.851,184

22.615.261 6.156.110

-

- - 2,682,812

1,851,184

28.771.371

Total liabilities 43,337,303 7,498,057 6,365 4,001,761 (8,857,869) 45,985,617

Net assets (deficit):

Without donor restrictions

With donor restrictions

20,884,644

5.418.321

12,641,512

610.362

1,401,174

86.109

(3,900,866)
3.725

- 31,026,464

6.1 18.517

Total net assets (deficit) 26.302.965 13.251.874 1.487.283 f3.897.I4n 37.144.98!

S69.640.268 S20.749.931 S 1.493.648 S  104.620 SfS.857.869^ S83.130.598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2020

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets;

Cash,and cash equivalents $ 8,189,207 $  700 $  29,341 :$  15,346 $ $ 8,234,594

Short-term investments, at fair value 3,555,005 -

-
- - 3,555,005

Accounts receivable from affiliates - 9,051,773 657,994 - (9,709,767) -

Program and other accounts receivable 6,637,661 1,668,821 641,953 97,745 - 9.046,180

Contributions receivable, net 290,139 14,590 10,061 15,155 - 329,945

Prepaid expenses and other current assets 659.444 1 1.035 25.062 4.598 _ 700.139

Total current assets 19,331,456 10,746,919 1,364,411 132,844 (9,709,767) 21,865,863

Assets limited as to use 2,017,343 100,255 36,924 - - 2,154,522

Investments, at fair value 12,983,929 858,209
-

8,785 - 13,850,923

Other assets 143,015 -
- - - 143,015

Fixed assets, net 17.576.923 10.778.130 103.724 3.941 28.462.718

S52.052.666 $22,483,513 $1,505,059 S  . 145.570 $(9,709.7671 S66.477.041
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable

Accrued expenses

Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):

Without donor restrictions

With donor restrictions

Total net assets (deficit)

New

Hampshire

Famum

Center Vermont Maine

Elimin

ations

$  1.987.762 $ 499 $ _10,697__$ 1,522_._$_
6,352,379 797,915 5,237 405

5,725,629

702,945

389,577

1.512.628

16,670,920

2,017,343

2,507,497

12.400.482

33,596,242

577,636

686.002

2,062,052

100,255

6.345.558

8,507,865

11,754

3,984,138

47,319

(9,709,767)

27,688

36,924

Total

.$_2.000,480_

7,155,936

1,339,654

389,577

2.198.630

4,033,384 (9,709,767) 13,084,277

2,154,522

2,507,497

^  ̂ 18.746.040

64,612 4,033,384 (9,709,767) 36,492,336

12,948,855 13,317,071

5.507.569 658.577

,434,675

5.772

(3,887,814)

18.456.424 13.975.648 1.440.447 (3.887.814)

23,812,787

6.171.918

29.984.705

SI .505.059 S 145.570 $(9.709.767)
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

. _New

Hampshire

876,642

1,216,723

436,622

4.091

2,534,078

43,397,874

28,138,237

607,365

29,775

2,171,005

538.083

74.882.339

77,416,417

-Famum.

Center

55,736

40,522

6,079

102,337

Vermont Maine

Elimin:

ations

47,117 $ 81,165

91,639 31,092

12,125 1,463

150,88

9,104,776 7,150,066

3,877,583 622,212

26,794 1

All

13.009.153 7.783.691

13,1 11,490 7,934,572

40,035 - 1,212

3,192

62.168.239 12.591.072 7.058.225

62,211,466 12,591,072 7,059,437

113,720

438,916

458,342

240

5i

897.549

1,011,269

1,211

861.379

862,590

Total

1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775

(2,171,005)
549.546

(2.241.876) 94.330.856

(2,241,876) 97,231,872

42,458

3.192

(82.939) 82.595.976

(82,939) 82,641,626
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New Famum Elimin

Hampshire Center Vermont Maine ations Total

Supporting services:
Management and general $ 9,414,586 $ 1,330,879 $  755,146 $  85,846 $(2,158,937) $ 9,427,520

Fundraising 1.084.072 18.207 73.153 74.124 1.249.556

Total supporting services 10.498.658 1.349.086 828.299 159.970 (2.158.937) 10.677.076

Total functional expenses 72,710,124 13,940,158 7,887,736 1,022,560 (2,241,876) 93,318,702

Support of National programs 105.185 _ _ _ 105.185

Total operating expenses 72.815.309 13.940.158 7.887.736 1.022.560 (2.241,876) 93.423.887

Increase (decrease) in net assets from operations 4,601,108 (828,668) 46,836 (11,291) - 3,807,985

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap 658,823 - - - - 658,823

Net unrealized and realized gains on investments, net 1,919,950 1 10,636 - 1,964 - 2,032,550
Decrease in fair value of beneficial interest in trust held by others (696) -

-

- - (696)

Contribution of net assets from acquisition 702,572 -

-

- - 702,572

Other non-operating losses (35,216) (5,742) (40.958)

3.245.433 104.894 1.964 3.352.291

Total increase (decrease) in net assets 7,846,541 (723,774) 46,836 (9,327) - 7,160,276

Net assets (deficit) at beginning of year 18.456.424 13.975.648 1.440.447 (3.887.814) 29.984.705

Net assets (deficit) at end of year 5126.302.965 .5113.251.874 511.487.283 .51(3.897.141) $ .$37,144,981
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2020

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

1,015,569

796,223

386,951

221.908

2,420,651

43,836,114

25,622,352

564,099

34,045

2,077,046

511.743

72.645.399

75,066,050

Famum

Center Vermont

67,583 S 28,592

58,700 (1 1,698)
8,828 19,394

135,111

1.940

157

36,288

1 1,736,621 7,107,786

2,380,105 270,533

34,199 2

1.684

14.152.865 7.390.005

14,287,976 7,426,293

5,0661 16,006

, 10,963

63.292.213 13.461.550 6.903.698

63,419,182 13,461,707 6,908,764

Maine

84,485 $

14,844

16,962

116,291

421,013

444,988

152

Elimin

ations

(210)

866.153

982,444

7,865

871.794

879,659

Total

$  1,196,019

858.069

432,135

221.908

(210) 2,708,131

(38,306) 63,063,228
28,717,978

598,452

34,045

(2,077,046)
(6171 524.750

(2.115.9691 92.938.453

(2,116,179) 95,646,584

129,094

10,963
(68.8821 84.460.373

(68,882) 84,600,430
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Supporting services:
Management and general
Fundraising

New

Hamoshire

$ 8,786,396
731.676

Famum

Center

$ 1,308,533

12.237

Vermont

$ 659,497
80.874

Maine

$  94,875
66.695

Elimin

ations

$(2,047,297)

Total

$ 8,802,004
891.482

Total supporting services 9.518.072 1.320.770 740.371 161.570 (2.047.297) 9.693.486

J otal tunctional expenses 72,937,254 14,782,477 7,649,135 1,041,229 (2,116,179) 94,293,916

Support of National programs 83.093 _

83.093

Total operating expenses 73.020.347 14.782.477 7.649.135 1.041.229 (2.116,179) 94.377.009

Increase (decrease) in net assets from operations 2,045,703 (494,501) (222,842) (58,785) - 1.269,575

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of beneficial interest in trust held by others
Other non-operating gains

(242,081)
745,394

21,320

2.732

60,243

-

253

(1.230)

-

(242,081)
805,890

21,320

1.502

527.365 60.243 (977) 586.631

Total increase (decrease) in net assets 2,573,068 (434,258) (222,842) (59,762) - 1,856,206 .

Net assets (deficit) at beginning of year 15.883.356 14.409.906 . 1.663.289 (3.828.052) 28.128.499

Net assets (deficit) at end of year $18,456,424 .$13.97.5.648 .■51.440.447 $(3,887,814) $ $29,984,705
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Famum Elimin

H^oshire ~ Cent^ Vermont Maine ations Total

Salaries and related expenses $54,463,022 $ 9,581,703 $6,41 1,920 $ 646,210 $ $71,102,855
Professional fees 9,182,159 2,141,444 829,028 143,557 (2,171,005) 10,125,183
Supplies 1,476,716 650,916 29,933 3,295 — 2.160,860
Telephone 513,556 96,374 77,986 1 1,901 — 699,817
Postage and shipping 44,122 1,252 6.284 1.026 — 52,684
Occupancy 1,865,409 591,596 303,110 37,907 — 2.798,022
Outside printing, artwork and media 15,847 — 3,648 1,504 — 20,999
Travel 1,086,342 53,597 136,785 18,620 (44,559) 1,250,785
Conventions and meetings 57,117 17.992 2,288 404 — 77,801
Specific assistance to individuals 1,217,642 11,114 23,172 153,947 (26,312) 1,379,563
Dues and subscriptions 29,689 12,859 28 550 — 43,126
Minor equipment purchases and equipment rentals 283,256 30,576 2.1 10 866 — 316,808
Ads, fees and miscellaneous 344,507 21,702 21,555 542 _ 388,306
Interest 685,065 223.934 —

— — 908,999
Depreciation and amortization 1.445.675 505.099 39.889 2.231 1.992.894

$72,710,124 $13,940,158 $7,887,736 $1,022,560 sr2.241.8761 $93,318,702
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2020

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses $56,079,004 $ 9,840,481 $6,214,397 $ 652.361 $ $72,786,243
Professional fees 8,151,730 2,234,990 747,611 135,384 (2,077,663) 9,192,052
Supplies 1,507,517 789,733 30,386 5,252 — 2,332,888
Telephone 509,391 92,915 64,461 13,685 _ 680,452
Postage and shipping 45,285 2,092 4,995 1.163 _ 53,535
Occupancy 1,756,763 664,349 300,734 43,235 2,765,081
Outside printing, artwork and media 43,369 1,087 5,241 2,099 51,796
Travel 1,305,006 61,687 190,480 19,971 (38,306) 1,538,838
Conventions and meetings 143,658 40,616 14,775 2,327 (210) 201,166
Specific assistance to individuals 761,474 26,452 15,114 159,522 962,562
Dues and subscriptions 24,928 8,593 200 —

_ 33,721
Minor equipment purchases and equipment rentals 256,512 42,237 4,889 3,741 _ 307,379
Ads, fees and miscellaneous 254,998 257,771 18.862 1,629 _ 533,260
Interest 705,741 230.777 — — _ 936,518
Depreciation and amortization 1,416,670 495,765 37,081 2,599 _ 1.952.1 15
Miscellaneous business tax 124.7921 17.068) (91) (1.739) _

o
OS

S72.937.254 S14.782.477 $7,649,135 S 1.041.229 $(2,116,179) $94,293,916
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2V12 t,aster Seals New Hampshire, Inc. Board of Directors

Chairman

Andrew MacWilliam

Partner

Pricewaterhouse Coopers LLP
101 Seaport Blvd.
Boston MA 02210

Tel: 603-490-6964

andrew.macwilliam@owc.com

9/2009-12/2024

Past Chairman

Matthew Boucher

President

Airmar Technology Corp.
35 Meadowbrook Drive

Milford NH 03055

Tel: 603-249-7105

mboucher@airmar.com

9/2012-12/2024

Vice Chairman

Tom Sullivan

President

Sullivan Construction, Inc.
258 S. River Rd.

Bedford NH 03110

Tel: 603-647-1777

tsullivan@sullivanconstruction.com

5/2009-12/2024

Treasurer

Bryan Bouchard
CMA & Assistant Professor

Southern NH University
92 Riverwalk Way
Manchester NH 03101

Tel: 603-661-3560

Bryan.Bouchard@qmail.com

3/2015-12/2024

Assistant Treasurer

Paul E. Voegelin, COO
Sheehan Phinney Bass + Green
1000 Elm St.. PO Box 3701
Manchester NH 03105-3701

Tel: 603-627-8210

pvoeqelin@sheehan.corri

9/2018-11/2021 (PC)
12/2020-12/2023

Secretary

Mary Flowers
President

Flowers Communication

9 Maple Road
North Hampton NH 03862
Tel: 603-379-2788

Cell: 479-586-0990

Marv.M.Flowers@qmail.com

12/2017-12/2023

Trevor Arp
Senior VP, Comcast
15 Niblick Lane

Greenland NH 03840

Tel: 617-279-1071

trevor arD@comcast.com

2/2021-12/2023

Gregory Baxter, MD
President, Elliot Health System
One Elliot Way
Manchester NH 03103

Tel: 603-663-2402

qbaxter@elliot-hs.orq

2/2020-12/2023

Tom Bullock

Chairman of the Board

Amoskeag Beverages
Hall Street

Concord NH 03301

Tel: 603-224-3348

tbullock@amoskeaqbeveraqes.com

7/2015-11/2020 (FC)
12/2020-12/2023

Rick Courtemanche

IBM (Ret)
254B Towie Farm Road

Hampton NH .03842

Tel: 603-557-7600

racourt@comcast.net

11/2013-12/2022

Eddie Edwards

Eddie Edwards Consulting, LLC
28 Childs Drive

Dover, NH 03820
Tel: 603-923-7655

Chiefedwardsnh@qmail.com

2/2021-12/2023

Charles S. Goodwin

Cogswell Benevolent Trust
951 Straw Hill Road

Manchester NH 03104

Tel: 603-622-2323

csqoodwini 3@qmail.com

11/2005-12/2023

Elizabeth Hitchcock

Partner

Orbit Group
848 Elm Street, Suite 200
Manchester, NH 03101

Tel: 603-828-5868

liz@orbitqrouD.com

4/2021-12/2023

William Lambrukos

Sr. VP Operations
Northeast Delta Dental

One Delta Drive

Concord, NH 03301
Tel: 603-223-1342

wlambrukos@nedelta.com

4/2019-12/2022

Lucy Lange
General Manager
Monadnock Radio Group
69 Stanhope Ave
Keene, NH 03431

Tel: 603-497-7718

lanqe.lucv@vahoo.com

12/2018-12/2024

Bob Litterst

Fidelity Investments'{Ret)

11/2015-12/2024

Rev: 2/9/2022

ri^terseals
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ZUZ2 tsasier Seals New Hampshire, Inc. Board of Directors

Charles Panasis

President

Brickwater Property Advisors
280A Dover Point Road

Dover. NH 03820
Tel: 603-799-6926

coanasis@comcast.net

11/2012-12/2024

Sanjeev Srinivasan
VP, Corporate Dev & Strategy
Hypertherm
6 Dublin Ct

Bedford. NH 03110

Tel: 860 989 8030

sanieevsnnivasan@vahoo.com

4/2021-12/2023

Tracey Pelton
Exec Dir, Business Dev & Mktg
PROCON LLC

1359 Hooksett Road

Hooksett NH 03106

Tel: 603-518-2203

tpelton@proconinc.com

1/2018-12/2023

Rob Wieczorek

President, Wieczorek Insurance
166 Concord Street

Manchester NH 03101

Tel: 603-668-3311

rob@wizinsurance.com

11/2013-12/2024

Richard Rawlings
Northwestern Mutual (Ret)
6 Greenmeadow Lane

Bedford. NH 03110
Tel: 603-860-5988

rawlinqsnh@comcast.net

12/1999-12/2024

General Counsel & Assistant

Secretary (non-voting member)
Bradford Cook, Esq.
Sheehan Phinney
1000 Elm St.. PO Box 3701

Manchester NH 03105-3701

Tel: 603-627-8110

bcook@sheehan.com

11/2001-12/2022

Linda Roth

Long Term Care (Ret)

Tel:

12/2017-12/2023

Rev: 2/9/2022

fi'l^terseals
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MAUREEN ANN BEAUREGARD

President & CEO

Easterseals New Hampshire, Inc.

B.S. University of New Hampshire

■PROFESSIONAL EXPERIENCE

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH
https://www.ea5tersealsnh.Qrg/
President/CEO

1991 -2019

1987 -1991

Families in Transition - New Horizons. Manchester, NH

President (2018-2019)
President and Founder (1991-2017)

State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

https://www.dhhs.nh.gov/dcyf/
Child Protective Service Worker II
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Maureen Ann Beauregard

"'Rrpf^ssip^nalj^Exjjer^ ' -

Visionary/Tenacious
Strategic Planning
Community Relationships
Organizational Capacity Building

Strong Financial Acumen
Entrepreneur/Builder
Experienced Communicator
Team Building & Leadership

Professional Experience

• November 1991-2019 Families in Transition

January 2018-2019
President. Families in Transition - New Horizons Manchester NH

Key Accomplishments
•  Merged Families in Transition with the State's largest shelter and

food pantry. |
•  Successfully led board strategy for corhbined organization.
•  Developed and led public awareness and acceptance of combined

organization.
•  Merger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 - June 2018

Receiver of Serenity Pla'ce Manchester. NH

Key Accomplishments

•  Successfully navigated complex negotiations with the dissolution
and replacement jof critical substance use disorder program with
the NH Charitable Trust office.

I

•  Brought together key political leaders, businesses and NH's not-for-
profit sector.

(Nlovember 1991 - December 2017

President & Founder Manchester, NH

Key Accomplishments;
•  Began as a program providing housing and services to 5 women

and their children!
•  Currently, providing housing to 1,328 families and individuals and

138,000 meals arinually.
•  Developed housirjig and services programs in four geographic

regions: Manchester, Concord, and Dover & Wolfeboro.
•  Developed $38M|ln Assets and a $14M Annual Budget. Facilities

developed with alternative financing structures that include varied
layering structures resulting in affordability for the organization and
those it serves.

Is 'Cbritact'^'̂

Cornmuhity Service:

•  NH Charitable , • «
Foundation -MembeV.,^

-' : :.'Bqard of'Directorsr , ,
te.urrerit . • - - .

;• NH.Iriteragency;' J'/
■••I ' . Council to End " / . '

u  ' ' • .1 •

i HomelessneSs - Past
•Chairperson, Board of- ,,

■ 'Directdfs,7015 ' ,
•  i" •'

-  .Leadership New v" ,
, MarripsHire; 2010 -i"

• y Housing Action New .
' "'HarnpshireyPast. ' . 'J

■' ■■ ■ Council Member, . , t
•■2009 -r-' ■ '

■ - ■ - ■ ■ J
.  . '■

GreatecManchester r'
. ' . I .Cbambecofi

Commerce-'Past-'
-y •iMembeT, Board of-;

} :Dlrecto'rs, 2009 . '
•  '• ! , . . '■ ' '

r Awards andfHbnors' ■: -

•  Greater-Marlchester; '
, Gharnbe'r.oj

, : '■ Comme/celsiCitizeni'
of.the'yeari,2018.

a' . • .
1; •. SoutherrirNew. <■

Hamp'shire University; •
■  - Lpeffler AWa'rd, 20:1.8 ; i

. University of New
: Hampshire; Granite r

" State Award; 2018, ■ > ■

• Cusihess.NH.
Magazine^s Nonprofit^',
ofthe Year,'2013-

• r
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Personally Authored and awarded +$20M in HUD funding from
1995-2008.

Developed 272 housing units and 199 shelter beds.
Specialty Programs developed;

.  1. Willows Substance Use Treatment Center - Outpatient and
Intensive Outpatient services. Use of 3'^ party insurance and
state billin'g. Negotiations with State of NH.

2. Two transitional Living Programs; one for men and one for

3.

4.

5.

women. U^se of 3 party insurance and state billing.
Negotiations with the State of NH.
Recovery Housing - Safe housing for Moms with Children
who are recovering from substance use disorder. Negotiated
withState|of NH.
Open Doors - In-home substance use disorder services for
parent(s) and therapeutic services for children.
Connections to Recovery - 4 Geographic area outreach to
homeless with substance use disorder. SAMSHA $1.5M.

Acquired Organizations Include:
1. Manchester Emergency Housing, 2012. Developed and

expanded| new.family shelter that also includes a Resource
Center in 2015.

2. New Hampshire Coalition to End Homelessness. 2014.
Elevated organization as a leader in advocacy, research and
training on behalf of homeless families and individuals.

• Organization developed to assist Families in Transition - New
Horizons wjth do^uble bottom line of assisting with financial
sustainability and deeper mission impact include:

1. Hpusihg Beriefits, 2009. A not for profit organization and
federally designated Community Housing Development
Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management company and housing development arm of
Families in Transition - New Horizons. Both the property
management and developer fees assist with the
organization's sustainability.

2. OutFITters Thrift Store. 2003. An LLC entrepreneurial
business venture that provides profits and management fees
to provide! unrestricted resources for Families in Transition's
mrssldn, /j^ssists in the sustainability of the organization and
is the entry point for in-Kind donors who become volunteers
and eventually provide financial support the organization
through financial donations.

■ 3. Wilson Street Cohdq Association, 2018. Development of
housing and commercial real estate, $3.9M. A project that
houses a collaborative effort amongst four not-for profit
organizations with a focus on a substance use disorder.
Provides property management and developer fees to assist

X''

[  '',, /lOutstandingfyVprheni
-  L iih;Bl^ir^essS01^'.^■ '■[

•  ■■ 'I- V

[  ■ Its. .'$eyifpiiT:h^Cf^^^ /
r..f ^ . 'iSlanchesleritb^^^^^
j  . . " fRob^lf Baihes^ t

•  ■ t., _!iNati6nalf^^^ j
I  .:.^:Citlzeriio'f;the^Year^^,.j

if:
'■ . Bjjsi - }

■■ .ExcellenceV^waf^

3 / - - -

Li l'' ®^e1leiitc'e'ih

'L L,.: i
'i' ^

i . (NHi,«3p;mmissiort^^^ ' i

i "'- i
. tRecdgriitib'oyAwardr- "

: -.•" iijjQusingjpjnende^^^^

,  ■ .'practices-ihildgusingL
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in organization's sustainability.

4. Antoinette Hill Condo Association, 2019. Purctiase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability.

i
5. Hope House. 2018. With a majority of gifts from two

individuals,; developed and implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

I

November 1.987 - March 1991
Child Protective Service yVorker II Portsmouth, NH
State.of New Hampshire', Division for Children and Youth Services

u  -

iibnal
. ** -

»£zperfise.; 1  " ' 1  ' V
-i-' 1'.

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community Development Policy and Practice, University
of New Hampshire, Student, 2019

Available Upon Request',
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Tina M. Sbarby, PHR
Easter Seals New Hampshire, Inc.

HumM Re^urcw Profe^pnaJ. with multi-state experience working as a strategic partner in all
aspects of Human Resources Management.

Areu of expertise inclode;

Strong analytical and oiganizational sidlls
Ability to manage multiple tasks simultaneously
Einploymcrn Law and Regulation Compliance
Strategic management, mergera and acquisitions

PROFESSIONAL EXPERIENCE

Problem solving and complaint resolution
Policy development and implementation
Compensation and benefits adnfiinistrarion

Chief Human Resources Officer 2012-Preseiit

Senior Vice President HuinaQ Resonrces
NH, VT. NY, ME. Rl, Harbor Schools & Famum Center

Reporting du^y to the President with total human resources and admimstration.
R^ponsible for employee relations, recruitment and retention, compensation, benefiu
nsk management, health and safety, staff development for over 2100 employees in a six
state not-for-profit organization. Developed and implemented human resources policies
to mert ail orgaiuzational, state and federal requifemenls. Research and implraented an
orgam^onal wide benefits plan that is supportive of on-boaKiing and retention nee^.

Developed and implemented a due diligence research and analysis system forass^ing
merg^ and acquisition opportunities. Partnered with senior staff team in pjeparation of
strategiC'planmng initiatives. *• ..

Member of the orgaMzatipns Compliance Commitlec, Wellness Coi^ttce and Risk
Managem^ Commit^. Attended various board meetings as part of the senior
management team, and sit ph the investment committee of the Board of Directors for
Easter Seals NH, Inc.

HumaD Resource Director
Moore Ceuler Services, Inc., Manchester, NH
m^ms

Held prp^ively r^nsible positions in this hot-for-profitoiganization of 450
employees. Rc^nsiblefbrtiie development and administrationcifali Hunian Resources
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actives; I^lement^ key regulatory compliance programs and developed innovative
employee rrtooM midalives m a rapidly changing business environment. Lead die
expanaon of the Hu^ Resources department from basic benefit administration to
becoming a key advisor to the senior manag^iri^t

Key respomibihties included benefit design, implementation and administration; woikers
^pras^on a^mstration; wage and salary adminisUation, new employee orientation
^ tramine pohcy development and communication; retiiement plan administration:
budgetary development; and recruitment

EDUCATION !

Bachelor of Science Degree, Kecne Stale CoUegc, 1986
Minor in Human Resources and Safety Management
MS Orgamzational Leadership. Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diyersity Chair 2010

Society for Human Resource Management
BIA Human Resources

Health Care & Workforce Development Committee 2009,2010



DocuSign Envelope ID: 06E397B3-3113-4BF6-8D5C-3D489CA68FFE

JOSEPH T. EMMONS
Easterseals NH ♦

WORK EXPERIENCE

Easterseals NH |
Sr. Vice President of bevelopmcnt Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT) 1 •

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits. I

■  Assist other staffiand volunteers in developing strategy and contacts for those donors and pi'ospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gifl policy and procedure guideline.
■  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
•  Hiring and supervision of grant, development and events stafT.
•  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events. |
•  Develop long-term strategies for cultivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staft.
■  Plan, implement,[promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, and logistics.
■  Organize, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative rjelationship, acquaint them with Easterseals' programs and ser\'ices and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014-Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College. [

■  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.

Develop long term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Flan, implement,[promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Ansdm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 - Nov. 2014

Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College [

Supervision of annual giving, stewardship, research and'advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gifl entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees
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I

Director, Annual Giving December 2010 - October 2013
Manage $3 million annuail giving program for Saint Anselm College

■  Supervision of five person annual giving staff
■  Engage and personally solicit annual fund gifls from 100 - 120 alumni yearly ranging from $1,000 to $10,000
■  Established newjreunion giving program and young alumni giving program
■  Increased alumni participation from 17% in 2010 to 21% projected in 2013
■  Create and implement annual appeal schedule and mailings

Associate Director, Annual Giving July 2009 - December 2010
Support, implement and enhance the Saint Anselm Fund

■  Engage and per^nally solicit annual fund gifts from 100 - 120 alumni yearly
■  Create annual fund marketing pieces and solicitation letters for fundraising purposes
•  Manage and support Reunion Giving programs for 4-5 classes yearly
■  Support Office of Alumni Relations at college programs and events

Assistant Director, Annual Giving/ Director. Saint Anselm Phone-a-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
■  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a riew training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $ 170,000

Assistant Director, Alumni Relations September 2004-June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

•  Created and designed invitations and brochures for college alumni events
■  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others
I

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004 - September 2004
Worked with the Presidetit and Vice President of company in all day-to-day activities of the company

■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions .

I  EDUCATION
Masters in Business Administration
Southern New Hampshire University, Manchester, NH

Bachelor of Arts in Business
Saint Anselm College, Manchester, NH

January 2008

May 2004

OTHER RELATED EXPERIENCE

Moore Center Services Development Board
Diocesan School Board -|New Hampshire
Goffstown Junior Baseball Board

Sept. 2010- Sept. 2016
June 2014 - present
January 2016 - present
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Claire H. Gagnon, CPA

June 2007 - Current

Experience

Easterseals New Hampshire

Manchester, NH

Senior Vice President/Controller

Supervise Senior level Accounting and Payroll staff and departments.
Manage all accounting functions while ensuring the practice of net asset accounting in a multi-corporate multi-state
growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.
Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.
Establish systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.
Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.

Oversee budget planning process, projections and variance analysis.
Ensure the preparation of all required external reports for all entities ie; IRS form 990's.
Oversee grants reporting functions.

Oversee internal controls to include checks and balances, system testing, and procedure documentation and
compliance with GAAP and other applicable standards.

Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.
Perform financial analysis to include assessments for new projects and program initiatives.
Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007
Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,
lenders and investors.

Manage accounting staff and all aspects of accounting and business office.
Prepare and/or review cash activity reports used in cash management on a weekly basis.
Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.
Manage Human Resource function for up to 60 employees, including managing union contractual obligations.
Supervise credit and collection procedures for accounts receivable.

Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as
401(k) administrators.

Manage FCC compliance requirements.

Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA
Page 2

1997 - September 2005

Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller

•  Produce all monthly financial reports and monitor Council's financial position.
•  Plan, develop and monitor the annual budget.

•  Prepare all financial schedules for annual audit and assist with necessary tax filings.
•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis

summarizing the activity in the $13M endowment.

•  Member of Management Team which is responsible for the administration of policies and procedures of the
corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.
•  Administer benefit|programs including but not limited to 403(b} and insurance programs for over 40 employees.
•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manage 1994 -1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.

Perform year-end inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train, Staff Development and Performance reviews.

Creelman & Smith'

Boston, MA

Senior Accountant

•  Preparation of Corporate, Personal and Non-Profit tax returns.

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant

•  Preparation of Corporate, Personal and Non-Profit tax returns.

•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP

Graduate Leadership Greater Manchester 2019

Education

Plymouth State College, B.S. Accounting, May 1987

CPA Certified 1991 |
Granite State College, Leadership Academy, September 2015

1992 -1994

1988-1992

2014-2018
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LISABRITT SOLSKY, JD, CHIE

Trusted public sector executive leader specializing in healthcare, equity and the intersectional holistic

health needs of individuals and families. Expertise in program design, implementation, and oversight.

Recognized for process improvement and operational effectiveness within financially constrained

enterprises. Data-driven decision maker skilled in relationship building. Valued for building dynamic and

loyal teams that achieve superior, collaborative results for constituencies. Best suited for mission driven

organizations.

Managed Care Operations

Deep Medicaid service, eligibility and

finance knowledge

Government affairs

State budgeting

EXPERTISE

Strong New Hampshire public sector

relationships

Organizational strategy

Policy development

Government regulation & compliance

EXPERIENCE

JUNE2020-PRESENT

VICE PRESIDENT OF STRATEGY AND CORPORATE DEVELOPMENT, GRANITE STATE

INDEPENDEriT LIVING
Reporting to the CEO and responsible for creating multi-faceted roadmap for non-profit

modernity and sustainability at the state's only Center for Independent Living that provides

comprehensive services to individuals who experience disability. Portfolio includes strategic

business development, advocacy, fundraising, events, donor management and communications.

ACCOMPLISHMENTS: Procured multiple grants In first several months of tenure totaling $100k;
Oversaw acquisition of new business enterprise; Managed 2 website overhauls and redesigns;

Supported otljier departments In collecting, analyzing and using data to drive decisions; Secured
place in Business Development Learning Collaborative through NCIL; Wrote corporate COVID-19

policy; Assumed responsibility for corporate weekly newsletter making it a relevant, informative
source of information and corporate communication.

MARCH 2015 - SEPTEMBER 2019

EXECUTIVE DIRECTOR, WELL SENSE HEALTH PLAN

Reporting to the CEO, this role is the most senior position on the ground, leading day-to-day

operations ofjthe state's largest and only not-for-profit Medicaid managed care organization.
Maintained corporate relationships with government, regulators, thought leaders, legislators,

community otjganizations, vendors and healthcare providers and systems. Set and implemented
health plan strategy consistent with corporate financial and performance goals. Served on

corporate exe|cutive team with chiefs. Led office of 65 employees across clinical, provider,
operations, compliance and customer care domains.

ACCOMPLISHI^ENTS: Co-led successful drafting and submission of bid for second five-year,
$400M contract; established strategic partnerships with Families In Transition/New Horizons;
advised legislative commission that reauthorized Medicaid adult expansion; rated a Best
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LISABRITT SOLSKY, JD, CHIE PAGE 2

Company to Work For by Business NH Magazine 2017 and 2018, and number one female led not-

for-profit by Business NH Magazine 2016.

MARCH 2000 - FEBRUARY 2015

DEPUTY MEDICAID DIRECTOR, NEW HAMPSHIRE DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Served for seven years as Deputy Medicaid Director managing a portfolio that included managed
care operations, data & analytics, health planning & research, State Plan & policy, government
affairs, provider relations, member services and Children's Health Insurance Program (CHIP). Led
team of 8-9 direct reports and supported Medicaid Director and Commissioner.

For eight years prior, served as General Counsel and Administrator in Division of Family
Assistance, Estate Recovery, Office of Reimbursements and Administrative Rules Unit, providing
policy support for programs of public assistance, managing an active probate and trust practice,
and overseeing adoption of all departmental regulations.

I

ACCOMPLISHMENTS: successfully transformed the CHIP program to an MCHIP, saving the state
millions of dollars while simultaneously expanding the breadth and depth of coverage for low-
income children, launched the state's first mandatory Medicaid managed care program, oversaw
publication of scholarly research on the health of New Hampshire's most vulnerable citizens.

1997-2000

STAFF ATTORNEY, MERRIMACK VALLEY LEGAL SERVICES

1996-1997 '
LEGAL ADVOCATE & VOLUNTEER COORDINATOR, DOVE, INC.

EDUCATION

JURIS DOCTOR, UNIVERSITY OF THE DISTRICT OF COLUMBIA, DAVID A. CLARKE

SCHOOL OF LAW

One of the nation's only public interest law schoofs and an HBCU.

BACHELOR OF ARTS, UNIVERSITY OF MASSACHUSETTS, AMHERST

Major in English, minor in Women's Studies. Participated in National Student Exchange Program.
Lived and worked in fully functioning co-operative dormitory; served on dorm house council for 3

semesters.

DISTINCTIONS
1

Member Massachusetts Bar Association (retired)
Member New Hampshire Bar Association (inactive)

Earned America's Health Insurance Plans Certified Health Insurance Executive credential (2016)
Business NH Magazine Top Woman-Led Business recognition (2016)

Business NH Magazine Best Company to Work For (2017 & 2018)

Business and IndustryAssociation "Above and Beyond Award" recipient (2011)
Manchester Union Leader 40 Under Forty honoree (2010)
Leadership New Hampshire (2008)
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LISABRITT SOLSKY, JD, CHIE PAGES

CIVIC ENGA[JEMENT

Member New Hampshire Governor's Interagency Council on Homelessness (2018-2021)

Board of Directors, New Hampshire Public Health Association (2020 to present)

NH COVID-19 Equity iTask Force (2020-present) led "Justice Involved" Workgroup promoting
needs/interests of incarcerated people vis-a-vis COVID-19

Board of Directors, rilH Women's Foundation F/K/A Women's Initiative (2010 - 2015)
Leadership NH Selection Committee (2014 - 2018)

NH Bar Association Lawyer & Judge In Every School (2006, 2007)
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Cathy Kuhn, PhD
Louisville, KY

Strategist I CoMMUNm'Relations | Nonprofit management

Agile, innovative leader with a proven record of accomplishments, creating long-standing trust and respect from execudves,
staff, key stakeholders, and media. Results-oriented professional with a naairal abilit)' to modvate others to achieve desired
outcomes. Knowledgeable and ardculate advocate with a proven track record of results

Signature Achievements Competencies

Doubled budget of the Metropolitan Housing Coalidon in one year with private foundadon grants and contracts.
Managed over §4 million in local, federal and state funding sources at Families in Transidon. Secured over $400,000 in
private foundadon grants in 2019, over $500,000 in private foundadon grants in 2018, as well as a new federal grant
for $1.5 million over five years.
Provided strategic dirccdon for all agency acdvidcs including Emergency Shelter and Housing Services, Research and
Evaluadon, Markedngand Communicadons, Resource Development, Grants Management, Property Management

and Housing Developnient.

Served as subject matter expert on the issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for TN', radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY.

Develop and foster strong reladonships with cit)-, state, federal and corporate partners.
Served as the Chairperson of the NH Governor's Interagency Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

u

Professional Highlights

Executive Director

Metropolitan Housing Coalition Louisville, KY | October 2020 - Present

Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasting; fundraising; strategic planning; communicadons and marketing; outcomes and
evaluation. j
Leader in advocacy regarding all aspects of affordable housing including fair housing; vacant and abandoned
properties; land development code reform; udlit)' insecurity.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 cities selected
for participation in the Housing Solutions Collaborative in partnership with over 10 local organizations.
Received $120,000 research grant to investigate interventions to reduce the high rate of evictions in Louisville.
Serve as local expert on issues related to affordable housing, participating on dozens of local housing committees and
panels, as well as key spokesperson for T\', print, and radio media.
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>ATHY KuHN, PhD I Page 2

Professional Highlights - Continued

;  Housing Development Consultant
j  Easter Seals NH, VT and ME |January-Jul)' 2021

Provide consultation to Easter Seals NH on acquisition of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easter Seals Nl-I on the development of new affordable housing in Northern New England.
Provide consultation to Easter Seals NH on Propert)' Management processes and funding compliance.

pROFESSlONM- HIGHLIGHTS - CONTINUED

Chief Strategy Officer/Interim Tf:am Execu tive Director
[ Families in Transition Manchester, NH | Oct 2019-June 2020

i/P, Kesearch and Training (2009-2019) Diredor, Housing Development (2007-2008)

• Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisory
responsibilities for staff and departments formerly supervised by the former President including Propert)'
Maintenance and Housing Development, Resource Development, and Marketing and Communications.

•  Led the agency through the COVID-19 pandemic, successfully and immediately standing up the cit)''s only
decompression and quarantine site for people experiencing homclcssness. Ensured a safe working environment for
all staff and a safe living environment for over 500+ people per night.

•  Core member of senior management team providing strategic direction and operational management for organization
with $13M budget anil 200+ staff, operating programs in four cities and towns in New Hampshire.

•  Provided strategic direction for Emergency Shelter and Housing Intake, Research and Evaluation, Marketing and
Communications, Resource Development, Grants Management, Propert)' Management and Housing Development.

• Acted as agency spokesperson.
Led fundraising, construction and programmatic development of new emergency shelters and permanent supportive
housing programs across New Hampshire.
Acted as the direct supervision to 11 staff at all levels ranging from senior management, mid-management, frontline,
administration and 1 VISTA (Volunteer in Service to America).
Provided strategic guidance in the merger of the organization with another large nonprofit and provided oversight for
the rebranding process.
Successfully started Housing Benefits, an independent Community Housing Development Organization (CHDO)
and ensured compliance with 50lc3 and CHDO requirements.
Managed the maintenance and administration of existing and new housing projects.
Led agency evaluation efforts on existing programs and services to ensure fidelity with evidence-based models.
Led high qualit)' training and educational forums for both staff and citizens on existing research regarding
homelessncss and the' provision of evidence based practices.
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c
Professional Highlights - Continued

Director

New Hampshire Coalition to End Homelessness | 2012-2020

Established, developed and managed agency Board of Directors.
Led statewide advocacy activities in the response to COVID-19 highlighting the need for shelter decompression,
isolation and quarantiip locations, testing, and PPEs for staff and people experiencing homelessness in NI-I.

Served as subject matter expert on the issue of homelessness across the state.

Developed and authored annual report on the State of Homelessness in New Hampsliire.
Management of all programmatic and financial affairs of the agency including strategic planning and implementation

of new programming. I
Created and implemented the Granite Leaders Program, a sbc month leadership training program for people with
histories of homelessness interested in leadership opportunities in their communities.
Provided trainings on trauma informed services and other best practices in service provision for people experiencing

homelessness.

Researched and authored Communit)' Analyses of Housing and Homelessness, Wakefield, NH. 201&
Developed and implemented marketing strategies and public awareness activities.
Identified and led statewide collaborations and innovations in homeless services, including the establishment of the

NH Homeless Advocate Leader Collaborative.

Served as the Chairperson of the NH Governor's Intcragcncy Council of Homelessness, appointed under Governor
Hassan and Governot|Sununu.
Led state and local advocacy efforts including public testimony at legislative hearings.
Founded Research Program Facilitating Research on Homelessness with faculty and students in institutions of higher

learning across NH.

Professional Highlights - Continued

Adjunct Professor

St Anselm Colleg;e, Southern New Hampshire University, New Hampshire Technical Institute
Manchester and Concord, NI-I | 2006 — Present

•  Courses taught include; Social and Professional Issues in Human Services; Introduction to Sociology; Povert)" and
Social Welfare Policy; Sociology of Gender; Social Stratification; Race and Ethnicit)-; Family and Societ)'.

•  Consistently receive high evaluations from students of all backgrounds and abilities.

Additional Achievements, Education & Board Service, Continued Page 3

Professional Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

Environmental Education Instructor, Grades K-5.
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Cathy Kuhn, PnDi p^ce 4

,  '• t- ■ [ Education & Professional Development •
j  Ph.D. Sociology/Urban Studies, July 2006

Michigan State Univcrsit\'

I

Master of Scienct^ Resource Development/Urban Studies, May 2001
'  Michigan State Universit\'

Bachelor of Science,cw/w laudcy Environmental Studies, May 1995
Rollins College, VX^intcr Park, FL

I

c  ̂ - i Board Leadership & Professional Achievements.
I  * ■■

Co-Author of Chapter in Forthcoming Book.. Oxford Universit)' Press comprehensive, interdisciplinary volume on hopt
"Hope and Homelessncss." with Thctcsc Seibert, PhD | May 2021-Present.

I

I

Awardee, 2020 Home Ma/fen in NH Awardfor Affordable Housing and Ending Homelessness Advocacy in NH. |
I  December 16, 2020.

!
Chair, NH Governor's lnteragen<y Council on Homelessness \ 2016 - August 2020.

^yice Chair, Manchester Continuum of Care\ 2017-August 2020.
i

Governing Council Member, Housing Action New Hampshire | 2016- August 2020.
I

Member, Housing and Community Development Planning Committee \ 2018-August 2020.
New Hampshire Housing and Finance Authority

I

BqardMember, Concord Coalition to End Homelessncss | 2014-2016

j  Graduate, Leadership New Hampshire | Class of 2019

I Awardee, Nl-I Union Leader 40 Under Forty \ Class of 2012
'  Recognizing young leaders making a difference in the state.

interviewee. Movers Shakers iHeartRADlO Show | June 2020
I  A series of interviews of leaders from all over the country

Guest on NHPR's The Exchange Radio Show \ 2013, 2014, 2015, 2016 and 2019.
I

I  Guest on KY Radio Alliance Show] 2021
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Board Leadership & Professional Achievements, Continued

Guest on Louisville Public Meida's In Conversation Radio Show | September 2021

Subject Matter Expert

Appearance in T\^ and print media sources including

W^'IUR, NF-11, Union Leader, Seacoast Online, HIPPO, Manchester Ink Link,

NH Business Review, Laconia Daily Sun, Christian Science Monitor, AP, Courier Journal, Louisville Public Media, Spectrum
News, etc.de
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Susan L. Siisby

SUMA^RY QUALIFICATIQMjt

Over 25 years of experience in fhe non- profit industry
Successful track record in program operations across multiple states
Mrong leadership and manogerial skills

•  Solid fiscal management obility
■  Exceptional customer service skills
■  f^rofessionol, organized and highly motivated

EDUCATION

University System of New Hampshire Plymouth, New Hampshire
oA In Psychology

Varsity Swimming & Diving, Varsity Field Hockey, Delto Zeta Notional
Soronty

PROFESSIONAL EXPERIENCF

1988- Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Plan.i develop, Implement and monitor program services for adults
throughout New Hampshire.

M^age all aspects of operations related to the delivery services including
program development, financial management and personnel
management.

I

I

Analyze trends In referrals, service delivery and funding to develop and
implement strategic plans that increase the market share, enhance
financial viability and improve public relations.

Report on administrative, financial, and programmatic outcomes
I

Inlti4 and rnalntain contact with local and state agency representatives
opporprttfes Pragram'
Estabjish and maintain effective and positive relationships with public and
mnrlt'fr'n' ^^encles, parents, funders, andrmmunlty
?Sts customer satisfaction and solicit increased

1
I

Other positions held; Vice President of Community Bosed Services Director of
Vocational Services. Direct Support Professional °



OocuSign Envelope ID: 06E397B3-3113-4BF6-8D5C-3D489CA68FFE

Peter C. Hastings

I C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE
H-'ith 30 years of IT Experience and Track record ofSuccess Delivering Results-Driven Technology Solutions

Career Profile

Results-driven IT Executive with expertise envisioning and leading technology-based, multi-million-dollar budget initiatives,
grounded solidly on business arid economic value. Proven track record management career, marked by demonstrated ability to build
performance-driven teams and achieve cross-functional business objectives. A valued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for maximum return at the lowest
cost. '

I

I

Core areas ofexpertise include:

>  IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring
> Time and Resource Optimization > Process Improvement >- Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Product & Technology Launch

> Proiect and Program Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management
>  PMC Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acquisitions 1 > Disaster Recovery > Homeland Security^
> Private Sector 1 > Change Management > Public Policy
> Higher Education Sector > Non - Profit Sector >  State Government Sector

Selected value-offered Highlights
\

> Making Cyber Security a|critical priority; Demonstrating that Cybersecurity needs to be a top priority of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

i
> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in the State of New

Hampshire by standardizing software development processes across the enterprise, utilizing a centralized software configuration
management tool. Oversawjan enterprise migration from individual servers to a virtual enterprise environment containing over
300 servers saving both money and staff hours.

> Led team to standardize a hybrid ERP implementation process for global deployment; produced an Oracle ERF
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERP
platform. !

j  PROFESSIONAL EXPERIENCE

Easterscals - Manchester, IjlH November 2021 - Present
Chief Information Officer / Information Security Officer
Leading information technolog>| functions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and offensive posture to meet future threats.

Andover MA July 2015 - November 2021Merrlmack College - No.
Associate Vice President/CIO

Part of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the college's mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms. I
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissioner/CIO Department of Information Technology
Acting Commissioner/CIO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014

June 5, 2013, to August 2014
October 17, 2012, to June 5, 2013
April 2010 to February 2011

Reported to the Governor of the State of New Hampshire - managed the Department of Information Technology (DoIT), an agency
which has a staff ot over 350 and an annual budget that exceeds 60 million dollars. DoIT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citizens of the State.

I

Director of Agency Software Division March 2008 - June 2013
Reponed to the ClO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the Slate's largest
agencies overseeing the efforts of over 160 staff. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DoIT best practices, policies, standards and
procedures. !

I

I

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the [Agency Software Division - managed the IT organization responsible for the software development,
production and maintenance ofjall software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompa.sses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

July 2005 - February 2007VECTRON INTERNATIONAL CORP - Hudson, NH
Director of Global IT j
Reported to the CFO - responsibilities encompassed managing the $10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LAN/WAN, infrastructure, telecommunications, and end-user computing
environment. □ '

SANMINA-SCI Corp - Salem, NH April 1996 - January 2005
Sr. Director of Global EMS Services January 2003 - January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle 11 i ERP System.

Sr. Director of Mergers tSt Acquisitions, Administration November 2001 - January 2003
Managed a direct staff of 7 andlwas responsible for creating, developing and managing the M&A administration team while managing
the IT $35M budget. !

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct staff of 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Director of Americas Field IT; April 1996 - April 2000
Managed a direct staff of 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

j. Merrimack College: Master's of Science in Management - MSM
Rivier University: Awarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex [Community College: Awarded an Associates in Electronic Technologies - Cum Laude

I  Military
[  United States Army, Honorable Discharge

Affiiiations
Sigma lota' Epsilon (SIE)

National Organization'of State CIOs' ^ASCIO)
Multi-State Information Sharing & Analysis Center (MS-

ISAC)
National Association of Insurance Commissioners (NAIC)

State of New Hampshire Town Clerks Association

Interests
Family
Chess

Outdoor Activities
Theater
Music

Building
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from
1

this Contract this Contract

Maureen Beauregard President & CEO $309,000.00 0% $0

Claire Gagnon 1 CFO $170,000.00 0% $0

Lisabritt Solsky i COO $170,000.00 0% '■ $0
Stevens

Catherine Kuhn ' CTPRO $170,000.00 0% $0
Joseph Emmons I CDC $148,526.00 0% $0
Tina Sharby ! CHRO $183,855.00 0% $0
Peter Hastings i CIO $185,000.00 0% $0
Susan Silsby ! EVP Programs $174,332.00 0% $0

4/4/2022
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Emegency Solutions Grant (RFA-2022-DEHS-01-EMERG-04)

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.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
1

New Hampshire Department ofiHealth and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Front Door Agency, Inc.

1.4 Contractor Address

7 Concord Street

Nashua, NH, 03064

1.5 Contractor Phone

Number

(603)886-2866

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$1,506,289

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
OocuSlgntd by;

/Wst md. Date:5/31/2022

1.12 Name and Title of Contractor Signatory
Maryse wirbal

Maryse wirbal, CEO

1.13 Stale Agency Signature |
OoeuSlgn*d by; 1

Da.e:V31/2022

1.14 Name and Title of State Agency Signatory
Karen Hebert

Division Director

1.15 "ApprovaTljy the N.H. Department of Administration, Division of Personnel (if applicable)

By: - Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSlgntd by;

By: 0": 6/4/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date ̂ 73172022
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2. 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 thejContractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPiIeTION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
B.xeculive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date Ae Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Scrjvices 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 affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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 Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total ofall payments authorized, or actually made
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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor.shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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 OfTicer's decision shall be final for the State.

Page 2 of 4 A#
Contractor Initials

Datc^7TI72im
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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"): j
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writteninotice 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 cured,
terminate this Agreement, effectivje two (2) days after giving the
Contractor notice of termination; '
8.2.2 give the Contractor a written' notice specifying the Event of
Default and suspending all paytrients to be made under this
Agreement and ordering that the' portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a writteti notice specifying the Event of
Default, treat the Agreement |as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. !
8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default; or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 18, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXI IIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissienoef the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by^ the Contractor arising under
this paragraph 13. 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. ^

I

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: j
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and .'
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(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 ten (10) days prior to the expiration date of each
insurance policy. The certific'ate(s) of insurance and any
renewals thereof shall be atlachedand are incorporated herein by
reference.

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. The Contractor shalllfurnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for, payment of any Workers'
Compensation premiums or forlany 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire D|epartment of Health and Human Services
Emergency Solutions Grant

I  EXHIBIT A

I Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Gbvernor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

I

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
arid how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective,
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RGA-2022-DEHS-01-EMERG-04 The Fronl Door Aoencv. Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

!  EXHIBIT B

j  Scope of Services
1. Statement of Work

1.1. The Contractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness, and increasing successful
placements to permanent housing.

1.2. The Contractor shall ensure services are available in Greater Nashua.
I

1.3. For the purposes of this agreement, all references to days shall mean calendar
days.

j

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. HUD Definition of Literally Homeless:

1.5.1. Has a primary nighttime residence that is a public or private place not meant
for human habitation; or

1.5.2. Is livjng in a publicly or privately operated shelter designated to provide
temp'orary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.5.3. Is exjting an institution where (s)he has resided for 90 days or less and who
resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution.

I

1.6. Scope of Services Applicable to All Services

1.6.1. The .Contractor shall determine eligibility for services, in accordance with
the eligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to: •

I

1.6.1.1. Verifying housing status, including, but not limited to:

I  1.6.1.1.1. Verification of literal homelessness as defined in
'  Section 1.2.4., and Exhibit B-1, Homeless Definition,

Recordkeeping Requirements and Criteria.

'  1.6.1.1.2. At risk or imminent risk of homelessness.

1.6.2. The j Contractor shall ensure documentation is in accordance with HUD's
preferred method of verification as noted in 24 CFR 576.500 Recordkeeping
and reporting requirements.

1.6.3. The,'Contractor shall ensure documentation that the household does not
have sufficient resources or support networks, including, but not liipitod to,

RFA-2022-DEHS-01-EMERG-04 The Front Door Agency. Inc. Contractor Initials
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I

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

I  EXHIBIT B

family, friends, faith-based or other social networks, immediately available
to prevent them from becoming or remaining literally homeless as indicated
in Exhibit B-2, Homeless Definition, Recordkeeping Requirements and
Criteria.

1.6.4. The Contractor shall determine individual and family income eligibility for
Rapid Rehousing and Homelessness Prevention services in accordance
with U.S. Housing and Urban Development (HUD) regulations for ESG, as
specified in 24 CFR 576.

1.6.5. The Contractor" shall ensure eligible annual income of the participant
includes,-but is not limited to;

1.6.5[1. All earned and unearned income from all sources that go to any
family member.

1.6.5[2. Annualized current income to determine projected annual income.

1.6.6. The Contractor shall document activities for households who engage in or
apply for Street Outreach, Rapid Re-Housing, and/or Homelessness
Prevention services according to HUD guidelines, which includes but is not
limited to collecting information and documenting:

1.6.6|.1. Immediate risks and/or crisis to individuals and families applying
for assistance to determine if steps needed to avert physical or
psychological danger or threat of immediate housing loss.

1.6.6.2. Basic demographic and contact information, including but not
limited to name, age, dependents, other family, current location,

!  contact phone numbers and addresses.

1.6.6.3. Barriers identified by participants that affect housing, which may
'  include, but are not limited to, past due rent, landlord issues, credit

history, criminal background, lack of employment, and lack of
!  income.

1.6.6.4. Solutions as defined by participant wants or requests in relation to
I  availability.

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes, which
I  include, but are not limited to, severe rent burdens, domestic

violence, prior incarceration or institutionalization, health or mental
I  health issues, substance abuse, and other specific housing

retention barriers.

1.6.7. The Contractor shall ensure sufficient licensed staff to provide client level data
into the New Hampshire Homeless Management Information System (NH
HMIS);. 3

/U.W
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

i  EXHIBIT B

1.6.8. The Contractor shall ensure staff providing services are trained in and follow
NH HMIS policy.

I

1.6.9. The Contractor shall draft written policies and procedures, subject to BHS
approval, for administering the program in compliance with ESG
requirements. This includes, but is not limited to;

1.6.9.1. Standard policies and procedures for: coordinated entry referral
'  process, evaluating and re-evaluating program eligibility;

1.6.9.2. Determining and prioritizing provision of assistance;

1.6.9.3. Determining the amount of on-going rental assistance a program
I  participant may receive: administering rental assistance;

1.6.9:4. Adhering to Fair Market Rent when applicable, rent
j  reasonableness, lead-based paint, and lease requirements;

1.6.9.6. Conducting habitability or housing quality standards Inspections;
I

1.6.9J6. Terminating program assistance; and

1.6.9 J. The type, amount and duration of housing stabilization and other
services each participant may receive, such as a maximum
amount of assistance, maximum number of months a participant
receives assistance, or maximum number of times the program
participant may receive assistance.

1.6.918. Above Sections 1.6.9.2. through 1.6.9.7 are not applicable to
Street Outreach.

1.6.10. The Cqntractor shall participate in annual on-site reviews of the Contractor
operations conducted by the Department to ensure compliance with the
contractual objectives.

1.6.11. The Department shall annually perform file reviews of the Contractor
operations to ensure compliance with applicable federal and state laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13.The Contractor shall actively and regularly collaborate with the Department
to enhance contract management and improve results.

1.6.14. Rapid Re-Housing Program

1.6.14.1. The Contractor shall conduct Rapid Re-Housing activities,
which provides housing placement and stabilization services as
necessary to assist the literally homeless in shelters or in places
not meant for human habitation to move as quickly as possible
out of homelessness and in to permanent housing. The
Contractor shall provide program participants with timeFTr?fited
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

I  housing supports and strategies with the ultimate goal of housing
stability in accordance with 24 CFR Part 576.104 in order to

i  move individuals experiencing homelessness to permanent
housing.

1.6.1k.2. Eligibility: The Contractor shall reassess income eligibility for
individuals and families every twelve (12) months.

1.6.14.3. Rental Assistance: The Contractor shall provide short-and/or
medium-term rental assistance services, which include but are

I  not limited:

1.6.14.3.1. Short-term rental assistance.

'  1.6.14.3.2. Medium-term rental assistance.

1.6.14.3.3. Assistance with rental arrearages.
I

1.6.14.4. Tenant-Based Rental Assistance (TBRA): The Contractor shall

provide TBRA, which includes but is not limited to:

1.6.14.4.1. Rental assistance for no more than a twenty- four
(24) month period over a thirty-six (36) month period.
The Contractor shall:

I

1.6.14.4.1.1. Enter into a rental assistance

agreement with the owner or landlord
on behalf of the program participant,
ensuring that the Contractor shall
selected receive a copy of all general
notices, complaints, and notices of
eviction from the landlord or owner.

^  1.6.14.4.1.2. Ensure each program participant
obtains a written lease for the rental

!  unit, unless the assistance provided is
solely for rental arrears.

1.6.14.4.1.3. Provide rental and all forms of

financial assistance directly to the
landlord, utility or other third-party on
behalf of the participant.

1.6.14.4.1.4. Ensure rental units comply with
HUD's standard of rent

I . reasonableness, as established in 24

CFR 982.507.
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New Hampshire pepartment of Health and Human Services
Emergency Solutions Grant

I  EXHIBIT 8

I  1.6.14.4.1.5. Ensure that rental assistance does
not exceed the Fair Market Rent

t  established by HUD, as provided
under 24 CFR Part 888.

I  1.6.14.4.1.6. Ensure rental units comply with
HUD's standard of rent

reasonableness, as established in 24
i  ' CFR 982.507.

1.6.14.5. Housing Relocation and Stabilization Services: The Contractor

'  shall provide housing relocation and stabilization services, in
accordance with 24 CFR Part 576.104. The Contractor shall:

I  1.6.14.5.1. Provide financial assistance that may include, but is
not limited to:

I  1.6.14.5.1.1. Rental application fees. Security
deposits.

j  1.6.14.5.1.2. Last month's rent.
1.6.14.5.1.3. Utility deposits.

I  1.6.14.5.1.4. Utility payments. .

1.6.14.5.1.5. Moving costs.

[  1.6.14.5.2. Provide services, or pay for costs of services
provided. Eligible services costs must comply with

I  all HUD regulations in 24 CFR 576.105, which
include, but are not limited to:

:  1.6.14.5.2.1. Housing search and placement
'  services.

j  1.6.14.5.2.2. Housing stability case
'  management.
J  1.6.14.5.2.3. Mediation services.

'  1.6.14.5.2.4. Legal services.
j  1.6.14.5.2.5. Credit repair services.

1.6.14.6. The Contractor shall provide on-going housing stability case
management for six (6) months after rental assistance has

'  ended.

1.6.14.7. The Contractor shall ensure clients have access to educational

!  activities that will assist clients with obtaining housing thatiJJney
I
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New Hampshire Department of Health and Human Services
Emergency Sotutions Grant

I  EXHIBIT B

I  will be able to sustain once the financial assistance ends,
including but not limited to budgeting education; job search and
interview skills training; and resume writing training.

I.e.lks. The Contractor shall refer eligible individuals to community
■  based services that will assist with addressing barriers to

housing,, as appropriate, using the local coordinated entry
system.

1.6.1,4.9. The Contractor shall develop and submit an action plan to the
I  Department for achieving housing stability, including

assessment of housing for compliance with 24 CFR 576.105
housing relocation and stabilization services.

1.6.1|4.10. The Contractor shall conduct an inspection for each unit to
ensure housing rneets HUD Habitability Standards, using
HUD's Checklist for Habitability Standards.

1.6.1k.11. The Contractor shall ensure:
1.6.14.11.1. Occupied housing meets State and local housing

j  requirements including, but not limited to,
compliance with:

1.6.14.11.2. All applicable state and local housing codes.
I  Licensing requirements.

1.6.14.11.3. All requirements regarding the condition of the
j  structure.

1.6.14.11.4. All requirements regarding the operation of
housing or services.

t

1.6.14.12. The Contractor shall ensure occupied housing meets the Lead-
Based Paint Poisoning Prevention and Disclosure Act (42

:  U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
Reduction Act of 1992 (42 U.S.C.4851- 4856), and
implementing regulations in CFR part 35, subparts A, B, K, M,
and R.

I

1.6.15. Honielessness Prevention Program

1.6.15.1. The Contractor shall conduct Homelessness Prevention

!  activities that include providing housing relocation and
'  stabilization services, and financial assistance as necessary in

accordance with 24 CFR Part 576.103, in order to prevent
I  individuals and families from moving into an emergency shelter

or living in a public or private place not meant for humai^us

t  (alW
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.  New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

1.6.lj5.2. The Contractor shall provide program participants at risk, or at
1  imminent risk of homelessness with time-limited housing

supports and strategies with the ultimate goal of housing
stability.in accordance with 24 CFR Part 576.104.

1.6.l|5.3. Eliqibilitv
I

1.6.15.3.1. Screening and Targeting Tool: The Contractor
shall document eligibility using a standardized

j  homelessness prevention screening form,
'  provided by BHS. The purpose of the screening

I  tool is to target ESG Homelessness Prevention
resources to those who are most at-risk of

becoming homeless. Furthermore, the eligibility
I  criteria and targeting threshold score serve as a

tool for prioritizing households eligible for
homelessness prevention services when capacity
for providing such is limited and also supports the
Contractor in determining the intensity of

I  homelessness prevention services that an eligible
household may receive.

1.6.15.3.2. During intake, The Contractor shall document
annual household income below 30 percent of

i  median family income for the area, as determined
!  by HUD.

1.6.15.3.3. The Contractor shall reassess income eligibility
for individuals and families every three (3) months

I  of program participation.
1.6.15.4. Eligible Activities

1.6.15.4.1. Rental Assistance: The Contractor shall provide
short-and/or medium-term rental assistance

services, which include but are not limited:

1.6.15.4.1.1. Short-term rental assistance.

1.6.15.4.1.2. Medium-term rental assistance.

t  1.6.15.4.1.3. Assistance with rental arrearages.

1.6.15.5. Tenant-Based Rental Assistance (TBRA): The Contractor shall

provide TBRA, which includes but is not limited to:

1.6.15.5.1. Rental assistance for no more than twenty-four
.  (24) months over a thirty-six (36) month pgjiod.
' The Contractor shall: |/ii(JD
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

'  EXHIBIT B

:  1.6.15.5.1.1. Enter into a rental assistance

agreement with the owner or
landlord on behalf of the program
participant, ensuring that the

'  Contractor shall receive a copy of
t  all general notices, complaints,

and notices of eviction from the

landlord or owner.

■  . 1.6.15.5.1.2. Ensure each program participant
'  obtains a written lease for the
'  rental unit, unless the assistance

provided is solely for rental
arrears.

I

'  1.6.15.5.1.3. Provide rental and all forms of

financial assistance directly to the
landlord, utility or other third-party
on behalf of the participant.

1.6.15.5;1.4. Ensure rental units comply with
;  HDD's standard of rent

reasonableness, as established in

24 CFR 982.507.

I  1.6.15.5.1.5. Ensure that rental assistance
does not exceed the Fair Market

Rent established by HUD, as
provided under 24 CFR Part 888.

1.6.15.6. Housing Relocation and Stabilization Services: The Contractor

!  shall provide housing relocation and stabilization services, in
accordance with 24 CFR Part 576.103. The Contractor shall:

1.6.15.6.1. Provide financial assistance that may include, but
i  are not limited to:

1.6.15.6.1.1. Rental application fees.

1.6.15.6.1.2. Security deposits.

I  1.6.15.6.1.3. Last month's rent.
1.6.15.6.1.4. Utility deposits.

1.6.15.6.1.5. Utility payments.

1.6.15.6.1.6. Moving costs.
^  D9

MU
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

I  1.6.15.6.2. Provide services, or pay for costs for services
provided, that may include, but are not limited to:

1.6.15.6.2.1. Housing search and placement
services.

'  1.6.15.6.2.2. Housing stability case
management.

1.6.15.6.2.3. Mediation services.

I  1.6.15.6.2.4. Legal services.
I

1.6.15.6.2.5. Credit repair services.

1.6.15.7. The Contractor shall make available on-going housing stability
case management for six (6) months after rental assistance has

1.6.'

ended.

5.8. The Contractor shall ensure clients have access to educational
activities that will assist clients with obtaining housing that they
will be able to sustain once the financial assistance ends,

i  including but not limited to budgeting education; job search and
interview skills training; and resume writing training.

1.6.15.9. The Contractor shall refer eligible individuals to community
;  based services that will assist with addressing barriers to
;  housing, as appropriate, using the local coordinated entry
'  system.

1.6.15.10. The Contractor shall develop an action plan for achieving
housing stability, including assessment of housing for
compliance with 24 CFR 576.105 housing relocation and
stabilization services.

1.6.15.11. The Contractor shall conduct an inspection for each unit to
ensure housing meets HUD Habitability Standards, using HUD's

!  Checklist for Habitability Standards. Additionally, the Contractor
I  shall ensure:

1.6.15.11.1. Occupied housing meets state and local housing
requirements including, but not limited to,
compliance with:

!  1.6.15.11.2. All applicable state and local housing codes.
Licensing requirements.

1.6.15.11.3. All requirements regarding the condition of the
structure.

DS

M)
RFA-2022-DEHS-01-EMERG-04 The Front Door Agency. Inc. Contractor Initials

nno 5/31/2022B-1.0 , Page 9 of 16 Date



DocuSign Envelope ID; A33BD367-7BD4-4988-8BC8-B5CA71BD09AB

New Hampshire Department of Health and Human Services
Emergency Solutions Grant

EXHIBIT B

I  1.6.15.11.4. All requirements regarding the operation of
'  housing or services.

1.6.15.12. The Contractor shall ensure occupied housing meets the Lead-
Based Paint Poisoning Prevention and Disclosure Act (42

I  U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
I  Reduction Act of 1992 (42 U.S.C.4851- 4856), and implementing

regulations in CFR part 35, subparts A, B. K, M, and R.

1.6.16. Housing Stabilization
I

1.6.16.1. The Contractor shall determine eligibility, including completing a
housing assessment, to ensure that households receiving
housing stabilization assistance will reside in safe, sanitary
housing that meets state and local housing codes.

I

1.6.16.2. The Contractor shall disburse funds or equivalent vouchers to
landlords;

1.6.16.3. The Contractor shall assist eligible individuals with creating
budgets that will assist with maintaining housing.

1.6.16.4. The Contractor shall refer eligible individuals to community-
based services that will assist with addressing barriers to
housing, as appropriate.

1.6.16.5. The Contractor shall provide supportive services, financial
I  assistance, or activities necessary to prevent individuals or

families from being evicted and entering into homelessness, with
the goal of retaining suitable permanent housing. The Contractor
shall;

1.6.16.5.1. Provide funding for first month's rent and/or
security deposit as needed;

1.6.16.5.2. Provide financial assistance to mitigate the
primary reason for a tenant's pending eviction,

,  which may include but is not limited to making
payments for back rent or back utilities;

1.6.16.5.3. Provide financial assistance for short-term

storage rental in the event of eviction, not to
j  exceed six (6) months;
I

i  1.6.16.5.4. Provide one-time financial assistance that directly
impacts a household's ability to avoid eviction,;

1.6.16.5.5. Facilitate landlord mediation and negotiation;
— OS

WJb
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EXHIBIT B

1.6.16.5.6. Assist Individuals and families with connecting
with legal services related to eviction
proceedings:

1.6.16.5.7. Assist individuals and families with understanding
leases;

1.6.16.5.8. Assist individuals and families with obtaining
utility services;

1.6.16.5.9. Provide tenant counseling;

1.6.16.5.10. Provide information about and referrals to other

providers;

1.6.16.5.11. Develop individualized housing and service plans
that include planning a path to permanent housing
stability;

1.6.16.5.12. Use the centralized or coordinated assessment

system for housing prioritization;

1.6.16.5.13. Provide support through case management of
those served once housed for continued success;

1.6.16.5.14. Provide ongoing risk assessment and safety
planning for victims of domestic violence (DV),
dating violence, sexual assault, and stalking in
collaboration with DV Service Providers; and

1.6.16.5.15. Assist individuals and families with obtaining
federal, state, and local benefits to obtain and
maintain housing, which may include but is not
limited to:

1.6.16.5.15.1. Childcare services.

1.6.16.5.15.2. Employmentand education
resources.

1.6.16.5.15.3. Healthcare and mental health

services.

1.6.16.5.15.4. Services for substance

use disorder (SUD).

1.6.16.5.15.5. Life skills training.

1.6.16.5.15.6. Veteran services.

RFA-2022-DEHS-01-EMERG-04 The Front Door Agency, Inc. Contractor lnitiais_
5/31/2022
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1.6.16.6. The Contractor shall enter client level data into the New

Hampshire Homeless Management Information System (NH
HMIS) and comply with all training and licensing requirements.
Programs shall follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered,
and time required for data entry. The Contractor shall comply
with all privacy and security requirements set by the Department.

1.6.17. Coordination of Efforts for Rapid Rehousing and Homeless Prevention: To

demonstrate area wide systems coordination and integration of ESG
assistance as described in the requirements listed at 24 CFR 576.400, the
Contfjactor shall:

1.6.17.1. Participate in their region's Coordinated Entry System to receive
prioritized referrals for Homelessness Prevention and Rapid
Rehousing:

1.6.17.2. Ensure a direct connection with the local/regional Coordinated
Entry Leadership Group within their respective region/locality;

1.6.17.3. Ensure a direct connection with existing Rapid Rehousing and
I  Homelessness Prevention Programs to promote coordination,
I  leverage resources and avoid duplication of efforts; and

1.6.17.4. Attend regional Continuum of Care meetings and coordinate
with Local Service Delivery Area groups.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

I

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit an annual report to the Department within thirty
(30) days following the end of the calendar year, to improve the administration
of the program, and to report performance data to HUD. Data is subject to
change as required by HUD. Reports include, but are not limited to:

,  OS

3.1.1. ESG CAPER: Consolidated Annual Performance and Esfeluation

RFA-2022-DEHS-01-EMERG-04 The Front Door Aaencv. Inc. Contractor Initials
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EXHIBIT B

Report (CAPER). Data collection for the ESG portion of the CAPER
is aligned with the most recent version of the HMIS Data Standards.

3.1.2. Housing Inventory Count (HIC): The Housing Inventory Count
collects information about all of the beds and units in each

Continuum of Care homeless system.

3.1.3. 1 Point-In-Time (PIT) Count: The Point-in-Time Count provides a

! count of sheltered and unsheltered homeless persons from either
I  the last biennial count or a more recent annual count. Counts are
based on:

!  3.1.3.1.Number of persons in households without children;

3.1.3.2.Number of persons in households with at least one adult and
one child

3.1.3.3.Number of persons in households with only children.

3.2. The Contractor may be required to provide other key data and, metrics to the
Departrtient. including client-level demographic, performance, and service
data. '

4. Performance Measures
I

4.1. The Department shall monitor performance of the Contractor by establishing
and tracking outcomes measures in the following categories:

4.1.1. ^ Rapid Rehousing

I  4.1.1.1. At least eighty percent (80%) of households served by the
I  program will move into permanent housing in an average

of 90 days or less.

4.1.1.2. At least eighty percent (80%) of households that exit the
rapid re-housing program will exit into permanent housing.

4.1.1.3. At least eighty percent (80%) percent of households that

exit a rapid re- housing program to permanent housing will
not become homeless again within a year.

4.1.2. ■ Homelessness Prevention and Housing Stabilization

4.1.2.1.

4.1.2.2.

At least eighty percent (80%) of households served by the
program will resolve imminent housing crisis within an
average of ninety (90) days or less.

At least eighty-five percent (85%) of households that exit
a Homeless Prevention or Housing Stabilization project
will exit into Permanent housing. ' °

WO
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4.1.2.3.

5. Additional Terms

At least eighty percent (80%) of households that exit a
Homeless Prevention or Housing Stabilization project into
permanent housing will not enter into homelessness within
a year.

5.2.

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
'  legislation or court orders may have an impact on the Services
j  described herein, the State has the right to modify Service priorities
I  and expenditure requirements under this Agreement so as to achieve
j  compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. ' The Contractor shall submit, within ten (10) days of the Agreement
j  Effective Date, a detailed description of the communication access
I  and language assistance services to be provided to ensure
' meaningful access to programs and/or services to individuals with
I  limited English proficiency: individuals who are deaf or have hearing
I  loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

Credits and Copyright Ownership

5.3.1. I All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human
Services."

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

5.3.3. I The Department shall retain copyright ownership for any and all
! original materials produced, including, but not limited to:
I

I  5.3.3.1. Brochures.

5.3.

!  5.3.3.2.

j  5.3.3.3.
1

RFA-2022-DEHS-01 -EMERG-04
j
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5.3.3.4.

5.3.3.5.

Posters.

Reports.

5.3.4. j The Contractor shall not reproduce any materials produced under the
I Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. I In the operation of any facilities for providing services, the Contractor
I  shall comply with all laws, orders and regulations of federal, state,
I  county and municipal authorities and with any direction of any Public
; Officer or officers pursuant to laws which shall impose an order or
I  duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental

j  license or permit shall be required for the operation of the said facility
j  or the performance of the said services, the Contractor will procure
i  said license or permit, and will at all times comply with the terms and
i  conditions of each such license or permit. In connection with the
1  foregoing requirements, the Contractor hereby covenants and agrees
1  that, during the term of this Agreement the facilities shall comply with
i all rules, orders, regulations, and requirements of the State Office of
j  the Fire Marshal and the local fire protection agency, and shall be in
!  conformance with local building and zoning codes, by-laws and
j  regulations.
I

5.5. Eligibility Determinations

5.5.1.

5.5.2.

5.5.3.

5.5.4.

Eligibility determinations shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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^^feby

Al(A)
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covenants and agrees that all applicants for services shall be
permitted to fill out an application form.and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Departrnent, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the i^aximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
howeve'r, 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.
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I  EXHIBIT C

i  Payment Terms
1

1. This Agre|ement is funded by:
1.1. 27%, Emergency Solutions Grants Program, as awarded on August 6,

2021, by the US Department of Housing and Urban Development, CFDA
14.1231, FAIN# E-21-DC-33-0001.

1.2. 73% General funds.

2. For the piirposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-Recipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFjR §200.414.

3. Payment ishall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
5, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contijactor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt |of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7lCompletion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

RGA-2022-DEHS-01-EMERG-04 The Front Door Agency, Inc. Contractor initials
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9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or| in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified, j

12. Audits I
12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.aov

if any of the following conditions exist:

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

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

12.1.3. Condition C - The Contractor is a public company and required
I  by Security and Exchange Commission (SEC) regulations to
j  submit an annual financial audit;

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200; Subpart F of the Uniform Administrative Requirements, Cost
Ij'rinciples, and Audit Requirements for Federal awards.

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

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made urKJ^f*®the
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Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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ExhiM C-1. SFY 2022

Now Hampshlro Oopvtmoni of Hoalth and Human Sarvicas

Cencracur NanM: Th* Fiont Doer AQonqr. Inc.

Prefoet Tltlo; EmMponey Solution* Cram

BudgM Patted: July 1. 2021 -Juna 30.2022

105092

Total Proflfim Coat

Indlract

Contractor Share / Matcti Funded by DHHScortttactahara tt ■

t. Total SalaryWaoaa

2. Emplowa Banafita 20.397.00 20,197.00
3. Conauiant*

a.-Eouiomant:

Rental

Repair and MaWenartca

Purclwae/Depraclatlon

S. SuppOea:

UB

7. Occupancy

0. Currertt Ejoenaa*

TeleiWwoa

Poataoe

Subtctloiiert*

Aud* and Legal

,_Bpard_&£et»e^
9. Software

10. MarliellntiXomiTiunicatlom

11. Stall Education and Tralnina

12. SuBconiraeta/Aoraefnama

13- Ottiof (ipaciliceetalb mandatofyl:

Raprd Reftomlno 20,000.00
Homele** Prevention

Houalnp StabUzatlon: 205,000 00 T
TOBWT

ts.ooo.oo
00.000.00

UUU.U "am
105.000.00

200.019.00 UIJU.U T "TrSTW
105,000 00

Indbact Ac A Parcant of DIraci

Tbe Frora Ooor Agency, Inc.
RFA-2022-DEHS-01-EMERG-0«

EjNM C-1. SFY 2022 Budoei
Page 1 o( 1

M}^

,5/31/2022



DocuSign Envelope ID: A33BD367-7BD4-4988-8BC8-B5CA71BD09AB

ExhIM C-2. SFY 2023 BudgM

Now Hampshire Dopartment of Health and Human Sorvlces

CMttreelor Nmm; TTw Fnnt Poor Agonqr, Inc.

Prei«e<TlM*: Em«re*>>oy Solution* Cfwit

Budget Period: Juty 1.2022 - June 30.2023

Line llatn

Total Program Cost Contractor Share / Hatch Funded by DHHS contract atiare
Direct Indirect Total Direct Indirect Tclal Direct Indirect .TiMal

1. Total SalarvAVanm 3  130.192.00 69.402.00 3  199.504.00 3 34.692.00 3  59.080.00 3  93.772.00 3  95.628.00
2, Emplovee Benefits %  21.310.00 5.887.00 3  27.197.00 3 16,31000 3  5.887.00 3  22.197.00 3  5.000.00 3 3  5.000.00
3. ConsuIanls 5_ 3 3

Rental 3 3 3
Reoair and Maintenance 3 3

PwcltaseiDeorecislion 3 3 3
S. SudoKes: 3 3 3

Educational 3 3 3
Lab 3 3 3
PriannacY 3 3 3

•

Medical 3 3 3
Office %  S.SOO.OO 3 3  5.500.00 3 5.000.00 3  5.000 00 3  500.00 3

6. Travel 3 3 3
7. Occuoancv 3  5.000.00 3 3  5.000.00 3 3.000 00 3  3.000.00 3  2,000 00 3
8. Current Emenses 3 3 3

Teleotiene 3  2.500.00 3 3  2.500.00 3 1.250.00 3  1.250 00 3  1.250.00 3
Postaae 3  500.00 3 3  500.00 3 500.00 3  500.00
Sudsenoiions 3 3 3 .

Auda and Leoal 3 3 3
Insurance 3  5.300 00 3 3  5.300.00 3 5.30000 3  5.300 00 3
Board Exoenses 3 3 3

e. Software 3  1.500.00 3 3  1.500.00 3 3  1.500.00 3 3  1.500.00
10. MarketlnafCommunicaiions 3 3 3 3
11. Stall Education and Training 3  2.000W 3 3  2.000.00 3 1.500.00 3  1 500 00

12. Sutieontrads/Aofeemenls 3  10.000.00 3 3  10.000.00 3 2.500.00 3  2.500.00 3  7.500.00
13. Other (soecific deiab mandaiorvl: 3 3 3
Raoid ReHousrno 3  45.000.00 3 3  45.000.00 3  45.000.00 3
Homeless Preveruion 3  25.000.00 3 3  2S.OOOOO 3 3  25.000 00 3 3  25.000 00
Housing Stabbeation 3  187.500.00 3 3  187.500.00 3 80.000.00 3 3  80.000.00 3  107.500.00 3 3  107.500.00

3  441J02.00 75.289 3  516.591.00 s 150,052.00 % U.UJM 3  215,019.00 3 i 41.IU.U 3  301,572.00 1

Tlw Prom ooor Agency, Inc.
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ExhlbR C-9. SfY 2024

Now Hampshir* Dapartmant of Haalth and Human Sarvlcm

Contractor Nam*; Th* Front Poet ApanqtJne.

PrefoelTIU* Etn*rp*ncy Solution* Cram

Budget Period: July 1.2023 • June 30.2024

Una Item

Total Program CoaF 'CeoOeeiersFiareTUMcir
Indirect

Furtded by OHH3 cowred ehare

Indlreet
1. Total Sita«y<W*oe»

2. EmplC'ne BeneWa

3. CotiMlants

-Eoulpmeot:

Repair and Maintenance

S. SuppHea:

Purchase/Oeoteciation

Educational

Ptiannacv

6. Travel

7. Occupancy

8. Current Expenaes

_T*le^ion^
Postaoe

SuPacriptlons

Audit and Legal

Insurance

Boerti Ejioensea
5.30000

0. Software

10. Marlietino/Communieatiorts

It. StafI Education and Tralnina

12. SuPcontracls/Aoteemenit

13. OtnerlspeoKdeiaismandalofT):
Rapid ReHousIno

Homeless Prevention 25.000.00
HoisinoSiaPttUiOn 18733500

25.000 00

187.500.00

44S.4M.00 75.889JM 521.418.00

80,000.00

immr U.9ftSU
80,000.00

218.847.00

107.500.00

UI.S?I.U

25.000.00

IS.4U.U
107,500.00

301.572.00
Indirect A* A Percent ol Direct

TTie Frord Door Agency, Inc.
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N«w Hampshire Department of Health and Human Services

ContnctorMwMr Hm Front Doer Agmy. Inc.

Project Tltto: Emorgoncy SoAttlen* Crent

Budget Fertod: July 1.2024 ■ June 30.202$

Teui Progrvn Ceet Centrector Shore iuiuh Funded by DHHS eentrect ehere
Uneltem Direct TotxJ DIraet Indnct Total oeact Induaci TeulTotalSatarvWaqet 1M.102.00 69.402.00 203 62.206 00 97.772.00 9S.e28.00 10.194.00 105.822.00Emplot 24.31000 6.587.00 30.897.00 19.310.00 6.587.00 25.897.00 5.000 00Consutana

Renui

ReiMir and Mairaanance

Purtfiase/Oeoreaation

Educational

Lab

PtiarmacY
MMical

Offica S.500.00 5.500.00 5.000.00 5.000.00 500.00 500.006. Travel

Oca 5.000.00 5.000.00 3.000.00 3.000.00 2.000 00 2.000 008. Currenl

Talaphona 2.500.00 2.500 00 1.250.00 .250 00 1.250.00 1.250 00Post 500.00 500.00 500.00 500 00
UOftS

Audit and Leoal

Irouranca 5.300.00 5.300.00 5.300.00 5.300.00
Board

Software 1.500.00 1.500.00 1.500.00 1.500.0010. Marii /Co(Tiniun>eaiions
II. Stall Education and Train 2.000.00 2.000.00 1.500 00 I.500.00 500.00 500 0012. Sut>cenl/actVAoree«nents 10.000 00 10.000.00 2.500.00 2.500 00 7.500.00 7.500.00Otbar icoeials mand

40.000.00 40.000.00 40.000.00 40.000.00Homeless Prevenuon 30.000.00 30.000.00
30.000 00 30.000.00Hotoaq Slabifezaljan 187,500.00 187.500.00 80.000.00 80.000.00 107.500 OO 107.500.00

TOTAL 448J82.00 75.88900 UUTiU 1524.291.00 158.924.00 719.00 301.57200I nd tract Ax A Per cant of Direct 17.0%

The Front Door Agency. Inc.
RFA-2022-DEHS^1-EMERG-04

ExNbe C-4. SFY 2025 Budgei
Page I of t
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N«w Hampshire Department of Health and Human Services

Contractor Namo: Tha Front Ooor Agancy. Inc.

Prejaet TItIa; Emarganey Sehitlettt Grant

Budoal Partod: July 1.203S • Jmuvy 1.2026

1. Total Salary/Wages

2. Eroptoyaa Baoafits

3. Coftsuianis

Total Program Co^ Contractor Shara I Match Fundad by DHH3 contract ahara

IndlracI

- Equlomant

Rental

Repair and Maintananca

S. Suppaes:

Purchaae/Oepratiation

Lap

Pnaimacy

7, Occupancy

8. Current Ewnaas

Teiepnorw

Poataoe

SuOsCriotlorn

Audit and Leaal

insurance

9. Soltware

Board Espenses

10, MarKeiinorCemniunicatlons

11. Statt Education and Tralnino

12. SuPcont/actsrAareematBs

13. OtnarCtpaciliCdetJtemandatorY):

Rapid RetwusInQ

Homeless Prevention

Housing StaPSaation: 80,00000

tswa

15.000 00

104,000.00

{U.SH.U T Tsssm

15.000 00

104.000.06
257429.00

lisdJroct As A Parcant o< Olrect

The Front Oocr Agency. Inc.

RFA-2022-OEHS41-EMERG4M
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New Hampshire Department of Health and Human Services
I  Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
1
I

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the| federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants.ior government wide suspension or debarment. Contractors using this form should
send it to: '

Commissioner

NH Department of Health and Human Services
129 Pleasant! Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing |a statement notifying employees that the unlawful manufacture, distribution,

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

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

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

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

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

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

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

- OS

CU/OHHS/110713

Mi
Exhibit D - Certification regarding Drug Free Vendor Initiais'

Workplace Requirements 5/31/2022
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New Hampshire Department of Health and Human Services
I  Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

Vendor Name: The Front Door Agency, inc

5/31/2022

Date

DocuSlgntd by:

St (WkI/aL
Name?"^W^^^ wi rbal

Maryse wi rbal, CEO

CU/OHHS/110713
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j  CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS
I

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, I 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 Lobbylng.j in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

j
This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

I  Vendor Name: The Front Door Agency, inc.

5/31/2022

Date

'DocuSignod by:

|Sc (AVI/aI
jaK^rW^^^ wirbal

Title:
Maryse wirbal, CEO

CU/DHHS/110713

Exhibit E - Certification Regarding Lobbying
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

^  AND OTHER RESPONSIBILITY MATTERS
The Contractor idenUfled in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of tfpe 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: j

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. |

I

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

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

I

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.

I

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

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

8. A participant in a povered 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 Itransaction, 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 rendenin good faith the certification required by this clause. The knowledge andf^®'

I  AiOD
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^

And Other Responsibility Matters 5/31/2022
cu/DHHS/ii07t3 Page1of2 pate
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

i

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifiesto the best of its knowledge and belief, that it and Its
principals: '
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily [excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, 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 llower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

5/31/2022

Contractor Name: The Front Door Agency, inc

DocuSlgned by:

Diti^ ^ ^»W-wirbal
St

Title:
Maryse wirbal, CEO

/UilO

CU/OHHS/110713

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 5/31/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-makingcriteria for partnershifjs with faith-based and neighborhood organizations;
- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal!Year 2013 L- 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set outj 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. |

I  /■—
!  Exhibit G
I  Contractor Initials^

Certir«atloo of Co<np(ianc« with raquirements pertaining to Federal Nondiacrimtnation, Equal Treatment o' Faith-Based Organizations
I  and Whistleblower protections6/27/14 I 5/31/2022

Rev, 10/21/14 I Page 1 of 2 Date



DocuSign Envelope 10; A33BD367-7BD4^988-8BC8-B5CA71BD09AB

New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

5/31/2022

Date

CertiTicslion of

Contractor Name: The Front Door Agency, inc.

OoeuSi

[ IWrnj
DocuSi

«

gned by:

(AX/aL

Name:

Title:

p3PM erew5B..,.
^aryse "wi rbal

Maryse wi rbal, CEO

6/27/14

Rev, 10/21/14

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: The Front Door Agency, Inc

5/31/2022

Date

DocuSignsd by:

BSBsatfleyeosasB...—. . ..
Name: Maryse wirbal

Title:
Maryse wi rbal, CEO

CU/OHHS/110713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

n) Definitions.

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

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

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

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

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.50

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

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45CFR Section 16^.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 4|5 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n.

0.

"Security Rule"

Health Informa

shall mean the Security Standards for the Protection of Electronic Protected
ion at 45 CFR Part 164, Subpart 0, and amendments thereto.

P-

(2)

a.

b.

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

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

m.
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c.

d.

e.

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

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

(3) Obllaatlons and Activities of Business Associate.

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

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

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

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

0 Whether the protected health information was actually acquired or viewed
0- Thejextent to which the risk to the protected health information has been

mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to rleturn or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receiviji^Phll
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pursuant tojthis Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract pro^visions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

I. Within ten (i 0) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, |and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

3/2014

Agreement, |to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business
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Associate rnaintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shali certify to
Covered Erjtity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shail notify Business Associate of any changes or iimitation(s) in Its
Notice of Privacy Practices provided to individuais in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or discibsure of PHi.

Covered Entity shali promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuais whose PHi may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or ji5 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. . I

(5)

(6)

a.

b.

c.

3/2014

Termination for Cause

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

Miscellaneous

Definitions ind Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

time. A reference in the Agreement, as amended to include this Exhibit i, to
the Privacy and Security Rule means the Section as in effect or as

from time to

a Section in

amended.

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

I

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esofved
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

/PheoStfltOf by:

Signature of Authorized Representative

Karen Hebert

Name of Authorized Representative
Division DirectO[|

I

Title of Authorized Representative

5/31/2022 '
Date

3/2014

The Front Door Agency, inc.

Contractor

IhyifeL
' .1 10JP9M8ereeB4SB..:

Signature of Authorized Representative

Maryse Wirbal

Name of Authorized Representative

Maryse wi rbal, CEO
Title of Authorized Representative

5/31/2022

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Lccountabllity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is' subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source I
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place ofiperformance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The 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 Cornpensation 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 Healthjand Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

I

Contractor Name: The Front Door Agency, inc.

DoeuSlgncd by:

5/31/2022

Date ^ NarSe^f^ wi roar
Maryse wi rbal, CEO

r-os
fu.(jb
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FORMA

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

1. The DUNS number for your entity is

2. In your business

38W3NLXWCQF3

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

NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public Ijiave 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
1986?

NO

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

YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

Amount

Amount

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

•OS

Date
5/31/2022



DocuSign Envelope ID: A33BD367-7BD4-4988-8BC8-B5CA71BD09AB

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse jTreatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5.

6.

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

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

vs. Last update 10/09/18
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mail, a I of which may have the potential to put the data at risk of unauthorized

7.

8.

9.

access use, disclosure, modification or destruction.

"Open [Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definiticjn of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

— OS

V5. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 2 of 9

Contractor Initials

Date

5/31/2022



DocuSign Envelope ID: A33BD367-7BD4-4988-8BC8-B5CA71BD09AB

New Hampshire Department of Health and Human Services

!  Exhibit K

DHHS Information Security Requirements

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

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

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

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

I

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

.11. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via cert/Z/ecf ground
mail within the continental U.S. and when sent to a named individual.

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

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

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

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

10. SSH File pansfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User] Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded

hours).
or 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New| Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenA^ise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for lyiedia Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time |0f the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Lasl update 10/09/18 Exhibit K

DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3.

4.

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

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

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

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

I

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 1

(BAA)
60.103, the Contractor will execute a HIPAA Business Associate Agreement
with the Department and is responsible for maintaining compliance with the

agreernent.

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

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

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

vs. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 6 of 9

Contractor Initials

Date
5/31/2022



DocuSign Envelope 10; A33BD367-78D4-4988-8BC8-B5CA71BD09AB

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:
I

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

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

vs. Last update 10/09/18 Exhibit K
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tlimit disclosure of the Confidential Information to the extent permitted by law.
I

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

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

h. |in all other instances. Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
jassessment of the circumstances involved.

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

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

V. LOSS REF^ORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures| and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lasl update 10/09/18 Exhibit K
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach I notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, asapplicable, jin accordance with NH RSA 359-C:20.
VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHH^PrivacyOfficer@dhhs.nh.gov
B. DHHS S|ecurity Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

Aid)
Contractor initials

Date
5/31/2022



DocuSign Envelope ID: A33BD367-7BD4-4988-8BC8-B5CA71BD09AB

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccreiarj' ofState of the State ofNcw Hampshire, do hereby certify' that THE FRONT DOOR AGENCY,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 06, 1987. 1 further

certify that all fees and documents required by the Secretary of Stale's ofTice have been received and is in good standing as far as

this office is concerned.

Business ID: 108359

Certificate Number: 0005743888

0/&

'h

o

2^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2022.

William M. Gardner

Secretary of State
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CERTIHCATE OF AUTHORfTY

1 , Erin Almeda , hereby certify that:
(Name of the elected Ofifc^r of the Corporaiiort/LLC; canr>ot be contract signatory)

1. 1 am a duly elected CteridSecretarv/Otficer of The Front Door Aoencv. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly caOed ar>d
held on Mav 11 , 20 22 i . at whW> a quorum of the Directors/shareholders were present and voting.

(Date)
I

I

VOTED: That Marvse Wtrball CEQ (may list more than one person)
(Name and Title o| Conlraci Signatory)

is duty authorized on behalf of The Front Door Aoerxhr. Ir>c. to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hamp^re arxl any of its agerK:les or departments arvJ further is authorized to execute any arKi all
documents, agreements and other instruments, ar>d any amendments, revistons, or modifications thereto, which
may in his/her judgntent be desirable or r)ecessary to effect the purpose of this vote.

I

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract am^xlment to which this certificate is attached. This autfiority remains valid for
thirty (30) days from the date of this Certificate of Autftority. i further certify that It is urtderstood that the State of
New Hampshire will, rely on this! certificate as evidence tltat tf>e person(3) listed above currently occupy tf>e
positjon(8) indicated er>d ttiat tfieyihave full authority to bind the corporation. To the extent tftat tftere are any limits
on tfte autftority of any listed incfividuaJ to bind tfte corporation in contracts with the Stale of New Hampsltire, all
such limitations are expressly stated herein.

Dated: j^ j
Signature of Eiected Officer
Name:

TlUe:
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ACORD CERTIFICATE OF LIABILITY INSURANCE
0AT6 (MMmonrYYY)

5/5/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor8ement(s).

PRODUCER .

Eaton & Berube Insurance Agency,i Inc.
11 Concord Street
Nashua NH 03061

NAME^^^ Oebra Amadei
(a)? F..1. 603-689-7229 fyw. Not: 603-886-4230
^'rfss: damadei(3ieatonberube.com

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A The Hanover Insurance Comoanies 22292

INSURED NASPAl

The Front Door Agency Inc
7 Concord Street
Nashua NH 03064

INSURER B Technoloov Insurance Comoanv

INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: 1487337668 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE li.'Hi'lr.Vi'l POLICY NUMBER

POLICY EFF
IMM/0D/YYYY1

POLICY EXP
fMM/DD/YYYYI LIMITS 1

A X COMMERCIAL GENERAL UABIUTY

3E 1 X 1 OCCUR
ZBV91S1600 11 5/5/2022 5/5/2023 EACH OCCURRENCE $1,000,000

ClAlMS-MAt PREMISES fEa occurrence) $100,000

MEO EXP (Any one person) $ 10,000

PERSONAL & AOV INJURY $1,000,000

GEtTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

POLICY 1 1 |lOC - 1 .
OTHER:

PRODUCTS • COMP/OP AGO $2,000,000

_

$

A 1 AUTOMOBILE LIABILITY | | ZBV91S1600 11 5/5/2022 5/5/2023
COMBINED SINGLE LIMIT
(Ea aceidenO

$1,000,000

ANYAL/TO 1

:heouled
fTOS
UNOWNED

fTOS ONLY

BODILY INJURY (Per person) $

1
OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SC
. AL

BODILY INJURY (Per acddent) s

X X NC

. AL
PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE $

AGGREGATE $

DED 1 RETENTIONS ' $

B WORKERS COMPENSATION i
lANO EMPLOYERS'LIABILITY

ANVPROPRIETOR/PARTNER/EXECUTIVE rtn
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH)
If yes. describe under 1
DESCRIPTION OF OPERATIONS below

!n/a 1

1

TWC4094896 5/5/2022 5/5/2023
y  1 PER OTH.

1 .STATUTE FR

E.L. EACH ACCIDENT $100,000

E.L. DISEASE - EA EMPLOYEE $ 100,000

E.L. DISEASE - POLCY LIMn* $ 500,000

A Managemeni Uab
Claims Made

LHV9132930 5/5/2022 5/5/2023 O&O
EPL
Fiduciary

SI .000,000
$1,000,000
SI .000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101. AddlUonal Ramarfca Schadult, may ba atiachtd If mora apaca la raqulrad)

Workers Compensation Information: No excluded officers; Coverage for NH.
Retentions on Management Uabiiity; D&O S2.500; EPL $5,000; Fiduciary $500.

1

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire:
Dept of Health & Human' Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concord NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FRONT DOOR
Your Path to Self-Sufficlency

MISSION STATEMENT:

Provide a holistic approach to break the cycle of poverty by assisting individuals
and families stabilize, transform, and become empowered to ultimately achieve
sustainable independence.

We accomplish this by offering an integrated service delivery approach that fosters
education and addresses the obstacles that hinder acquiring and maintaining
affordable housing and attainment of self-sufficiency.

CORE VALUES:

•  Belief in dignity, respect and compassion for all people
•  Belief through education, every person can grow and succeed.

Dignity • Respect ■ Compassion ■ Education ■ Integrity
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Your Path to Self-Sufficiency
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Melanson

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

The Front Door Agency, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of The Front Door Agency, Inc., which

comprise the statement of financial position as of June 30, 2021, and the related statements of

activities, functional expenses, and cash flows for the year then ended, and the related notes to

the financial staterhents.

Management's Responsibility for the Financial Statements
I

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

statements in accordance with accounting principles generally accepted in the United States of

America; this includes the design, implementation, and malntenance-'of internal.control relevant

to the preparation'and fair presentation of financial'^tements*'thrt are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on^these financial statements based on our audit. We
conducted our audit in accordance^with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government

Auditing Standards\ issued by the'Comp'troller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

X-

I  I
An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the financial statements. The procedures selected depend on the auditors'

judgment, including the assessment|of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor

considers internal control relevant to^the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the

circumstances, but|not for the purpose^of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, weL express no such opinion. An audit also includes

Merrimack, New Hampshire

Andover, Massachusetts
I

Greenfield, Massachusetts

Ellsworth, Maine 800.282.2440 I melansoncpas.com



Melanson

evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of The Front Door Agency, Inc. as of June 30, 2021, and the changes in its
net assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited The Front Door Agency, Inc.'s fiscal year 2020 financial statements,
and we expressed an unmodified audit opinion on those audited financial statements In our report
dated November 18, 2020. In our opinion, the summarized comparative information presented
herein as of and for the year ended June 30, 2020 is c^sisteritrirTiirmaleriahi^pects, with the
audited financial statements from which it has been'^erivedr"'^^ ^

Other Reporting Required by Government Auditing Standards

. 1 / /In accordance with Government Auditing^Standards, we have also issued our report dated
October 28, 2021 on our consideration o^The Front Door Agency's internal control over financial
reporting and on pur tests ofyits compliance with certain provisions of laws, regulations,
contracts, and grapt agreements and^other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not tp provide an opinion on the effectiveness of The Front Door
Agency's internal control overjfinancial reporting or on compliance. That report is an integral part
of an audit perforrned in accordance with Government Auditing Standards in considering The
Front Door Agency's internal control over financial reporting and compliance.

Merrimack, New Hampshire

October 28, 2021

800.282.2440 I melansoncpas.com



THE FRONT DOOR AGENCY, INC.

Statement of Financial Position

June 30, 2021

(with summarized comparative totals as of June 30, 2020}

2021

ASSETS

Current Assets:

Cash and cash equivalents

Contributions receivable] net
Grants receivable

Other current assets

Total Current Assets

Noncurrent Assets:

Investments

Revolving loan and security receivables, net

Noncurrent portion of contributions receivable

Property and equipment, net

Total Noncurrent Assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:

Current portion of long-term debt

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Total Current Liabilities

Noncurrent Liabilities:

Long-term debt, net of current portion

Revolving loan and security payables

Security deposits

Total Noncurrent Liabilities

Total Liabilities

Net Assets:

Without donor restrictions:

Undesignated

Board-designated

With donor restrictions:

Purpose restrictions

Time restrictions

Perpetual endowment

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

Without Donor

Restrictions

S  1,270,977

19,429

127,975

1,137

1,419.518

894,931

163,685

2,538,407

3,597,023

S  5,016.541

6,207

87,186

8,430

101,823

774,957

208,316

15,238

998,511

1,100,334

3,268,607

647,600

3,916,207

$  5,016,541

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

3

With Donor 2021 2020

Restrictions Total Total

;  97,547 $ 1,368,524 $ 917,463

38,025 57,454 105,268

• 127,975 80,949

- 1,137 1,469

135,572 1,555,090 1,105,149

671,687 1,566,618 1,321,822

- 163,685 189,059

18,650 18,650, 36,350

- 2,538,407 1,288,891

690,337 4,287,360 2,836,122

825,909 S 5,842,450 S 3,941,271

S 6,207 $ 8,923

- 87,186 27,230

- 8,430 6,388

- - 12,134

- 101,823 54,675

. 774,957 736,495

- 208,316 218,090

- 15,238 13,050

- 998,511 967,635

1,100,334 1,022,310

3,268,607 1,549,602

- 647,600 416,118

77,378 77,378 135,057

278,436 278,436 374,786

470,095 470,095 443,398

825,909 4,742,116 2,918,961

825,909 S 5,842,450 s 3,941,271



THE FRONT DOOR AGENCY, INC.

Statement of Activities

For the Year Ended June 30, 2021
(with summarized comparative totals for the year ended June 30, 2020)

2021

SUPPORT, REVENUE, AND OTHER

Support:

Contributions

Grants

CARES Act

Debt forgiveness

special events:

Gross special events revenue

Less cost of special events

Net special events revenue

Revenue: |
Rental income, net of write-offs

Other:

Investment income, net

Other revenue

Net Assets Released From Restriction

Total Support, Revenue, and Other

EXPENSES

Program Services:

Transformational housing

Housing stability

Other programs

Total Program Services

Supporting Services: |
Management and general

Fundraising and development

Total Supporting Services

Total Expenses

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

Without Donor

Restrictions

761,361

1,786,111

141,102

84,991

270,270

(133,994)

136,276

155,229

310,050

4,520

288,699

3,668,339

638,659

682,397

56,420

1,377,476

122,145

218,231

340,376

1,717,852

1,950,487

1,965,720

$  3,916,207

With Donor

Restrictions

S  161,367

(288,699)

(127,332)

(127,332)

953,241

S  825,909

2021

Total

S  922,728
1,786,111

141,102

84,991

270,270

(133,994)

136,276

155,229

310,050

4,520

3,541,007

638,659

682,397

56,420

1,377,476

122,145

218,231

340,376

1,717,852

1,823,155

2,918,961

S  4,742,116

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

4

2020

Total

$  505,560
749,644

87,814

189,985

(23,867)

166,118

137,034

103,862

8,967

1,758,999

587,909

337,831

42,480

968,220

120,370

204,990

325,360

1,293,580

465,419

2,453,542

$  2,918,961



THE FRONT DOOR AGENCY, INC.

Statement of Functional Expenses
For the Year Ended June 30, 2021

(with summarized comparative totals for the year ended June 30, 2020)

2021

Program Services Supporting Services

Transformational

——Housing——
Housing

-Stability-
Other

-Programs- -Totai-

Management
-and Generai-

Fundraising and
—Development—

2021

-Total-

2020

-Total-

Salaries and wages $ 268,259 S 145,370 22,947 S  436,576 S 55,217 149,123 $ 640,916 S  593,428
Employee benefits 27,278 14,307 3,009 44,594 10,400 26,744 81,738 77,131
Payroll taxes 21,011 11,524 1,907 34,442 3,919 10,915 49,276 44,607

Direct assistance:

Holiday/Santa Fund program • • 12,718 12,718 . . 12,718 13,420
Rental assistance 11,423 343,593 . 355,016 - . 355,016 120,302
Utility assistance

- 13,139 - 13,139 . . 13,139 9,361
Security deposit assistance 6,010 22,120 . 28,130 - . 28,130 5,561
Therapy - child contracted 47,686 - - 47,686 - . 47,686 39,681
Other 8,226 9,956 1,232 19,414 - . 19,414 13,015

Fees for services:

Accounting
- • - - 15,575 . 15,575 8,075

Other 2,638 2,705 • 5,343 2,938 2,066 10,347 26,660
Advertising and promotion 682 435 - 1,117 257 7,941 9,315 7,656
Depreciation 73,688 27,518 - 101,206 693 . 101,899 79,772
Information technology 14,651 3,493 24 18,168 842 4,566 23,576 13,416
Insurance 13,309 5,061 • 18,370 3,648 22,018 18,816
Interest 29,017 12,569 - 41,586 . - 41,586 45,426
Ucensesand fees

• - - - - 11,981 11,981 10,189
Miscellaneous 132 16,772 - 16,904 872 3,959 21,735 6,315
Occupancy 95,758 46,351 974 143,083 16,334 10,571 169,988 146,166
Office expenses 5,425 4,576 2,609 12,610 6,100 8,502 27,212 17,902
Scholarships 4,000 • 5,000 9,000 - . 9,000 3,500
Supplies

- • 5,373 5,373 3,596 113,364 122,333 .

Telephone and communication 9,466 2,908 627 13,001 1,754 2,493 17,248 17,048

Total Expenses By Function 638,659 682,397 56,420 1,377,476 122,145 352,225 1,851,846 1,317,447

Less expenses included on the Statement of Activities:

Cost of special events
- - • . . (133,994) (133,994) (23,867)

Total Expenses Reported on the Statement of Activities S 638,659 S 682,397 $ 56,420 $  1,377,476 $ 122,145 S 218,231 S 1,717,852 S  1,293,580

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



THE FRONT DOOR AGENCY, INC.
I

'  Statement of Cash Flows

I  For the Year Ended June 30, 2021

(with comparative totals for the year ended June 30, 2020)

2021

Cash Flows From Operating Activities:

Change in net assets

Adjustments to reconcile change in net assets to
net cash from operating activities;

$  1,823,155

Interest paid

Non-cash financing

$ 10,579

$  150,000

2020

$  465,419

Depreciation

Bad debt expense

Debt f|Orgiveness
Unrealized loss (gain) on investments

Realized gain on investments

Changes in operating assets and liabilities:

Contributions receivable

Grants receivable

Other current assets

Accounts payable

Accrued payroll and related liabilities

Other liabilities

101,899

16,756

(53,984)

(234,488)

(44,788)

65,514

(63,782)

332

59,956

2,042

(9,946)

79,772

5,428

(53,984)

(59,728)

(U21)

(48,511)

(44,452)

(922)

4,777

2,372

(581)

Net Cash Provided By Operating Activities 1,662,666 348,469

Cash Flows From Investing Activities:

Proceeds from sale of investments

Purchase of investments

Purchase of fixed assets

340,375

(305,895)

(1,201,415)

502,722

(553,440)

(77,919)

Net Cash Used By Investing Activities (1,166,935) (128,637)

Cash Flows Fronji Financing Activities:
Principal payments of long-term debt

Change in revolving loan and security receivables

Change in revolving loan and security payables

(60,270)

25,374

(9,774)

(7,931)

(37,996)

35,763

Net Cash Used By Financing Activities (44,670) (10,164)

Net Change in Cash and Cash Equivalents
1

451,061 209,668

Cash and Cash Equivalents, Beginning of Year 917,463 707,795

Cash and Cash Equivalents, End of Year ' S  1,368,524 $  917,463

Supplemental Disclosures:

$  11,596

$

The accompanying notes are an integral part of these financial statements.
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THE FRONT DOOR AGENCY, INC.

Notes to Financial Statements

For the Year Ended June 30, 2021

1. Organization

The Front Door Agency, inc. (the Agency) is a nonprofit public benefit organization which
was incorporated on February 6, 1987. The Front Door is unequivocally committed to
helping homeless and disadvantaged people in the Greater Nashua community achieve
stability, have the opportunity to transform, and ultimately flourish. Since its inception,
the Agency has been offering support, fostering education and providing services to assist
individuals and families transition from crisis to self-sufficiency. It believes that dignity,
respect and compassion is deserved for all people and that through education, every
person can grow and succeed.

I

I

The Agency[s core programs were coilaboratively developed to provide a comprehensive
approach that addresses the root causes of homelessness and poverty. These programs

include:

Transformational Housing

Provides long-term transitional housing to homeless single rhothers and their children.
With a program design of "self-help", mothers must be motivated to create change. The
program is not an emergency shelter, but serves as a comprehensive long-term "next

step" on the road to self-sufficiency as it is the program's primary goal to reduce barriers
to higher education in order to increase every client's employability and Income so
mothers are empowered to regain their confidence and achieve independence.

The Transformational Housing Program enables clients to remove personal barriers so
they can successfully access college degree, credentialing, apprenticeship, or job-skills
training programs. The program has had a great success of women graduating with
degrees in areas such as accounting, paralegal, marketing, nursing, and social work.
Others have earned job skills in areas of LNA, welding, CDL driving, and culinary arts.

Housing Stability

Helps all individuals and families currently experiencing homelessness or on the verge of
homelessness by providing prevention and intervention assistance with rent and utilities.

Through its [Security deposit loan program, it helps families obtain housing with a no-
interest or fee security deposit that is repaid over a 24-month period eliminating the
barrier to entry. Others who may face a temporary crisis such as an illness or job reduction
or loss of a spouse can receive short-term rental assistance to help them avoid

homelessness as they regain self-sufficiency. The Agency also offers short-term rental
subsidies that gradually reduce over a few months to help families become housing
stable. The Agency owns eight units of affordable housing to assist families with very low
income. All families receive extensive case management and budgeting assistance.



Financial Literacy

A series oij workshops that is offered to the general public and program participants.
Personal crjedit reports and budgets are examined and facilitators provide direction and
education on basic banking opportunities, ways to save, and how to reduce costs.

1

Holiday Sonto

Each year the Agency helps over 500 children during the holidays with gifts and clothing.

2. Summary of Significant Accounting Policies
I

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

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total but not by net asset class. Such information does not

include sufficient detail to constitute a presentation in conformity with accounting
principles generally accepted in the United States of America. Accordingly, such
information should be read in conjunction with the audited financial statements for the
year endedpune 30, 2020, from which the summarized information was derived,

i

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial instruments
invested for long-term purposes, including endowments that are perpetual in nature, are
excluded from this definition.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are
recorded at net realizable value. Unconditional contributions that are expected to be
collected in future years are initially recorded at fair value using present value techniques
incorporating risk-adjusted discount rates designed to reflect the assumptions market
participants would use in pricing the asset. In subsequent years, amortization of the
discounts is included in contribution revenue in the Statement of Activities. The allowance

for uncollectable contributions is based on historical experience, an assessment of
economic conditions, and a review of subsequent collections. Contributions are written

off when deemed uncollectable.

Grants Receivable

Grants receivable, that is, those vvith a measurable performance or other barrier, and a
right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts arid grants, which the incurrence of allowable qualifying expenses and/or the



performance of certain requirements have been met or performed. The allowance for

uncollectible grants receivable is based on historical experience and a review of subsequent

collections. [Management has determined that no allowance is necessary.

Investments

Investment' purchases are recorded at cost, or if donated, at fair value on the date of

donation. Thereafter, investments are reported at their fair values in the Statement of

Financial Position. Net investment return/(loss) Is reported in the Statement of Activities

and consistis of interest and dividend income, realized and unrealized gains and losses,
less external investment expenses. Investments include equity securities of public

companies which are carried at fair value based on quoted market prices.

Property and Equipment

Property and equipment additions over $2,500 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the straight-
line method over the estimated useful lives of the assets ranging from 3 to 27 years, or in
the case of capitalized leased assets or leasehold improvements, the lesser of the useful

life of the asset or the lease term. When assets are sold or otherwise disposed of, the cost
and related depreciation is removed, and any resulting gain or loss Is included In the

Statement of Activities. Costs of maintenance and repairs that do not improve or extend
the useful liyes of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever

events or circumstances indicate that the carrying value of an asset may not be

recoverable from the estimated future cash flows expected to result from its use and

eventual disposition. When considered impaired, an impairment loss is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset

impairment in fiscal years 2021 or 2020.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence

of donor or grantor imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain

grantor) restrictions. The Board has designated, from net assets without donor

restrictions,, net assets for a board-designated endowment, net assets for scholarships,

and for new office property.

Net Assets with Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by the passage of time

or other events specified by the donor. Other donor-imposed restrictions are perpetual In

nature, where the donor stipulates that resources be maintained in perpetuity while

permitting the Agency to expend the income generated by the assets In accordance with



the provisions of additional donor-imposed stipulations or-a Board approved spending
policy. Donor-imposed restrictions are released w/hen a restriction expires, that is, when
the stipulated time has elapsed, when the stipulated purpose for which the resource was
restricted has been fulfilled, or both.

Revenue and Revenue Recognition

The Agency recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received.
Conditional

barrier and

promises to give - that is, those with a measurable performance or other
a right of return - are not recognized until the conditions on which they

depend have been met.

A portion ofjthe Agency's revenue is derived from cost-reimbursable contracts and grants,
which are conditioned upon certain performance requirements and/or the incurrence of
allowable qualifying expenses. Amounts received are recognized as revenue when the
Agency has incurred expenditures in compliance with specific contract or grant
provisions. Amounts received prior to incurring qualifying expenditures are reported as
refundable advances in the Statement of Financial Position. Grant revenue from
contributions that were initially conditional, which became unconditional with
restrictions during the reporting period, and for which those restrictions were met during
the reporting period, is reported as net assets without donor restrictions.

Special everjits revenue is recognized equal to the fair value of direct benefits to donors
when the sjjecial event takes place. The contribution element of special event revenue is
recognized immediately, unless there is a right of return if the special event does not take
place. All goods and services are transferred at a point in time.

Rental income is recognized vyhen the performance obligation of providing the rental
space is satisfied.

Donated Seivices and In-Kind Donations

Volunteers contribute significant amounts of time to program services, administration,
and fundraising and development activities; however, the financial statements do not
reflect the value of these contributed services because they do not meet recognition
criteria prescribed by Generally Accepted Accounting Principles. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the services
create or enhance nonfinancial assets or (b) the services would have been purchased if
not provided by contribution, require specialized skills, and are provided by individuals
possessing those skills. Donated professional services are recorded at the respective fair
values of the services received. Contributed goods are recorded at fair value at the date
of donation and as expenses when placed in service or distributed. Donated use of
facilities is reported as a contribution and as an expense at the estimated fair value of
similar spacp for rent under similar conditions. If the use of the space is promised
unconditionally for a period greater than one year, the amount is reported as a

10



contribution and an unconditional promise to give at the date of the gift, and the expense
is reported Over the term of use.

AdvertisinJ^ Costs
Advertising costs are expensed as Incurred and are reported in the Statement of Activities
and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs df program and supporting services activities have been summarized on a
functional basis in the Statement of Activities. The Statement of Functional Expenses
presents the natural classification detail of expenses by function. Certain categories of
expenses are attributed to more than one program or supporting function. Accordingly,
certain costs have been allocated among the programs and supporting services benefited
on a reasonable basis that is consistently applied. The expenses that are allocated include

occupancy and interest, office expenses, which are allocated on a direct expense allocation
and by percentage of use. Salaries and wages, benefits, and payroll taxes, are allocated by
direct time and on the basis of estimates of time and effort.

I

Income Taxes

The Agency has been recognized by the Internal Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization
described in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has

been determined not to be a private foundation. The Agency is annually required to file a
Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the

Agency is subject to income tax on net income that is derived from business activities that

are unrelated to its exempt purpose. In fiscal years 2021 and 2020, the Agency was not
subject to unrelated business income tax and did not file an Exempt Organization Business
Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation 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 may differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions believed

to be creditworthy. At times, amounts on deposit may exceed Insured limits or include
uninsured investments in money market mutual funds. To date, no losses have been

experienced; in any of these accounts. Credit risk associated with accounts and

contributions receivable is considered to be limited due to high historical collection rates
and because substantial portions of the outstanding amounts are due from Board
members, governmental agencies, and entities supportive of the Agency's mission.
Investments [ are made by diversified investment managers whose performance is

11



monitored by the Finance Committee. Although the fair values of investments are subject
to fluctuation on a year-to-year basis, the Finance Committee believes that Its investment

policies and guidelines are prudent for the long-term welfare of the Agency.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair value

is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction in the principal, or most advantageous, market at the measurement date under

current market conditions regardless of whether that price is directly observable or
estimated using another valuation technique. Inputs used to determine fair value refer

broadly to the assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants would use in
pricing the asset or liability based on market data obtained from sources independent of
the reporting entity. Unobservable inputs are inputs that reflect the reporting entity's own
assumptions about the assumptions market participants would use in pricing the asset or
liability based on the best information available. A three-tier hierarchy categorizes the
inputs as follows:

Level 1 ̂  Quoted prices (unadjusted) in active markets for identical assets or liabilities

that are [accessible at the measurement date.
I

•  Level 2 - Inputs other than quoted prices included within Level 1 that are observable

for the asset or liability, either directly or indirectly. These include quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or similar assets

in markets that are not active, inputs other than quoted prices that are observable for

the asset or liability, and market-corroborated inputs.
I

•  Level 3 j Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorized within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized in its entirety in the same level of the fair value hierarchy as

the lowest 'level input that is significant to the entire measurement. Assessing the
significance of a particular input to entire measurement requires judgment, taking into
account factors specific to the asset or liability. The categorization of an asset within the

hierarchy is based upon the pricing transparency of the asset and does not necessarily

correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability.

12



New Accounting Standards to be Adopted in the Future

Contributed Nonfinancial Assets
In September 2020, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) No. 2020-07, Not-for-Profit Entities (Topic 958): Presentation and
Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets, Intended to
improve transparency in the reporting of contributed nonfinancial assets, also known as
gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinancial assets
include fixed assets such as land, buildings, and equipment; the use of fixed assets or
utilities; material and supplies, such as food, clothing, or pharmaceuticals; intangible
assets; and recognized contributed services. The ASU requires a not-for-profit
organization to present contributed nonfinancial assets as a separate line item in the
Statement of Activities, apart from contributions of cash or other financial assets. It also

requires certain disclosures for each category of contributed nonfinancial assets
recognized.,The amendments in this ASU should be applied on a retrospective basis and
will be effective for the Agency for the year ending June 30, 2022. The Agency Is currently
in the process of evaluating the impact of adoption of this ASU on the financial

statements.'

Leases

In February|2016, the FASB issued Accounting Standards Update (ASU) 2016-02, Leases.
The ASU requires all leases with lease terms more than 12 months to be capitalized as a
right of use asset and lease liability on the balance sheet at the date of lease
commencernent. Leases will be classified as either finance leases or operating leases. This
distinction will be relevant for the pattern of expense recognition in the income
statement. This ASU will be effective for the Agency for the year ending June 30, 2023.
The Agency is currently in the process of evaluating the impact of adoption of this ASU on
the financial statements.

I

I

Credit Losses
I

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

Instruments'. The ASU requires a financial asset (including trade receivables) measured at
amortized cost basis to be presented at the net amount expected to be collected. Thus,
the income statement will reflect the measurement of credit losses for newly recognized
financial assets as well as the expected increases or decreases of expected credit losses
that have taken place during the period. This ASU will be effective for the Agency for the
year ending June 30, 2024. The Agency is currently in the process of evaluating the impact
of adoption of this ASU on the financial statements.

13



3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other

restrictions jlimiting their use, within one year of the date of the Statement of Financial
Position, are comprised of the following at June 30, 2021 and 2020:

Financial assets at year end:

Cash and cash equivalents
I

Grants receivable

Contributions receivable

Investments

Total financial assets

Less amounts not available to be used within one year:
Net assets with purpose restrictions that will not be

met in one year (building purchase)

Contributions receivable due in more than one year

Oonor-restricted endowment

Financial assets available to meet general expenditures

2021 2020

1,368,524

127,975

76,104

1,566,618

3,139,221

over the next year

(18,650)

(470,095)

(488,745)

$  2,650,476

917,463

80,949

141,618

1,321,822

2,461,852

(83,500)

(36,350)

(443,398)

(563,248)

$  1,898,604

Endowment| funds consist of donor-restricted endowments and a general endowment.
Income frorh donor-restricted endowments is restricted for specific purposes, with the
exception of the amounts available for general use. Donor-restricted endowment funds
are not available for general expenditure.

The Agency iregular monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available

funds. In addition to financial assets available to meet general expenditures over the next
year, the Agency operates with a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources. -

As part of its liquidity management plan, the Agency also has $75,000 line of credit

available to meet cash flow needs.
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4. Contributions Receivable
I

I

The carrying amount of contributions receivable due in more than one year is based on
the discoun^d net present value of the expected future cash receipts, and approximates
fair value. U,nconditlonal contributions receivable are estimated to be collected as follows

at June 30, 2021 and 2020;

2021 2020

Within one year $ 62,187 $ 110,001
In one to five years 18,650 36,350
Over five years

Total 80,837 146,351

Less allowance (4,733) (4,733)

Net : $ 76,104 $ 141,618

No discount

was determ

was applied to contributions receivable at June 30, 2021 and 2020 since it

ned to be immaterial.

5. Revolving Loan and Security Receivables and Payables
t

I

Housing Security Guarantee Program (HSGP)

The Agency and the State of New Hampshire are working together with the Housing
Security Guarantee Program. Landlords are provided with vouchers instead of cash for
security deposits. The client agrees to pay back the Agency for the security deposit. When
the deposit is repaid in full, the Agency pays the landlord in exchange for the voucher. If
the lease terminates and the landlord redeems the voucher, any unpaid balance
remaining frj3m the client is billed to the State.

I

Revolving Loan Fund

The Agency' had obtained grants In prior years from private entities, to help pay
mortgages for clients near foreclosure. The client agrees to pay back the Agency for
mortgage payments made on their behalf. Monies repaid are then available for assistance
to other clients. The Agency absorbs any unpaid balance due from the client.

The receivalDles under these programs at June 30, 2021 and 2020 consisted of the
following: i

!  2021 2020

Descriotion Receivable Allowance Net Rftceivahle Allowance Net

Housing security guarantee - clients S  110,071 S . $ 110,071 S  125,717 S $ 125,717

Housing security guarantee • State 3,578 - 3,578 2,312 . 2,312
Revolving loan fund • clients 55,791 (5,755) 50,036 64,079 (3,049) 61,030

Total S  169,440 $ (5,755) S  192,108 S  (3,049) S 189,059
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6. Investments

Investments, measured at fair value on a recurring basis and categorized in the fair value

hierarchy as Level 1, consisted of the following at June 30, 2021 and 2020:

Investment Tvpe

Money market funds

U.S. equity funds
1

International equity funds

Tjaxable fixed income funds
Certificates of deposit

Total

2021

895

573,291

496,779

415,153

80,500

2020

895

396,104

456,312

305,024

163,487

$  1,566,618 $ 1,321,822

Unrealized gains recognized during fiscal year 2021 and 2020 on equity securities totaled

$234,488 and $59,728, respectively.

Interest Rate Risk

Interest rate risk is the risk that changes in market interest rates will adversely affect the

fair value of an investment. Generally, the longer the maturity of the investment, the

greater the sensitivity of its fair value to changes in market interest rates. Information

about the sensitivity of the fair values of the Agency's investments to interest rate

fluctuations as of June 30, 2021 is as follows:

Investment Tvoei
I

Money market funds

U.S. equity funds'

International equity funds

Taxable fixed income funds

Certificates of deposit

Total

Fair

Value

895

573,291

496,779

415,153

80,500

Investment Maturities (in Years)

Less

Thanl 1-S 6-10

More

Than 10

80,500

$  1,566,618 $ 80,500 S

N/A

$  895

573,291

496,779

415,153

S  1,486,118

Information about the sensitivity of the of the fair values of the Agency's investments to

interest rate fluctuations as of June 30, 2020 Is as follows:

Investment Tvpe>

Money market funds

U.S. equity funds

International equity funds

Taxable fixed income funds
f

Certificates of deposit

Total

Fair

Value

895

396,104

456,312

305,024

163,487

Investment Maturities (in Years)

Less

Thanl

163,487

1-5 6-10

More

Than 10

$  1,321,822 S 163,487

N/A

$  895

396,104

456,312

305,024

S  1,158,335
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7. Property and Equipment

Property and equipment is comprised of the following at June 30, 2021 and 2020:

Land

Buildings and improvements

Leasehold improvements

Equipment and furniture

Subtotal|
Less accumulated depreciation

Total I

2021 2020

$  247,100 $ 247,100

3,126,416 2,004,530

264,128

18,155

58,361

14,090

3,655,799 2,324,081

(1,117,392) (1,035,190)

2,538,407 $ 1,288,891

8. Revolving Line of Credit
I

At June 30, 2021 and 2020 the Agency had a $75,000 revolving line of credit available.
Amounts borrowed on the credit line are payable on demand and carry an interest rate
of Prime plus 0.5%. The credit line is secured by all assets, and expires on October 30,
2021. There were no borrowings on the line in fiscal years 2021 and 2020.

9. Long-Term Debt

Long-term debt consists of the following at June 30, 2021 and 2020:

I  2021
Mortgage payable to New Hampshire Community Loan

Fund, secuijed by land and building (C Street), due in
monthly installments of $218 including principal and

interest at 4%, due August 2025.

Mortgage payable to Citizens Bank, secured by land and

building (Vine Street), due in monthly installments of $523

including principal and interest at 6.5%, due October 2022.

Mortgage payable to Community Housing Capital, secured

by land and building (Shattuck Street), due in monthly

installments of $886 including principal and interest at 5%,
due June 2027. 138,584

$  6,141 $

2020

8,536

52,685

142,197

(continued)
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(continued)!
2021 2020

Mortgage payable to City ot Nashua, secured by land and
I

building (G Street). As long as the Agency owns the

property and meets rental affordability criteria, interest is
i

not due. In September 2011, the mortgage was amended

to forgive debt equally over 20 years, retroactively to

March 2007. 32,750 39,300

Mortgage payable to City of Nashua, secured by land and

building (Amherst Street). As long as the Agency owns the

property and meets rental affordability criteria, interest is

not due. In September 2011, the mortgage was amended

to forgive debt equally over 20 years beginning December

2012. 191,766 209,200

Mortgage payable to City of Nashua, secured by land and

building (Shattuck Street). As long as the Agency owns the

property and meets rental affordability criteria, interest is

not due. In September 2011, the mortgage was amended

to forgive debt equally over 11 years to January 2022. 60,000 90,000

Mortgage payable to City of Nashua, secured by land and

building (Concord Street). Neither interest nor principal is

due as long as the Agency owns the property and meets

affordability criteria. 203,500 203,500

Mortgage payable to Triangle Credit Union, secured by

land and building (Marshall Street), due in monthly

installments of $751 including principal and interest at

3.5%, due January 2031. 148,423 -

Total I 781,164 745,418
I

Less amount due within one year (6,207) (8,923)

Long-term debt, net of current portion $ 774,957 $ 736,495
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Future maturities are as follows:

Year Amount

2022 S 6,207

2023 6,400

2024 5,573

2025 4,430

2026 4,657

Thereafter 457,647

484,914

To be forgiven 92,750

No required repayment 203,500

Total s 781,164

10. Paycheck Protection Program (PPP)

On February 10, 2021, the Agency qualified for and received loan proceeds in the amount
of $141,102| under the Small Business Administration (SBA) Paycheck Protection Program
(PPP). The PPP, established as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act), which was enacted March 27, 2020 provides for loans to qualifying
organizations for amounts up to 2.5 times the average monthly payroll expenses. The loan
and accrued interest may be forgiven after twenty-four weeks provided the Agency uses
the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains certain payroll levels. The amount of loan forgiveness will be reduced if the
Agency ternninates employees or reduces salaries during the twenty-four week period.
Any unforgiyen portion of the PPP loan is payable over five years at an Interest rate of 1%,
with deferral of payments for the first ten months. The Agency used the proceeds for
purposes consistent with the PPP requirements. While the Agency currently believes that
its use of the loan proceeds will meet the conditions for forgiveness of the loan, the
Agency cannot guarantee that the loan will be forgiven, in whole or in part. The Agency
has applied the conditional contribution model as described in FASB ASC 958-605 to

recognize PPP loan proceeds as contribution income as the PPP loan conditions are

substantially met by incurring qualifying expenses and other PPP loan requirements. As
of June 30, 2021, the Agency has recognized the entire amount of the PPP loan as

contribution income. On June 28, 2021 the loan in its entirety was forgiven.

11. Endowment

The Agency s endowment policy is guided by the Uniform Prudent Management of
Institutional Funds Act (UPMIFA) and the applicable laws of the State of New Hampshire
to which the Agency's invested funds are subject. The Agency's Finance Committee is
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responsible for the management of invested funds, for making investment allocations,

and for adherence to its spending policy.

I

Types of Funds

Net assets associated with endowment funds are classified as without donor restrictions

or donor-restricted, based on the existence of absence of donor-imposed restrictions, as

required by| accounting principles generally accepted in the United States of America.
Endowments include donor-restricted endowment funds and funds designated by the

Board of Directors to function as endowments. Endowments provide funding to
supplement essential program budgets, implement new programs, enhance existing
programs, and to fund capital needs.

I

Endowment net asset composition by type consists of the following as of June 30, 2021

and 2020:

I  Without Donor With Donor
I  Restrictions Restrictions Total

June 30, 2021

Donor-restricted $ - $ 712,181 $ 712,181

Board-designated 647,600 - 647,600

Unrestricted 247,330 - 247,330

Total 894,930 $ 712,181 S 1,607,111

June 30, 2020

Donor-restricted $ - $ 725,484 $ 725,484

Board-designated 391,118 - 391,118

Unrestricted 241,762 - 241,762

Total $ 632,880 ■ $ 725,484 $ 1,358,364

Funds with Deficiencies

Due to market conditions, the fair value of assets associated with individual donor-

restricted endowment funds may fall below the level that the donor or UPMIFA requires

the Agency to retain as a fund of perpetual duration. There were no deficiencies at

June 30, 2021 and 2020.

Return Objectives, Risk Parameters, Strategies, and Spending Policy

The Agency lias adopted investment policies designed to provide a reasonable stream of

income that will rise with inflation to fund activities. The primary total return objective is
to exceed the long-term rate of inflation, as measured by the CPI, by 3%. Investment

policies also [provide for diversification, and stipulate asset mix between equities, fixed
income securities, and cash.
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The Agency's spending policy is to appropriate up to 7% of the average market value of

theendowrrient fund based on the last three years average value of the endowment fund.

The Agencyjs spending policy for the scholarship fund is to appropriate up to 5% of the
average market value of the scholarship fund annually.

Changes in endowment net assets for the years ended June 30, 2021 and 2020 were as

follows:

Year Ended June 30, 2021

Year Ended June 30, 2020

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, beginning of year

Investment return, net

Contributionsj
Appropriation of endowment assets

Endowment net assets, end of year

$  632,880 $ 725,484

310,050

26,697

(40,000)(48,000)

Endowment net assets, beginning of year

Investment return, net

Contributions

Appropriation of endowment assets
I

Endowment net assets, end of year

$  1,358,364

310,050

26,697

(88,000)

$  894.930 $ 712.181 $ 1.607.111

S  451,464 S 790,039

103,862

$  1,241,503

103,862

77,554 16,500 94,054

(81,055) (81,055)

$  632.880 $ 725.484 $ 1.358.364

12. Net Assets

Net assets without donor restrictions are comprised of the following at June 30, 2021 and

2020: i
2021 2020

Undesignated:

Endowment funds $ 247,330 $ 241,762

Operating funds 3,021,277 1,307,840

Total undesignated
f

3,268,607 1,549,602

Board-designated:

Endowment funds 596,216 371,565

Scholarship fund 51,384 19,553

New office property - 25,000

Total board-designated 647,600 416,118

Total $ 3,916,207 S 1,965,720
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Net assets [With donor restrictions are comprised of the following at June 30, 2021 and
2020:

Subject to expenditure for specified purpose:

Rent and utility assistance

Building purchase

TH staff training

Shoes for Kids

HVAC

Literacy
Santa Fund

Subject to the passage of time:

United Way

Cox Foundation

Kirafsos

Perpetual endowment

Total

2021

50,000 $

1,000

2,292

3,800

20,286

77,378

36,350

242,086

278,436

470,095

2020

83,500

670

500

30,000

2,000

18,387

135,057

72,700

20,000

282,086

374,786

443,398

5  2a.2ii_

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of the passage of time or other events specified by
the donors as follows for the years ended June 30, 2021 and 2020:

2021 2020

Expiration of time restrictions

Satisfaction of purpose restrictions:

Renovations

Building purchase

TH staff training

h\|ac
Literacy
Santa Fund

Transformational housing

Total

$  96,350 $ 121,055

50,000

91,500

670

33,709

700

15,770

6,000

11,315

4,000

$  288,699 $ 142.370
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13. Grants

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

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

14. Contributed Nonflnancial Assets

I

In fiscal years 2021 and 2020, the Agency received contributed auction Items, advertising,
software and holiday gifts-in-kInd and donations for clients with an estimated value of

$122,333 and $0, respectively.

I

15. Operating Leases

The Agency leases office space located at 7 Concord Street, Nashua, New Hampshire, at

a rate of $1,650 per month, under an agreement that expires in February 2026.

16. Retirement pan
In March 2018, the Agency adopted a Simple Retirement Plan. All employees meeting age
and wage requirements qualify for the plan. The Agency matches employee contribution
up to 3% of compensation. The Agency contributed $10,710 and $10,313 respectively, to
the plan for the years ended June 30, 2021 and 2020.

17. Contingencies

The COVID-19 outbreak in the United States (and across the globe) has resulted in
economic uncertainties. The disruption is expected to be temporary, but there is

considerable uncertainty around the duration and scope. The extent of the impact of

COVID-IO on our operational and financial performance will depend on certain

developments, including the duration and spread of the outbreak, impact on those we

serve, our finders, employees, and vendors all of which are uncertain and cannot be
predicted. At this point, the extent to which COVID-19 may impact our financial condition

or results of operations is uncertain.
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18. Reclassifications

Certain reclassifications of amounts previously reported have been made to the

accompanying financial statements to maintain consistency between periods presented.

The reclassifications had no impact on previously reported net assets.

19. Subsequent Events

Subsequent events have been evaluated through October 28, 2021, the date the financial

statements were available to be issued.
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FRONT DOOR
I

~  Youf Pflih 10 S«i(-Sul(iclency

BOARD OF DIRECTORS
2021-2022

MEMBERS OCCUPATION RESIDENCY

Janet Ackennan Eastern Bank Bedford
Jessica Ackerman* Deloitte & Touche Nashua
Erin Almeda, Secretary Formally, Concord Hospital Nashua
Jed Anderson* Weisman, Tessier, Lambert and Halloran Nashua

Suzanne Beaubien1 Bellwether Community Credit Union Nashua

Immediate Past President

Maria Botcheva Citizens Bank Nashua

Nancy Cappiello Latitude 44, Ltd. Londonderry
Karen Carlisle The Event Center-Courtyard by Marriott Merrimack
John Chase, Treasurer Retired, BAE Systems Amherst
Carol Connor Retired, The Front Door Agency Amherst
Kevin Flynn St. Joseph Hospital Nashua

Nick Frasca Frasca & Frasca, P. A. Nashua

Joyce Hillis Devine, Millimet and Branch Nashua

Robert Kennedy* BAE Systems Amherst
Jim Kuhnert Consultant & Educator Amherst
Linda LaFleur* SquareTail Advisors Londonderry
Bill Luk BAE Systems Amherst
Jeff Monahan The Monahan Companies Nashua

Meagan Pollack, President Curriculum Associates Hudson

John Porter Keller Williams Realty Hollis

Tony Rozon Santander Bank Pelham

Robert Shaw* Texas Instruments Nashua
Melissa Swidler SWI Designs Nashua

Alyssa Turcotte Eaton & Berube Insurance Manchester
Chris VVilcox, President Elect Lowell Five Bank Nashua

John Ziemba* Triangle Credit Union Bedford

'Denotes Past Presidents
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DOUGLAS HOWARD

Objective:.
To provide valuable supportive service opportunities to community members in need and to collaborate
with staff and local partners to assist individuals in pursuing and achieving their life and career goals.

[Experience;'

Nashua, NHFront Door Agency |
Housing Stability Program Manager

July 2020 - Present

• Assisting individuals and families in navigating agency programs.

•  Providing emergency financial assistance and financial literacy for clients in need.
•  Identifying and coordinating services with area land lords and property managers in order

to re-house those experiencing homelessness.

•  Coordinating with partner agencies and municipal offices to provide wrap-around services
to those in need.

Granite United Way Manchester, NH
Homeless Preventlorji and Response Coordinator
Sept. 2019-April 2020

•  Day-to-day responsibility for implementing the 2019 City of Manchester Plan to Address
Homelessness rjecommendations.

•  Provide technical assistance to community organizations working with individuals and families
experiencing homelessness. '

•  Assist in the coordination and execution of an overflow sheltering facility for individuals unable to
stay In traditipnal sheltering accommodations due to capacity restrictions.

•  Identify permanent supportive housing needs in the Manchester, NH community and collaborate
with stakeholders to develop housing models to fill gaps in service.

MYTURN, Inc. Nashua, NH

Career Specialist

Oct. 2018-Sept, 2019

•  Facilitating classroom instruction to high school students that are interested in exploring various
vocational, educational, and career options post high school.

• Maintaining case load of 35 students across two high schools.

•  Giving students the opportunity to use their professional voice, practice self-advocacy, and develop
de-escalation strategies through classroom instruction and practical application with their peers.

•  Provide case management services to youth for one year post graduation.

•  Coordinate witb local business partners to provide employment opportunities to youth.
Harbor Homes, Inc. /l Nashua School District, SAU 42 Nashua, NH
District Homeless Student Liaison / Supportive Services for Veteran Families

Sept. 2015-Oct. 2018
•  Ensuring that children and youth in homeless situations are identified and have equal access to

enroll in school with the opportunity to participate in all activities provided by the school.
•  Educating students, families, school staff, and the community at large about services available for

children who are McKinney-Vento eligible because of their current living situation.
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DOUGLAS HOWARD

[^perience: Continued
•  Identifying needs and referring students and families to community based social services programs

that they are eligible for.

Assisting high school aged youth in college planning and transitioning to life after high school.

Providing.crisis intervention to individuals and families in need of housing through the Coordinated

Entry Crisis HotMne.

Collaborating with organizations through the Nashua, NH Continuum of Care to provide housing

options for those who call the Coordinated Entry Hotline.

Conducted intakes, housing searches, and provided case management to a case load of veterans

experiencing hpmelessness.

Volunteer baseball coach

o Nashua High School North: 2017 and Nashua High School South: 2018 and 2019

Southern New Hampshire Services Manchester, NH

NHEP Workplace Success Program Coordinator

Mar. 2015-Sept. 2015

•  Teaching and facilitating classes related to employment to adults receiving government assistance

(Temporary Assistance for Needy Families - TANF).

•  Assisting clients in crafting resumes and cover letters.

•  Preparing clients to transition into the workforce through volunteer opportunities and case

management.

•  Empowering clients to make positive change In their lives through motivational interviewing.

Waypoint (Child and Family Services of New Hampshire) Manchester, NH

Street Outreach Worker/Case Manager

Oct. 2012-Mar. 2015

Coordinated case management services of the eighteen to twenty-two year old client population.

Guiding clients through the process of establishing, and working towards, goals and objectives in

order to help youth work towards finding stability in their lives.

Outreach to runaway, homeless, and at risk youth between the ages of twelve and twenty-two.

Provided survival aid, counseling, support, and community education to the youth served.

Collaborated with other social service agencies in the Manchester area in order to better serve the

target population.

Collaborated with transitional living programs that provide housing for youth.

Mentored and provided supervision for interns and peer-staff.

Education:

Southern New Hampshire University Manchester, NH

June 2010 - Aug. 2011

M.Ed, in Educational Studies

Southern New Hampshire University Manchester, NH

Sept. 2005 - May 2009

B.A. in English and Literature

•  Earned the 2009; Outstanding Student in the English Language and Literature Program Award.
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Julie Smiley
^ •

Skills '

-Effective communicator with polished telephone, interpersonal., and writing skills.
-Detailed oriented multi-tasker, able to balance priorities.
-Organized, patient, and diplomatic.

-Proficient in Microsoft Office and tech sawy.

Education

1997 BA Second Class Honors in Social Policy with Philosophy, University of Wolverhampton, England

Employment |
2020- Housing Advocate, the Front Door Agency, Nashua, NH
Present -Receive, evaluate for compliance, and process applications for security deposit loans.

-Interview applicants for eligibility, review loan process and refer as necessary.
-Assist with processirjg of prevention applications as necessary.
-Serve as Property Manager for two affordable housing units.

2014- PT Administrative Assistant, BabyPrem, England
2020 Accept and process tJS returns for a British based baby wear company.

2002- Cerlirication Coordinator/Manager, Infusion Nurses Certification Corporation, Norwood, MA
2014 -Plan, coordinate, and supervise all administrative activity.

-Develop budget and marketing plans; creating policies and procedures to facilitate implementation and
improve quality management.

-Collect and analyze data to evaluate effectiveness of marketing strategies.
-Write and design mab<eting materials for print and Web.
-Author and present reports at staff. Board, and national meetings.
-Respond to queries and concerns escalated to management level.
-Promoted to Manager in 2004. Worked part time 2006-2014.

1999- Support Specialist/Coordinator, Work, Community, Independence (WCl), Waltham, MA,
2002 -Supervised residential services for deaf and developmentally delayed adults.

-Trained and supervised support staff.

-Developed, Implemented, and monitored behavior plans.
-Tracked residents' progress, reporting to health care, employment, and social services.
-Improved quality of life by facilitating extensive travel and adaptive leisure activities.
-Learned to communicate in ASL.

I

1998- Residential Social Worker, Family Support Services, Chelmarsh, England
1999 -Implemented educational and behavior plans for emotionally disturbed adolescent boys.

1997- Teachers Assistant, Crotched Mountain Rehabilitation Center, Greenfield, NH

1998 -Provided residential and classroom support to severely physically, emotionally, and behaviorally
challenged children. |

Organizations

2014- Membership Lead, Moms Demand Action for Gun Sense in America, MA and NH

2018 -A volunteer role facilitating promotion of common sense legislative measures to reduce gun violence.
Responsible for increasing membership, developing training and tracking systems to enable volunteers to
fulfil various roles as advocates, mentors, and leaders.
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©
LAURIE ASCANI

Summary
Diligent and detail-oriented Administrator vvnth proven history of effective team management. Professionally coordinates
files, correspondence and resources to boost productivity and facilitate efficient operations. Skilled in general office

Skillskv/ JTVuE

• Account reconciliation • Fluman Resources

♦ Accounts Payable • Office Management
• Accounts Receivable • Payroll
• Billing • Annual reports

• Budget preparation • Insurance practices
• Closing • Organizational skills
• Financial reporting • Team building
• Fundraising • Microsoft Office

Experience -

The Front Door Agency I Nashua, NI-1
Housing Program Compliance

Administrator

4ll01^-CurTen\

Church of theCood Shepherd I Nashua,
NH

Present Parish Administrator

1112008-312011 I

YMCA Of Greater Nashua I Nashua, NH

Group Exercise Instructor
0112013 - 0312020

Responsibilities include providing comprehensive fiscal and administrative

support to the Business Manager and Housing Stability Program Ser\'ice
Team;ensuringcompliance vvithall grant requirements and client
relations; ensuring all housing related assistance meets Agency objectives
and meets grant funding requirements including: oversight of intake
process, volunteer intake management, proper process of direct assistance
requests, assurance all necessary documentation meets grant requirements,
creationof client files when indicated, preparation for grant source audits;
assisting the Business Manager and Housing Stability Program Manager
with other various supportive duties relating to grant compliance and •
standards.

Responsibilities include managing all accounts receivables and deposits,
budget preparation, payroll for all staff including filing a 11 IRS quarterly
and annual payments and forms, prepare all reports and facilitate annual
financial revievyby independent accounting firm, all aspects of human
resources including benefits and retirement accounts, accounts payable,
create monthly reports for the Rector and Vestry, prepare annual reports
required by the Diocese, work v\nth Rector to manage the church's
investment account, handle any and all building issues including insurance
claims and coordinating vsith vendors for upkeep and repairs, managing
and coordinating building usage and being the church's liaison for eight
sobriety groups and other community groups

Taught various group exercise classes, including strength, bootcamp-style,
and cardiokickboxing to give gym members different options for fitness.
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Focus on Fitness I Nashua, NH

Group Exercise Instructor
1212005-0912012

SunBridge Senior Lixnngat l-angdon Place
I Nashua, NH

Business Office Manager
1211999-0511002

SunBridge Care and Rehabilitation
Lowell, MA

Business Office Manager
12/1998-12/1999

Healthsouth-NewEngland Rehabilitation
Hospital I Lowell, MA
Fiscal Services Coordinator

02/1996-12/1998

Healthsouth-New England Rehabilitation
Hospital I Woburn, MA

Patient Referral Coordinator

07/1992-02/1996

Education and Training
UniversityOf New Hampshire I Durham, NH

• Taught various group exercise classes, includingstrength,bootcamp-style,
and cardiokickboxing togive.gym members different options for fitness.

• As Business Office Manager my responsibilities included but were not
limited to managing accounts payable, accounts receivable, collections and
financia 1 reporting for a 90 bed Assisted Living Facility.

• Other related duties included making daily deposits, tracking accounts
receivable/collections, genera tingaccounts payable, and developing end of
month closingand management financial reports which monitored each
department's budget activity.

• As part of the Human Resource function 1 supervised the front office staff,
generated payroll, resolved personnel issues, and processed benefits
packages.

• 1 also coordinated fund raising events for employee appreciation events and
managed funds for that committee.

• Responsible for all financial aspectsof a 198 bed. Facility including
accounts receivable, collectabies, account reconciliation. Resident Trust and

all third party billingefforts.
• Managerial duties consisted of supervising the Accounts Payable

Coordinator, Payroll/HRCoordinator, Medicaid Billeras well as five part-
time receptionists.

• Asa member of the Employee Appreciation Committee 1 was involved in
coordinatingevents and managing the related funds.

• Responsible for Accounts Receivable at a 75 bed facility which included
ma king daily deposits and cash reconciliations, managing a II third -party
billing and collections, as well as providing billing support toWentworth
NursingCare Center.

• Participated as a team memberof the Conversion Task Force for Medicare's

Prospective Payment System, which resulted in thedevelopment of a new
charge system reducing the need for adjusted bills and late charges.

• AsSupervisorof the AdmittingOffice, 1 vsois responsible for charge entry
and edits and preparingmonth-end financial reports.

• Verified, managed and processed insurance coverage for all inpatient and
outpatient referrals.

• While serving as a memberof the Fundraising Committee, 1 was named
Employee of the Year in 1997.

•  In my role as Patient Referral Coordinator 1 was the main point of contact
vsith patients and health providers seekijig treatment in the hospital's
outpatient center.

• I collected all demographic information including health insurance carrier
information. I then confirmed with the insurance company coverage details
including co-payments anddeductiblesand conveyed that information
back to the patients prior to appointments

• Worked closely with all physicians, therapists and other healthcare
providers in thecenterdailyandaisoattendingweekly meetings
discussing patient's specific needs and treatment plans

• Filled in for the Admitting Coordinator when he was unavailable
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B.S in Health Management and Policy
05/7992

Cum Laude

References

REFERENCES Available upon request
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The Front Door Agency, Inc.

Emergency Solutions Grant
July2022-June 2023

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Doug Howard Housing Stability Program
Manager

60,900 75% $45,675

Julie Smiley Housing Advocate 37,440 75% $28,080
Laurie Ascani Housing Stability

Compliance Administrator

37,128 60% $22,277
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Emegency Solutions Grant (RFA-2022-DEHS-01-EMERG-05)

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.

I.

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

i  GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name '

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Southwestern Community Services, Inc.

1.4 Contractor Address

63 Community Way
Keene, NH, 03431

1.5 Contractor Phone

Number

(603)542-3140 ,

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$ 1,506,289

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature '
DoeuSlgn«d by:

1 ML PiUAids ' Date:6/l/2022
1.12 Name and Title of Contractor Signatory
Beth Daniels

Chief Executive Officer

1.13 State Agency Signature '
y—DotuSlgntd by: i

Date: 6/3/2022

1.14 Name and Title of State Agency Signatory
Karen Hebert

Division Director

1.15 Approval by the N.H. D^artment of Administration, Division of Personnel (7/i//)/7//cf76/e/

By: , Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Oo«uStgn»d by: 1

On:

1.17 Approval "by the Governor and Executive Council (ifapplicable)

G&C Item number: | G&C Meeting Date:

Page 1 of 4

Contractor Initials

Date 6/1/2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor j 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 B which is incorporated
herein by reference ("Services"), j
3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perfoimed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

I

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 affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided [in EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate.the Services under this Agreement immediately upon
giving the Contractor notice of [such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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. I
5.1 The contract price, method of|payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall [be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"): ^
8.1.1 failure to perform the Services satisfactorily or on
schedule; j
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. j
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 ofjtime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; I
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or ^
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement , as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. '

(

8.3. 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 Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

}

9. TERMINATION. !
9.1 Notwithstanding paragraph j 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 B. In addition, at the State's discretion, the Contractor

I  '

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissipn_g/ the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. |

14. INSURANCE. |
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: ,
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and j
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.I I. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. I

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"). j
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. The Contractor shall ftirnish 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 forj payment of any Workers'
Compensation premiums or foriany 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

'  EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
semces, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assighment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RGA-2022-DEHS-01-EMERG-05 Southwestern Community Services, inc. Contractor Initials
I  6/1/2022
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New Hampshire Department of Health and Human Services
Emergency Solutlons Grant

EXHIBIT B

'  Scope of Services

1. Statement of Work
I

1.1. The Contractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness, and increasing successful
placements to permanent housing.

1.2. The Contractor shall ensure services are available in Cheshire and Sullivan

County. !
1.3. For the purposes of this agreement, all references to days shall mean calendar

days. '
1.4. For the purposes of this agreement, all references to business hours shall

mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. HUD Definition of Literally Homeless:
I

1.5.1. Has a primary nighttime residence that is a public or private place not meant
for hJjman habitation; or

1.5.2. Is living in a publicly or privately operated shelter designated to provide
temp|orary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.5.3. Is exiting an institution where (s)he has resided for 90 days or less and who
resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution.

1.6. Scope oi Services Applicable to All Services

1.6.1. The Contractor shall determine eligibility for services, in accordance with
the eligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to:

1.6.1.1. Verifying housing status, including, but not limited to:

i  1.6.1.1.1. Verification of literal homelessness as defined in
'  Section 1.2.4., and Exhibit B-1, Homeless Definition,
!  Recordkeeping Requirements and Criteria.

j  1.6.1.1.2. At risk or imminent risk of homelessness.

1.6.2. The jContractor shall ensure documentation is in accordance with HUD's
preferred method of verification as noted in 24 CFR 576.500 Recordkeeping
and reporting requirements.

I  y OS

!  Up
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EXHIBIT B

1.6.3. The Contractor shall ensure documentation that the household does not

havejsufficient resources or support networks, including, but not limited to,
family, friends, faith-based or other social networks, immediately available
to prevent them from becoming or remaining literally homeless as Indicated
in Exhibit B-2, Homeless Definition, Recordkeeping Requirements and
Criteria.

I

1.6.4. The Contractor shall determine individual and family income eligibility for
Rapid Rehousing and Homelessness Prevention services in accordance
with U.S. Housing and Urban Development (HUD) regulations for ESG, as
specified in 24 CFR 576.

1.6.5. The jContractor shall ensure eligible annual income of the participant
Includes, but is not limited to:

1.6.5|.1. All earned and unearned income from all sources that go to any
family member.

1.6.5.2. Annualized current income to determine projected annual income.

1.6.6. The Contractor shall document activities for households who engage in or
appl^ for Street Outreach, Rapid Re-HousIng, and/or Homelessness
Prevention services according to HUD guidelines, which Includes but Is not
limited to collecting Information and documenting:

1.6.6.1. Immediate risks and/or crisis to Individuals and families applying
I  for assistance to determine If steps needed to avert physical or

psychological danger or threat of immediate housing loss.

1.6.6.2. Basic demographic and contact information, including but not
limited to name, age, dependents, other family, current location,

1  contact phone numbers and addresses.
1

1.6.6.3. Barriers identified by participants that affect housing, which may
'  include, but are not limited to, past due rent, landlord Issues, credit

history, criminal background, lack of employment, and lack of
I  income.

1.6.6.4. Solutions as defined by participant wants or requests In relation to
I  availability.
I

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes, which
I  include, but are not limited to, severe rent burdens, domestic

violence, prior incarceration or instltutionalization, health or mental
I  health issues, substance abuse, and other specific housing
'  retention barriers.
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EXHIBIT B

1.6.7. The Contractor shall ensure sufficient licensed staff to provide client level data
into the New Hampshire Homeless Management Information System (NH
HMIS).'

1.6.8. The Contractor shall ensure staff providing services are trained in and follow
NH HMIS policy.

1.6.9. The Contractor shall draft written policies and procedures, subject to BHS
appro\^al, for administering the program in compliance with ESG
requirements. This includes, but is not limited to:

1.6.9.1. Standard policies and procedures for: coordinated entry referral
j  process, evaluating and re-evaluating program eligibility;

1.6.9.2. Determining and prioritizing provision of assistance;

1.6.9.3. Determining the amount of on-going rental assistance a program
j  participant may receive; administering rental assistance;

1.6.9.4. Adhering to Fair Market Rent when applicable, rent
I  reasonableness, lead-based paint, and lease requirements;

1.6.9.|5. Conducting habitability or housing quality standards inspections;

1.6.9.J6. Terminating program assistance; and
1.6.9.|7. The type, amount and duration of housing stabilization and other,

I  services each participant may receive, such as a maximum
amount of assistance, maximum number of months a participant

i  receives assistance, or maximum number of times the program
j  participant may receive assistance.

I.6.9J8. Above Sections 1.6.9.2. through 1.6.9.7 are not applicable to
I  Street Outreach.

1.6.10.The Cpntractor shall participate in annual on-site reviews of the Contractor
operations conducted by the Department to ensure compliance with the
contractual objectives.

1.6.11.The Department shall annually perform file reviews of the Contractor
operations to ensure compliance with applicable federal and state laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13.The Contractor shall actively and regularly collaborate with the Department
to enhance contract management and improve results.

1.6.14.The Contractor submit documentation of any ongoing or pending lawsuits
filed against the Contractor or any investigations or inspections of the
Contractor by any state or federal regulatory agency within the last two (2)
years' The Contractor shall:

!
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EXHIBIT B

I.6.14J1. Summarize the nature and background of the
lawsuit/investigation.

1.6.14.2. Provide a copy of the lawsuit and/or Investigation.

1.6.14|3. Provide a copy of the resulting outcome, including whether the
I  matter was settled informally or formally

1.6.1414. Provide a copy of any appeals.

1.6.1415. Provide a copy of any appeal outcomes.
1.6.1416. Submit quarterly progress reports on any ongoing or pending

,  lawsuits filed against the Contractor to dhhs-
'  qrantsfa>dhhs.nh.aov.

1.6.15. Street Outreach Program
I

1.6.15.1. The Contractor shall conduct street outreach activities, in
'  accordance with 24 CFR Part 576.101 In order to meet the needs
I  of literally homeless Individuals by connecting them with

emergency shelter, housing, and/or critical health services.
I

1.6.15.2. The Contractor shall provide essential services to eligible
I  individuals, which include but are not limited to;

1.6.15.2.1. Client engagement.

I  1.6.15.2.2. Providing funding to support costs of activities to
locate, identify, and build relationships with
unsheltered people experiencing homelessness and

I  engage them for the purpose of providing immediate
support, intervention, and connections with homeless

i  assistance programs and/or mainstream social
services and housing programs. These activities

'  consist of making an initial assessment of needs and
eligibility: providing crisis counseling; addressing

I  urgent physical needs, such as providing meals,
blankets, clothes, or toiletries; and actively

'  connecting and providing information and referrals to
I  programs targeted to people experiencing

homelessness and mainstream social services and
I  housing programs, including emergency shelter,

transitional housing, community-based services,
permanent supportive housing, and rapid re-housing
programs.

1.6.1,5.3. Case Management: The Contractor shall provide g^se
!  management services to assess housing service neeosg^^nd
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I  EXHIBIT B

arrange, coordinate and monitor the delivery of individualized
I  services to meet the needs of the program participant.

I  1.6.15.3.1. Eligible services and activities are as follows: using
1  the centralized or coordinated assessment system as
'  required under § 576.400(d): conducting the initial

I  evaluation required under § 576.401(a), Including
i  verifying and documenting eligibility; counseling;

developing, securing and coordinating services;
i  obtaining Federal, State, and local benefits;

monitoring and evaluating program participant
I  progress; providing information and referrals to other

providers; and developing an individualized housing
I  and service plan. Including planning a path to
I  permanent housing stability.

1.6.15.4. Emerqencv Health Services: The Contractor shall provide direct
i  or referrals for outpatient treatment of medical conditions and

must ensure services are provided by licensed medical
j  professionals operating In community- based settings, including

but not limited to:

'  1.6.15.4.1. Streets.

!  1.6.15.4.2. Parks.
I

i  1.6.15.4.3. Other places where unsheltered people experiencing
homelessness are living.

1.6.15.5. The Contractor shall provide or refer for treatment Including but
not limited to:

1.6.15.5.1. Assessing a program participant's health problems
^  and developing a treatment plan.

j  1.6.15.5.2. Assisting program participants to understand their
health needs.

I  1.6.15.5.3. Providing directly or assisting program participants to
obtain appropriate emergency medical treatment;

'  and
I

j  1.6.15.5.4. Providing medication and follow- up services.

1.6.15.6. The Contractor shall ensure funding is used only for these
]  services to the extent that other appropriate health services are
I  inaccessible or unavailable within the area.
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EXHIBIT 8

1.6.15.7. Emeraencv Mental Health Services: The Contractor shall provide
I  direct or referrals for therapeutic processes to personal, family,
'  siluational, or occupational problems in order to bring about
I  positive resolution of the problem or improved individual or family

functioning or circumstances.
I

1.6.15.8. The Contractor shall provide direct or referrals for outpatient
treatment by licensed professionals of mental health conditions

I  operating in community-based settings, including streets, parks,
I  and other places where unsheltered people are living.

1.6.15.9. The Contractor shall provide or refer for crisis interventions, the
i  prescription of psychotropic medications, explanation about the
I  use and management of medications, and combinations of
!  therapeutic approaches to address multiple problems.

1.6.15.10. Transportation: The Contractor shall provide transportation costs
of travel by outreach workers, social workers, medical

I  professionals, or other service providers are eligible, provided
I  that this travel takes place during the provision of services eligible
I  under this section. The costs of transporting unsheltered people
,  to emergency shelters or other service facilities are also eligible,
i  These costs include the following:

1.6.15.10.1. The cost of a program participant's travel on public
transportation;

1.6.15.10.2. If service workers use their own vehicles, mileage
I  allowance for service workers to visit program
'  participants;
!  1.6.15.10.3. Thetravel costs of recipient or subrecipient staff to
i  accompany or assist program participants to use

public transportation.

1.6.15.11. Coordination of Efforts: To demonstrate area-wide systems
j  coordination and integration of ESG assistance as described in
'  the requirements listed at 24 CFR 576.400, the Contractor shall:

1  1.6.15.11.1. Participate in their region's Coordinated Entry
System's intake, screening, and assessment

j  process;

I  1.6.15.11.2. Ensure a direct connection with the local/regional
Coordinated Entry Leadership Group within their

[  respective region/locality;
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1.6.15.11.3. Work together with the Coordinated Entry
Leadership Group to determine gaps in existing
street outreach teams within the CES region;

1.6.15.11.4. Ensure a direct connection with existing Street
Outreach Programs to promote coordination and
avoid duplication of efforts; and

1.6.15.11.5. Attend regional Continuum of Care meetings and
coordinate with Local Service Delivery Area groups.

1.6.16. Rapid Re-Housino Program

1.6.16.1

1.6.16.2.

1.6.116.3.

1.6.16.4.

RFA-2022-DEHS-01-EMERG-05

B-1.0

The Contractor shall conduct Rapid Re-Housing activities,
which provides housing placement and stabilization services as
necessary to assist the literally homeless in shelters or in places
not meant for human habitation to move as quickly as possible
out of homelessness and in to permanent housing. The
Contractor shall provide program participants with time- limited
housing supports and strategies with the ultimate goal of housing
stability in accordance with 24 CFR Part 576.104 in order to
move individuals experiencing homelessness to permanent
housing.

Eligibility: The Contractor shall reassess income eligibility for
individuals and families every twelve (12) months.

Rental Assistance: The Contractor shall provide short-and/or
medium-term rental assistance services, which include but are

not limited:

1.6.16.3.1. Short-term rental assistance.

1.6.16.3.2. Medium-term rental assistance.

1.6.16.3.3. Assistance with rental arrearages.

Tenant-Based Rental Assistance fTBRA): The Contractor shall

provide TBRA, which includes but is not limited to:

1.6.16.4.1. Rental assistance for no more than a twenty- four
(24) month period over a thirty-six (36) month period.
The Contractor shall:

1.6.16.4.1.1. Enter into a rental assistance

agreement with the owner or landlord
on behalf of the program participant,
ensuring that the Contractor shall
receive a copy of all generalmrWces,

1
Southwestern Community Services, Inc. Contractor Initials
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'  complaints, and notices of eviction
I  from the landlord or owner.

■  1.6.16.4.1.2. Ensure each program participant
I  obtains a written lease for the rental
■  unit, unless the assistance provided is
;  solely for rental arrears.

I  1.6.16.4.1.3. Provide rental and all forms of

financial assistance directly to the
!  landlord, utility or other third-party on
^  behalf of the participant.
'  1.6.16.4.1.4. Ensure rental units comply with
I  HDD's standard of rent

reasonableness, as established in 24

i  CFR 982.507.

I  1.6.16.4.1.5. Ensure that rental assistance does
I  not exceed the Fair Market Rent
j  established by HUD, as provided

under 24 CFR Part 888.

'  1.6.16.4.1.6. Ensure rental units comply with
HDD's standard of rent

I  reasonableness, as established in 24
I  CFR 982.507.

1.6.16.5. Housing Relocation and Stabilization Services: The Contractor

i  shall provide housing relocation and stabilization services, in
I  accordance with 24 CFR Part 576.104. The Contractor shall;

I  1.6.16.5.1. Provide financial assistance that may include, but is
I  not limited to:

I  1.6.16.5.1.1. Rental application fees. Security
deposits.

I  1.6.16.5.1.2. Last month's rent.
j  1.6.16.5.1.3. Utility deposits.
I  1.6.16.5.1.4. Utility payments.

'  1.6.16.5.1.5. Moving costs.

'  1.6.16.5.2. Provide services, or pay for costs of services
I  provided. Eligible services costs must comply with
'  all HUD regulations in 24 CFR 576.105, v^^ich
j  include, but are not limited to: ^

RFA-2022-DEHS-01 -EMERG-05 Soulhweslem Community Services, Inc. Contraclor Initials
t  6/1/2022
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1.6.16.5.2.1. Housing
services.

search and placement

case

RFA-2022-DEHS-01-EMERG-05
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1.6.16.5.2.2. Housing stability
]  management.
I  1.6.16.5.2.3. Mediation services.

I  1.6.16.5.2.4. Legal services.
I  1.6.16.5.2.5. Credit repair services.
I

1.6.16.6. The Contractor shall provide on-going housing stability case
j  management for six (6) months after rental assistance has

ended.
I

1.6.16.7. The Contractor shall ensure clients have access to educational

activities that will assist clients with obtaining housing that they
!  will be able to sustain once the financial assistance ends,
f  including but not limited to budgeting education; job search and
'  interview skills training; and resume writing training.

1.6.1,6.8. The Contractor shall refer eligible individuals to community
I  based services that will assist with addressing barriers to
!  housing, as appropriate, using the local coordinated entry
I  system.

1.6.16.9. The Contractor shall develop and submit an action plan to the
Department for achieving housing stability, including

I  assessment of housing for compliance with 24 CFR 576.105
!  housing relocation and stabilization services.

1.6.16.10. The Contractor shall conduct an inspection for each unit to
ensure housing meets HUD Habitability Standards, using

I  HUD's Checklist for Habitability Standards.

1.6.16.11. The Contractor shall ensure:

1.6.16.11.1. Occupied housing meets State and local housing
requirements including, but not limited to,

I  compliance with;

1  1.6.16.11.2. All applicable state and local housing codes,
j  Licensing requirements.
I  1.6.16.11.3. All requirements regarding the condition of the
j  structure.
I  1.6.16.11.4. All requirements regarding the operation of

housing or services. (—ds

!  b\j
Southwestern Community Services, inc. Contractor Initials ^ '
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1.6.1,6.12. The Contractor shall ensure occupied housing meets the Lead-
I  Based Paint Poisoning Prevention and Disclosure Act (42
I  U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
I  Reduction Act of 1992 (42 U.S.C.4851- 4856), and

implementing regulations in CFR part 35, subparts A, B. K, M,
j  and R.

1.6.17. Homielessness Prevention Program

1.6.i!7.1. The Contractor shall conduct Homelessness Prevention
I  activities that include providing housing relocation and
,  stabilization services, and financial assistance as necessary in
I  accordance with 24 CFR Part 576.103, in order to prevent
t  individuals and families from moving into an emergency shelter
]  or living In a public or private place not meant for humans.
I

1.6.17.2. The Contractor shall provide program participants at risk, or at
imminent risk of homelessness with time-limited housing

J  supports and strategies with the. ultimate goal of housing
stablllty.in accordance with 24 CFR Part 576.104.

1.6.17.3. Eligibility

'  1.6.17.3.1. Screening and Targeting Tool: The Contractor
j  shall document eligibility using a standardized
I  homelessness prevention screening form,
I  provided by BHS. The purpose of the screening

tool is to target ESG Homelessness Prevention
I  resources to those who are most at-risk of

becoming homeless. Furthermore, the eligibility
I  criteria and targeting threshold score serve as a

tool for prioritizing households eligible for
!  homelessness prevention services when capacity

for providing such is limited and also supports the
]  Contractor in determining the intensity of

homelessness prevention services that an eligible
household may receive.

I  1.6.17.3.2. During Intake, the Contractor shall document
j  annual household income below 30 percent of
j  median family income for the area, as determined

by HUD.
I

1.6.17.3.3. The Contractor shall reassess Income eligibility
I  for Individuals and families every three (3) months

of program participation. /—m

RFA-2022-DEHS-01-EMERG-05 Southwestern Communily Services, Inc. Contractor Initials
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1.6.1j7.4. Eligible Activities

!  1.6.17.4.1. Rental Assistance: The Contractor shall provide
j  short-and/or medium-term rental assistance
I  services, which include but are not limited:
!  1.6.17.4.1.1. Short-term rental assistance.
I  1.6.17.4.1.2. Medium-term rental assistance.
I  1.6.17.4.1.3. Assistance with rental arrearages.

1.6.1)7.5. Tenant-Based Rental Assistance flBRA): The Contractor shall
j  provide TBRA, which includes but is not limited to:

1.6.17.5.1. Rental assistance for no more than twenty-four
I  (24) months over a thirty-six (36) month period.
I  The Contractor shall:
.  1.6.17.5.1.1. Enter into a rental assistance

agreement with the owner or
landlord on behalf of the program

I  participant, ensuring . that the
1  Contractor shall receive a copy of
I  all general notices, complaints,
I  and notices of eviction from the

I  landlord or owner.

I  1.6.17.5.1.2. Ensure each program participant
obtains a written lease for the

I  rental unit, unless the assistance
provided is solely for rental

!  arrears.

I  1.6.17.5.1.3. Provide rental and all forms of
financial assistance directly to the

I  landlord, utility or other third-party
,  on behalf of the participant.

I  1.6.17.5.1.4. Ensure rental units comply with
I  HUD'S standard of rent
!  reasonableness, as established in

I  24 CFR 982.507.

,  1.6.17.5.1.5. Ensure that rental assistance

does not exceed the Fair Market

j  Rent established by HUD, as
provided under 24 CFR P^^B.

i  r&p
RFA-2022-DEHS-01-EMERG-05 Southvwstem Communily Services. Inc. Conlraclor Initials ̂
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i

1.6.17.6. Housing Relocation and Stabilization Services: The Contractor
I  shall provide housing relocation and stabilization services, in
I  accordance with 24 CFR Part 576.103. The Contractor shall;

j  1.6.17.6.1. Provide financial assistance that may include, but
,  are not limited to:

1.6.17.6.1.1. Rental application fees.

!  1.6.17.6.1.2. Security deposits.
j  1.6.17.6.1.3. Last month's rent.

1.6.17.6.1.4. Utility deposits.

1.6.17.6.1.5. Utility payments.

'  1.6.17.6.1.6. Moving costs.
I  1.6.17.6.2. Provide services, or pay for costs for services
I  provided, that may include, but are not limited to:

1.6.17.6.2.1. Housing search and placement
i  services.

i  1.6.17.6.2.2. Housing stability case
'  management.

I  1.6.17.6.2.3. Mediation services.

j  1.6.17.6.2.4. Legal services.
1.6.17.6.2.5. Credit repair services.

1.6.17.7. The Contractor shall make available on-going housing stability
I  case management for six (6) months after rental assistance has

ended.
I

1.6.17.8. The Contractor shall ensure clients have access to educational
I  activities that will assist clients with obtaining housing that they

will be able to sustain once the financial assistance ends,
including but not limited to budgeting education; job search and

I  interview skills training; and resume writing training.
1.6.17.9. The Contractor shall refer eligible individuals to community

[  based services that will assist with addressing barriers to
housing, as appropriate, using the local coordinated entry

I  system.
1.6.17.10. The Contractor shall develop an action plan for achieving

I  housing stability, including assessment of housing for

RFA-2022-DEHS-01-EMERG-05 Soulhweslem Communily Services. Inc. Contractor Initials
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;  compliance with 24 CFR 576.105 housing relocation and
I  stabilization services.

1.6.17.11. The Contractor shall conduct an inspection for each unit to
I  ensure housing meets HUD Habitability Standards, using HUD's
j  Checklist for Habitability Standards. Additionally, the Contractor
!  shall ensure:

j  1.6.17.11.1. Occupied housing meets state and local housing
I  requirements including, but not limited to,
i  compliance with:

I  1.6.17.11.2. All applicable state and local housing codes.
Licensing requirements.

i  1.6.17.11.3. All requirements regarding the condition of the
structure.j

1.6.17.11.4. All requirements regarding the operation of
i  housing or services.

1.6.l|7.12. The Contractor shall ensure occupied housing meets the Lead-
i  Based Paint Poisoning Prevention and Disclosure Act (42
[  U.S.C. 4821-4846), the Residential Lead Based Paint Hazard

Reduction Act of 1992 (42 U.S.C.4851-4856), and implementing
regulations in CFR part 35, subparts A, B, K, M, and R.

1.6.18. Housing Stabilization

1.6.18.1. The Contractor shall determine eligibility, Including completing a
I  housing assessment, to ensure that households receiving

housing stabilization assistance will reside in safe, sanitary
I  housing that meets state and local housing codes.

1.6.18.2. The Contractor shall disburse funds or equivalent vouchers to
I  landlords.
I

1.6.18.3." The Contractor shall assist eligible individuals with creating
I  budgets that will assist with maintaining housing.

1.6.18.4. The Contractor shall refer eligible individuals to community-
I  based services that will assist with addressing barriers to
j  housing, as appropriate.

1.6.18.5. The Contractor shall provide supportive services, financial
I  assistance, or activities necessary to prevent individuals or

families from being evicted and entering into homelessness, with
I  the goal of retaining suitable permanent housing. The Contractor

shall: (—OS

I
RFA-2022-DEHS-01-EMERG-05 Southwestern Community Services. Inc. Contractor Initials
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1.6.18.5.1. Provide funding for first month's rent and/or
security deposit as needed;

1.6.18.5.2. Provide financial assistance to mitigate the
primary reason for a tenant's pending eviction,
which may include but is not limited to making
payments for back rent or back utilities;

1.6.18.5.3. Provide financial assistance for short-term
storage rental in the event of eviction, not to
exceed six (6) months;

1.6.18.5.4. Provide one-time financial assistance that directly
impacts a household's ability to avoid eviction,;

1.6.18.5.5. Facilitate landlord mediation and negotiation;

1.6.18.5.6. Assist individuals and families with connecting
with legal services related to eviction
proceedings;

1.6.18.5.7. Assist individuals and families with understanding
leases;

1.6.18.5.8. Assist individuals and families with obtaining
utility services;

1.6.18.5.9. Provide tenant counseling;

1.6.18.5.10. Provide information about and referrals to other
providers;

1.6.18.5.11. Develop individualized housing and service plans
that include planning a path to permanent housing
stability;

1.6.18.5.12. Use the centralized or coordinated assessment
system for housing prioritization;

1.6.18.5.13. Provide support through case management of
those served once housed for continued success;

1.6.18.5.14. Provide ongoing risk assessment and safety
planning for victims of domestic violence (DV),
dating violence, sexual assault, and stalking in
collaboration with DV Service Providers; and

1.6.18.5.15. Assist Individuals and families with obtaining
federal, state, and local benefits to obtain and

Southwestern Community Services, Inc.
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maintain housing, which may include but is not
,  limited to:

1.6.18.5.15.1. Childcare services.

I  1.6.18.5.15.2. Employmentand education
resources.

I  1.6.18.5.15.3. Healthcare and mental health
'  services.

I  1.6.18.5.15.4. Services for substance

use disorder (SLID).

j  1.6.18.5.15.5. Life skills training.

1.6.18.5.15.6. Veteran services.

1.6.i!8.6. The Contractor shall enter client level data into the New
'  Hampshire Homeless Management Information System (NH

I  HMIS) and comply with all training and licensing requirements.
Programs shall follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered,
and time required for data entry. The Contractor shall comply

i  with all privacy and security requirements set by the Department.

1.6.19. Coorclination of Efforts for Rapid Rehousing and Homeless Prevention: To

demonstrate area wide systems coordination and integration of ESG
assistance as described in the requirements listed at 24 CFR 576.400, the
Contrjactor shall:
1.6.19.1. Participate in their region's Coordinated Entry System to receive

I  prioritized referrals for Homelessness Prevention and Rapid
Rehousing:

1.6.19.2. Ensure a direct connection with the local/regional Coordinated
Entry Leadership Group within their respective region/locality;

1.6.19.3. Ensure a direct connection with existing Rapid Rehousing and
Homelessness Prevention Programs to promote coordination,

I  leverage resources and avoid duplication of efforts; and
1.6.19.4. Attend regional Continuum of Care meetings .and coordinate

I  with Local Service Delivery Area groups.
I

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Infonr^gtion
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Ppr^ility

RFA-2022-DEHS-01-EMERG-05
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and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit an annual report to the Department within thirty
(30) days following the end of the calendar year, to improve the administration
of the program, and to report performance data to HUD. Data is subject to
change as required by HUD. Reports include, but are not limited to:

3.1.1. I ESG CAPER: Consolidated Annual Performance and Evaluation
t Report (CAPER). Data collection for the ESG portion of the CAPER
j  is aligned with the most recent version of the HMIS Data Standards.

3.1.2. ! Housing Inventory Count fHIC): The Housing Inventory Count
I collects information about all of the beds and units in each
Continuum of Care homeless system.

3.1.3. Point-In-Time fPITj Count: The Point-in-Time Count provides a
I count of sheltered and unsheltered homeless persons from either
j  the last biennial count or a more recent annual count. Counts are
I based on:
I 3.1.3.1.Number of persons in households without children;

j 3.1.3.2.Number of persons in households with at least one adult and
'  one child

I 3.1.3.3.Number of persons in households with only children.
3.2. The Contractor may be required to provide other key data and metrics to the

Departrnent, including client-level demographic, performance, and. service
data. !

j

4. Performance Measures

4.1. The Department shall monitor performance of the Contractor by establishing
and tracking outcomes measures in the following categories:

4.1.1. i Street Outreach:

RFA-2022-OEHS-01-EMERG-05 Southweslem Community Services. Inc. Contractor Initials
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4.1.1.1. Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided
permanent housing referrals.

4.1.1.2. Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided referrals
to ongoing community resources.

4.1.1.3. Ten percent (10%) of persons served will move to
permanent housing destinations as a result of street
outreach services.

4.1.2. Rapid Rehousing
I

I 4.1.2.1. At least eighty percent (80%) of households served by the
program.will move into permanent housing in an average

I  of 90 days or less.
4.1.2.2. At least eighty percent (80%) of households that exit the

I  rapid re-housing program will exit into permanent housing.
4.1.2.3. At least eighty percent (80%) percent of households that

i  exit a rapid re- housing program to permanent housing will
not become homeless again within a year.

4.1.3. I Homelessness Prevention and Housing Stabilization

I 4.1.3.1. At least eighty percent (80%) of households served by the
I  program will resolve imminent housing crisis within an

average of ninety (90) days or less.

4.1.3.2.

4.1.3.3.

5. Additional Terms

At least eighty-five percent (85%) of households that exit
a Homeless Prevention or Housing Stabilization project
will exit into Permanent housing.

At least eighty percent (80%) of households that exit a
Homeless Prevention or Housing Stabilization project into
permanent housing will not enter into homelessness within
a year.

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. I The Contractor agrees that, to the extent future state or federal
I  legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

iili'ale

6/1/2022
Southwestern Community Services, Inc.
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5.3.

5.2.1. I The Contractor shall submit, within ten (10) days of the Agreement
I Effective Date, a detailed description of the communication access
jand language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

Credits and Copyright Ownership

5.3.1.

5.3.2.

5.3.3.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
' Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
I  shall comply with all laws, orders and regulations of federal, state,
i  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

I  license or permit shall be required for the operation of the saidi^ility

:  I ̂
RFA-2022-DEHS-01-EMERG-05 Southwestern Communitv Services. Inc. Contractor Initials
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i 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
I that, during the term of this Agreement the facilities shall comply with
' all rules, orders, regulations, and requirements of the State Office of
:  the Fire Marshal and the local fire protection agency, and shall be in
I conformance with local building and zoning codes, by-laws and
I regulations.

5.5. Eligibility Determinations

5.5.1. i Eligibility determinations shall be made in accordance with applicable
' federal and state laws, regulations, orders, guidelines, policies and
I procedures.

5.5.2. ' Eligibility determinations shall be made on forms provided by the
I Department for that purpose and shall be made and remade at such
!  times as are prescribed by the Department.

5.5.3. I In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services

I  hereunder, which file shall include all information necessary to
I support an eligibility determination and such other information as the
I Department requests. The Contractor shall furnish the Department
I with all forms and documentation regarding eligibility determinations
'  that the Department may request or require.

5.5.4. ! The Contractor understands that all applicants for - services
I  hereunder, as well as individuals declared ineligible have a right to a
I  fair hearing regarding that determination. The Contractor hereby
: covenants and agrees that all applicants for services shall be
j permitted to fill out an application form and that each applicant or re-
! applicant shall be informed of his/her right to a fair hearing in
j accordance with Department regulations.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. /^Il records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect ̂ gspch
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costs and expenses, and which are acceptable to the Department, and
to, include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
th'e Department.

I

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
siljch recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Agreement and the period for retention hereunder, the
Departnient, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the rnaximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Departnjient 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.

[5
RFA-2022-DEHS-01-EMERG-05 Southwestern Community Services, Inc. Contractor Initials
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j  Payment Terms

1. This Agreement is funded by:

1.1. 27%, Emergency Solutions Grants Program, as awarded on August 6,
2021, by the US Department of Housing and Urban Development, CFDA
14.231, FAIN# E-21-DC-33-0001.

I

1.2. 73% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-Recipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment |shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
5, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of tjiard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301
I  '

6. The Department shall make payment to the Contractor within thirty (30) days
of receiptlof each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final linvoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7l Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

^  DS

r&p
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9. The Conti|actor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding urpder this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the semces provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining [approval of the Governor and Executive Council, if needed and
justified. ;

12. Audits j
I

12.1. Tjhe Contractor must email an annual audit to dhhs.act@dhhs.nh.Qov
if anvi of the following conditions exist:

I

12!1.1. Condition A - The Contractor expended $750,000 or more in
!  federal funds received as a subrecipient pursuant to 2 CFR Part
;  200, during the most recently completed fiscal year.

12jl.2. Condition B - The Contractor is subject to audit pursuant to the
I  requirements of NH RSA 7:28, lll-b, pertaining to charitable
I  organizations receiving support of $1,000,000 or more.
I

12:1.3. Condition C - The Contractor is a public company and required
'  by Security and Exchange Commission (SEC) regulations to
I  submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

I

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made uridep^the

RGA-2022-DEHS-01
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Contract to which exception has been taken, or which have been
disallowed, because of such an exception.
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CERTIFIGATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 oHhe Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.'), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

I
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: |

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH |03301-6505
1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;!

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a' requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers'of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

CU/DHHS/110713
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking onet of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implement^ion of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/1/2022

Date

Vendor Name: Southwestern community services, inc.

OoeuSfon»d by:

Name^'^^'^'^^'ani el
Title: Chief Executive officer

CU/OHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified|in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT O'F EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services' Block Grant under Title VI
•Child Care Developrnent Block Grant under Title IV

I

The undersigned certjfies, to the best of his or her knowledge and belief, that:

1. No Federal appro'priated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, |grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersignedishall require that the language of this certification be Included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or enteredj into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. >

I

j  Vendor Name: southwestern community Services, inc

6/1/2022

Date

—0«cuSlgn«d by:

ML Paujith
^ffi'=&^maniels
Title:

Chief Executive Officer

CU/DHHS/110713
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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 FOfj? 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 inlthis 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 corjnectlon 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 participai^t knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

I
4. The prospective primary participant shall provide immediate written notice to the DHHS agency to

whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. 1

I

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 sectioris of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineliglbility and Voluntary Exclusion -
Lower Tier Covei^ed 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 irivoluntarily 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).

.  I

9. Nothing contained in the foregoing shall be construed to require establishment of a systern of records
in order to render in good faith the certification required by this clause. The knowledge andC~^°®

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/1/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals; !
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a 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 orjcommission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more publictransactiorjs (Federal, State or local) terminated for cause or default.
12. Where the prospective primary participant is unable to certify to any of the statements in this

certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and silibmitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and.
Voluntai7 Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6/1/2022

Date

Contractor Name: southwestern community services, inc,

f— DocuSigned by:

Tide:

baniels

Chief Executive Officer

CU/OHHS/110713
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ideritified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: I

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus CrimelControl and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basiS|Of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities ̂ ctof 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services,| public accommodations, commercial facilities, and transportation;
-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment dlscrimirjation;
- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and vyhistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

I
t  DS

6/27/14

Rev. 10/21/14

Exhibit G

Contractor Inlllals*
CeniTication of Conipliance wiUi requirements perteining to Federal Nondlscriminalion. Equal Treatment of Faith-Based Organizations

i  and Whistledlower protections
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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 l-lealth and Human Services Office of the Ombudsman.

I

The Contractor idendfjed 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 followingcertification; j
I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions

indicated above, i

Contractor Name: Southwestern Community Services, inc

6/1/2022

Date

~Doeu$ign*d by:

&A PiUAitXs
Nai^i^'"^e^'^^"fcani el s
Title:

chief Executive Officer

6/27/14

Rev. 10/21/14

]  Exhibit G
:  Contractor Initials

CeniTicalion of Compliance with requiremenis pertalnino to Federal Nondiscrimination, Equal Treatment of Faith-Based OrganizatJona
I  ar>d Whistleblower protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either'
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to, children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: ^

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: southwestern community Services, Inc.

6/1/2022

Date

OoeuSlflned by:

pAUitlS
•Name':TO"banie1s
Title:

chief Executive Officer

CU/DHHS/110713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke

Page i of 1

Contractor Initials

OS

Date
6/1/2022



DocuSign Envelope ID: 09D1969D-6EA8-46B7-AD4B-A15D1064997A

New Hampshire Department of Health and Human Services
I

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

I  BUSINESS ASSOCIATE AGREEMENT
The Contractor ideritified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and,164 applicable to business associates. As defined herein, "Business
Associate" shall mejan the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

I

(1) Definitions.
I

a. "Breach" shall liave the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

i

d. "Desianated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

6- "Data Aaareoati'on" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" rrieans the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA" meansjthe Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 pFR Parts 160, 162 and 164 and amendments thereto.

I

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of yealth 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 receiv«f-by
Business Associate from or on behalf of Covered Entity. ^

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 5/1/202 2
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

I

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic ProtectedHealth Informatijon at 45 CFR Part 164, Subpart C, and amendments thereto.
0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information, unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

I

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Alssoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors,' officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any rhanner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. f^or the proper management and administration of the Business Associate;
II. required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, 'Business Associate must obtain, prior to making any such disclosure, (i)
reasonable ;assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to, the third party; and (ii) an agreement from such third party to notify Business
Associate, |n accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of ariy breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

i

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 Busi(ii]°^

I

3/2014 1 Exhibit! Conlraclor Inllials
Health Insurance Portability Act
Business Associate Agreement 6/1/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound bjj additional restrictions over and above those uses or disclosures or security
safeguards oi PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health inforrhation not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: i

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.
I

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

I

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received bylthe Business Associate on behalf of Covered Entity to the Secretary for
purposes of,determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions.on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be corisidered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivi/I^^I

3/2014 Exhibit I Contractor Initials^
'  Health Insurance Portability Act

Business Associate Agreement 6/1/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Asjsociate 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
amendmentiof 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
amendmentjand incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. I

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164'.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement,I and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to. in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th

purposes that make the return or destruction infeaslble, for so long as Business

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, tO|the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of.any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or ̂ 5 CFR Section 164.508.

0. 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. j

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate th|e Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIIscellaneous
I

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

time. A reference in the Agreement, as amended to include this Exhibit I, to
the Privacy and Security Rule means the Section as in effect or as

from time to

a Section in

3/2014

amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Ru e, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respectj to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit I Contractor Initials^
Health Insurance Porlabiiity Act
Business Associate Agreement 6/1/2022
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I

Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

Jf^eoSlatdby:

«eeeteG[HO«yM46...

Signature of Authorized Representative

Karen Hebert I
•  I

Name of Authorized Representative
Division Directorj

I

Title of Authorized Representative

6/3/2022 i
I

Date I

southwestern community Services, Inc.

Contractor

WL PitiAids
'  MMses/^Bannuii , .

Signature of Authorized Representative

Beth Daniels

Name of Authorized Representative

chief Executive officer

Title of Authorized Representative

6/1/2022

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2|CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health' and Human Services (DHHS) must report the following information for any
sulDaward or contractiaward subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source |
6. Award title descriptive of the purpose of the funding action
7. Location of the eptity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensatiisn and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following'Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabi ity and Transparency Act.

Contractor Name: Southwestern community Services, inc,
j

DocuSHjned by:

6/1/2022 I
Diti T kmefg^WPamels

Title:
Chief Executive Officer

CUA)HHS/110713
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

!  081251381
1. The DUNS number for your entity is:

2. In your business isr organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues fijom U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
I

If the answer to ̂  above is YES, please answer the following:
i

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 j1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to above is YES, stop here

If the answer to #,3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:
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!  Exhibit K
DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handlihg Guide, National Institute of Standards and Technology, U.S. Department
of Cornmerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse j Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Humanj Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End IJser" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

I

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidet^t" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, a! of which may have the potential to put the data at risk of unauthorized
access use, disclosure, modification or destruction.

7. "Open ̂Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate'as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. >

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the UnitedStates jDepartment of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R §
I6O.IO3.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto!

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
I

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Fjrivacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 Exhibit K Contractor Initials
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reques for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS o|f SECURE TRANSMISSION OF DATA
1. Application Encryption. If End User is transmitting DHHS data containing

Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, thd secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops |and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote iser Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop froni which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure ithe Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). I

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must'be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data

2.

3.

4.

5.

and Disaster Recovery locations.

The I Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/pr Department confidential information for contractor provided systems.

I

The i Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

The |Contractor agrees to retain all electronic and hard copies of Confidential Data
in a pcure location and identified in section IV. A.2
The I Contractor agrees Confidential Data stored in a Cloud must be in a
Fedlj^MP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/16 Exhibit K

DHHS information

Security Requirements
Page 4 of 9

•OS

Contractor initials

Date

6/1/2022



DocuSign Envelope ID; 09D1969D-6EA8-46B7-AD4B-A15D1064997A

New Hampshire Department of Health and Human Services

'  Exhibit K
DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The ̂ Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
Newi Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for liledia Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time jOf the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
dempnstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaliliated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely, destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractotj agrees to safeguard the DHHS Data received under this Contract, and any
derivative jdata.or files, as follows:
1. The Contractor will maintain proper security controls to protect Department

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media!used to store the data (i.e., tape, disk, paper, etc.).
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3. The Gontractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where {applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect^ potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its EndUsers |n support of protecting Department confidential information.
6. If the j Contractor will be sub-contracting any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

V5. Lasl update 10/09/18

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
systern access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) I with the Department and is responsible for maintaining compliance with the
agreement.

9. The Cpntractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur lover the life of the Contractor engagement. The survey will be completed
annuajly, or an alternate time frame at the Departments discretion with agreement by
the Cpntractor, or the Department may request the survey be completed when the
scope !of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leaderpip member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make {efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

I

12. Contractor must, comply with all applicable statutes-and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R.j Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope j of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes .any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. pomply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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Imit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).'

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.
I  -

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
IThis applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract,

f
V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

I

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's prpcedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify; and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach I notification methods, timing, source, and contents from among different
optionsl and bear costs associated with the Breach notice as well as any mitigation
measur^es.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
1

A. DHHS priyacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrclar>' ofStalc of Ihe Stale of New Mampshirc, do hereby certify that SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New lilanipshire Nonprofit Corporation registered to transact business in New Hampshire on May 19, 1965.

I further ccrti f>' that all fees and documents required by the Secretary of State's ofilce have been received and is in good standing

as far as this office is concerned.

Business ID: 65514

Certificate Number: 0005755656

iSf.

OA.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.ved

the Seal of the Stale of New Hampshire,

this 11th day of April A.D. 2022.

David M. Scanlan

Secretary'of State
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CERTIFICATE OF AUTHORITY

Kevin Watterson . hereby certify that;
"  (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southwestern Communitv Services. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 18 . 20 21 . at which a quorum of the Directors/shareholders were present and voting.

I  (Date)

VOTED: That Beth Daniels

(Name arid Title-of Contract Signatory)

(may list more than one person)

is duly authorized on behalf of Southwestern Communitv Services. Inc. to enter Into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the ̂ ate of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely|on this certificate as evidence that the persoh(s) listed above currently occupy the
posltion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts wi^he Stat^ of New Hampshire,
all such limitations are expressly stated herein.

VDated: ̂ .
Si^ature of Elected Officer
Narne:

Title:

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MtUXVyVYY)

03/28/2022

THIS CERTIFICATE IS ISSUED AS A MAl 1 bR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITiONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer righa to the certificate holder in lieu of such endorsementfs).

PROOUCCR

Clark Mortenson insurance

PC Box 606 !
1

(

Keene NH 03431

Ana COonneil, CPIW. CIC

(603)352-2121 (603)337-8491

Ai^R»»: aodonnetl®hi[bgroup.com

INSUREIVS) AFFOROINQ COVERAGE NAICf

tNSURCRA Phiadelphia indemnity insurance Co. 18058

KSUREO ;

Southvrestem Comm Services Inc

PC Box 603 1

Keene NH 03431

INSURERS Maine Employers Mut Ins Co 11149

LNSURERC

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: 21/22 wAVCO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY f»ERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOfTlONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IMSRI
1YP6 OF INSURANCE

Policy EPF PoLeVfoiP
LTR

X

POUCY NUkBER

COWUERCUL GENERAL UABLrrr

CLAIMS-MADE OCCUR

GEWlAGGREGATE UMIT APPLIES PER;

PRO
JECT

X POUCY □ 5?^ □ LOC

OTHER:

AUTOMOBILE UABIUTY

ANYAUTOX
CMtlEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-GNVNEO
AUTOS ONLYi

PHPK2291036

PHPK2291641

wwoorcrm

08/30/2021

06/30/2021

IMMCOflfYYYI

06/30/2022

06/30/2022

EACH OCCURR&JCE
■DXKCSnTRBTTED
PREMISES

MEG B<P (Any o«n of»onl

PERSONAL A ADV INJURY

GENERALAOOREQATE

PRODUCTS - COMP/OP AGO

Professiohai Liability
COMBINED SINGLE UMIT
fE«»cck>«nfl
600CLY l>UURY (Pv pmor)

BODILY INJURY (Pw Kddwn)
FltOPERTY DAMAGE

1,000,000

100,000

5.000

1,000,000

2,000.000

2,000,000

s 1m/2m

S 1.000,000

UMBRELLA UAB

EXCESS UAB

DEO X

X OCCUR j
CLAIMS-MADE

EACH OCCURRENCE 2.000,000

PHUB773640 08/30/2021 06/30/2022 AGGREGATE 2,000,000

RETENTION %

WORKERS COMPENSATION
AND EMPLOYERS* LIABIUTY
ANY PROPftlETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(MuMatory In NH)
llyes. Macrlb* undw
DESCRIPTION OF OPERATIONS b»IOw

STATUTE
OTH
ER

H 3102800768 04/01/2022 04/01/2023 E.L. EACH ACCIDENT , 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

e.l. DISEASE • POUCY UMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarks Sehadula, may bt attaehad V more *pac« la ra^tirad)
Wsrtcers Compensation Satutory coverage provided for the Sate of NH
All Executive Officers ere included In the Workers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

Saa ofNH, DHHS

129 Pleasant Su^t

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

'yU
ACORD 25 (2018/03)

®1988-2015ACORDCORPORAnON. All lights reserved.
The ACORD name and logo are registered marks of ACORD



DocuSign Envelope 10:09D1969D-6EA8-46B7-AD4B-A15D1064997A

Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within
the communities of southwestern New Hampshire
wherein poverty is never accepted as a chronic or

permanent condition of any person's life.
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Mission Statement

Southwestem Community Services

SCS strives to empower low income people and
families. With dignity and respect, SCS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support
to develop resources, programs and services to further

aid this population.
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC

AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2021 AND 2020

AND

INDEPENDENT AUDITORS' REPORTS AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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To the Board of Directors of

Southwestern Comrnunlty Services, Inc.
Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
& Roberts

i'Ki)n2«ioNAi.,\.s.s(K;iArinN

CI-RTinE!) PUBLIC ACCOUN-iAN-I-S

WOLFEBORO • NOKTI ICONWAY
DOVER • CONCORD

STRA'niAM

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the
related consolidated

then ended, and the

consolidated statement of financial position as of May 31, 2021, and the
statements of activities, functional expenses, and cash flows for the year
related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is res
financial statements

States of America:
control relevant to t

)onsib|e for the preparation and fair presentation of these consolidated
in accordance with accounting principles generally accepted in the United
this includes the design, implementation, and maintenance of internal
le preparation and fair presentation of consolidated financial statements

that are free from material misstatement, whether due to fraud or error.

Auctitors' Responstbilitv
Our responsibility is|to express an opinion on these consolidated financial statements based
on our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Governivent Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves perforrning procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, |including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes eva

reasonableness of

evaluating the overa

uating the appropriateness of accounting policies used and the
significant accounting estimates made by management, as well as
I presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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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, 2021, and the changes in their net assets and their cash flows for the
year then ended In
States of America.

accordance with accounting principles generally accepted in the United

Report on Summarized Comparative information
We have previouslyj audited Southwestem Community Services, Inc. and related companies'
2020 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 5, 2020. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31. 2020, is
consistent, in all malerial respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, injrelation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance w\[h \^ Government Auditing Standards, we have also issued our report dated
October 22, 2021, 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 thej 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.

October 22. 2021 ,

Wolfeboro, New Hannpshire
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JTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
MAY 31.2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable, net
Prepaid expenses
Motes receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties [
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long tefrh debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above
Economic Injury Disaster Loan

Paycheck Protection Program loan

Total noncurrent liabilities

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and nel assets

LIABILITIES AND NET ASSETS

See Notes to Consolidated Financial Statements

3

2021

$  1,722,941
1,781,636

62,628
2,357

3.569.562

28,937,986
565,380
934.441

30,437,807

14.621.952

15.815.855

138,001

55.138

1,471,741

105,790

384

1,771.054

240,586

170,074

244,003

148,854

729,955
142,174

1,675,646

11.300,411
150,000

11,450,411

13,126,057

7,815.065
215.349

8,030,414

2020

1,400,153
1,201,132

57.168
2.357

2.660.810

19,243,210

541,236
271.753

20.056,199

8.557.576

11.498.623

198,492.

59,067

809,897

69,767

384

1.137,607

$ 21,156.471 $ 15.297,040

160,672
87,023

228,394

149,154

290,437
125,324

1,041,004

8,905,857

439,070

9,344.927

10,385,931

4,766,637

144,472

4.911.109

$ 21.156,471 $ 15.297,040
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31. 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Government contracts

Program service fees
Rental Income

Developer fee Income
Support
Sponsorship
Interest Income

Forgiveness of debt
Miscellaneous

In-kind contributions

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, other support, and
net assets releas^ from restrictions

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services

Economic development services
Other programs

Total program services

Supporting activities
Management and general

Total expenses

CHANGE IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

LOSS ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING 01= YEAR

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIPS

NET ASSETS. END OF YEAR

Without Donor

Restrictions

$ 14,451,497
2,708,902
1,657,741

465,614

21,703

1,402

518,501

239,096
65,414

20,129,870

65,147

20.195.017

5,559,497

2,629,099
5,516,502

2,913,953
621,784
750.430

17,991,265

1,948.672

19,939,937

255,080

(60,897)

194,183

4,766,637

2,854,245

With Donor

Restrictions

136,024

136,024

(65,147)

70.877

70,877

70,877

144,472

20.265.894

5,559,497

2,629,099

5,516,502

2,913,953

621,784
750.430

17,991,265

19,939.937

325,957

(60,897)

265,060

4.911,109

2,854,245

2021 2020

Total Total

$ 14,451,497 $ 10,619,721
2,708.902 2,605,816
1,657,741 1,165,032

. 1,508
601,638 593,610
21.703 26,546
1,402 9,224

518,501 79,338
239,096 148,113
65.414 167.553

20,265.894 15,416,461

15.416.461

5,153,989
2,687,612
2,060,655
2,433.660
737,663
775,342

13,848,921

1,761,642

15,610,563

(194,102)

(140)

(236)

(194,478)

5,105,587

$  7,815,065 $ 215.349 $ 8.030.414 $ 4.911,109

See Notes to Consolidated Financial Statements

4
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SOirmWESTERM COMMUNtTY SERVlCgS. INC. AND RELATED COMPANtES

CONSOUDATEO STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2021

Home Energy
Proorams

Education

and

Nutrition

Homeless

Proorams

Housing
Services

Economic

De^Iopment
Services

Other

Programs

Total

Program

Management
and

General
2021

Total

PayroD
,P8yroB taxes
Eniployee bensTils
Rstiranent

Advertising
Bank charges
Compuler cost
Contractual

Depreciation
Oues/registration
Duplicating
Insurance

interest

Meeting and conferer>ce
Miscellaneous expense
Miscellaneous taxes

Equipment purchases
Ofllce expense
Postage
Prolesaonal lees

Staff developmeni and training
Subscriptions
Telephwe
Travel

Vehide
Rent

Space costs
Direct cSent assistance

In-kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

S  486,387
25.674-
171.270
32.604

10

225

1.007.401

69

5.539

2,863

386

19,084

300

1.050
3,406

2,429
6,104
6,147

3,788,549

5,559.497

602.161

1.518.514
106.566
381.988

85.776
3.100

28,110
12.804

26.438

2.290
8.160

15.035

5.955

3.330
17,479

368

1,327

3,106
12,328
4.170
24.659
122,478
179,702
65,414

2,629,099

284,763

S  491,084
37,005-

144.229

24.671

386

1.130
12.051
42,954
117.967

33.483
5.983

1.242

60.872
126

3.300

165

20.692

7.212

1,748

384.093

4.126.109

5.516,502

597,504

725.103
-43.514-

263.870
51,308
•  1.295
4.109
7,765

61.431

603.938
320

57.881
48.121

840

62.239

101.224

6,521
11,834

37

38,627

2,488

98

18,872
9.515
41.329

718.703
12.971

2.913.953

315.616

350,843
-30;248-

55.553

20.760
1.638

16.171

680

543

15,298

154

9.548

2.568
348

614

2.299
16.338

35,941
21.112
16.731
24.399

621.784

67.347

180.793
14.238

48.737
7.620

6.890

1.690

133

1.359

749

1.185

1.117

9.652

114

3,782

750.430

81.281

1.197.703
229,357
6.419
5.260

64.322
1,174.007

755.963
3.153
6.229

134.128

61.749

1.127
07.249
101.224

10.237
112.586

1.179
42.977
9.185

98

48.515

51.497
90.187
45.771

1.242.119

8.135.512
65.414

17.991.265

1.948,672

752.116

-120.497-

46.506
66.965

133

8.766
183,132
59.518
153.192

6.619
4.588

43.490

113,918
1.637
2,875
300

2.808

49.579

31.999
81.034
17.341

2.767
47.635
5.675
3.912

139.968

1,948.672

(1,948.672)

5 6.161,658 S 2,913,862 $ 6.114,006 S 3.229,569 689,131 831.711 S 19.939,937

$ 4.763.183
396.530-

1,244.211
296,322
6,552
14,028

247,454
1.233.525
909.155
11.772
12.817

177.616
175.667

2.764
99.924
101.524

13,045
162.165
33,178

124.011
26.526

2,665
96,050
57.172

103.099
45,771

1.382,087
8.135,512

65.414

19,939.937

S 19,039.937

See Notes to Consolidated Finarwial Statements

5
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SOimWESTERN COHMUNfTY SFRVtCES IMC. AND RgLftTgP COMPANIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2020

Payroll

.PayroniaxBS
Employoe benefits
Retiremeni

Advertising
Bank charges
Bad debt expense
Computer cost
Contractual

Depreciation
Dues/registration
CXrcAcatirtg
Insurance

Interest

Ii4eetin8 and conference
MisceQanoous exponso
Miscellaneous taxes

Equpment purchases
Office expecrse
Postage
Professional fees

Staff development arxf trairting
Subscriptions
Telephone
Travel

Vehicle

Rent

Space costs
Direct client assistance

irt^nd expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

Allocation of management artd general expenses

TOTAL FUNCTIONAL EXPENSES

Home Energy
Programs

$  487.456

36,287-

135,770

29,265

728

4

776,055

6.667

457

3.543

24,948
20,017

240

2,045

2,283

6,792
3,902

3,637,530

5,153,989

655,609

$ 5,809,598

Education Economic Management
and Homeless Housing Development Other Total end 2020

Nutrition Proanims Services Services Proarems Proornm and Gnneral Total

S  1.374.787 $  335,905 $  735.214 S  435,177 S  424,014 S 3,772,553 S  731.826 S 4,504.379
32.738 t>b.Ub4 349,3/5

412,407 121,495 271,770 85,902 193,929 1,221,273 45,011 1,266,284
71,941 19,791 58,108 21,010 13,973 214,094 64.115 278,209
3,084 . 83 2,632 3,999 2,100 12,626 591 13,217

-
17 4,117 • 54 4,192 7,456 11,648

45 195 - - . 240 4,000 4,240
28,124 5,538 8,120 15,541 57,323 166,243 223,566
18.582 13,624 27.752 2,719 74,250 912,982 41,190 954,172 •
27.369 108.291 366,399 • 10,913 512.972 150,280 663,252

977
• 495 466 1.940 9,720 11,660

7,480
- - - 7.480 5,684 13,164

13,010 24,560 56,680 14,271 5,968 121,156 36,841 157,997
7.198 7,527 36,985 - . 51,710 114,881 166,591
1,042 262 4,913 1,118 2,029 9,821 13,879 23,700
1.597 60 44,189 4,722 163 54,274 18,105 72,379

- 61,942
- • 61,942 200 62,142

1,646 • 6,426 . - 33,020 30 33,050
8,744 6,002 9,148 10,480 33 54,424 24,136 78,560
261 123 189 252 . 1,065 24,447 25,512
• 3,200 26,718 706 34,669 89,175 123,844

2,135 648 1.208 415 3.088 7,494 2,787 10,281
- -

95
- - 95 1.801 1,896

1,968 17,624 17,959 3,179 1,166 44,179 41,601 85,780
16.310 12,602 7,545 30,585 15 73,849 3,031 76,680
5,121 5,574 30,678 38,849 9,696 91,820 8,202 100,022

25,570 • • • . 25,570 . 25,570
174,312 352.469 583,375 2,699 89 1,112,944 100,446 1,213.390
206,759 999,499 12,920 33,124 418 4,892,250 . 4,892,250
167,553 • - - 167,653 167,553

2,687,612 2,060,655 2,433,660 737,663 776,342 13,848.921 1,761.642 15,610,563

341.876 262,124 309,572 93,834 98.627 1.761,642 (1.761.6421

$ 3,029.488 $ 2.322,779 S 2,743.232 J  831.497 S  873,969 S 15.610,563 $ S 15,610,563

See Notes to Consolidated Rnanclal Statements
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JTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets |
Adjustments to reconcile change in net assets to
net cash from operating activities:
Depreciation > |
Loss on disposal of property
Loss on investment in! limited partnerships
Forgiveness of debt |

Decrease {increase) in assets:
Accounts receivable

Prepaid expenses
Interest receivable

Due from related parties
Security deposits

(Decrease) increase in liabilities:
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Interest payable

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term' debt
Repayment of long term bebt
Proceeds from Economic Injury Disaster Loan
Proceeds from Paycheck Protection Program

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES

NET INCREASE IN CASH ̂ ND RESTRICTED CASH

CASH AND RESTRICTEojcASH, BEGINNING OF YEAR
CASH AND RESTRICTED jcASH TRANSFERRED
FROM LIMITED PARTNERSHIPS

CASH AND RESTRICTED LaSH, END OF YEAR

See Notes to Consolidated Financial Statements

7

(432,400)

(432,400)

85,000

(272,062)
150,000

(37,062)

213,481

2,210,050

771,151

2021 2020

$  265,060 $  (194,478)

909,155 663,252
- 140

60,897 236

(518,501) (79,338)

(580,504) 42,337

31,348 (5,446)
- 45,547

3,929 35

(2,242) (6.771)

22.045 (230,941)
36,929 (32,597)
15,609 (5,506)
(300) 10,414

439,518 109,443
- (49,547)

682,943 266,780

(136,174)

(136,174)

36,679

(127,826)

439,070

347,923

478.529

1,731,521

$ 3,194,682 $ 2,210,050
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THWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt $

Transfer of assets from r^ewly consolidated IPs:
Prepaid expenses
Land and buildings
Furniture and fixtures

Security deposits

Total transfer of assets from newty consolidated LPs

Transfer of liabilities frorn newly consolidated LPs:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LPs

Total partners' capital from newly consolidated LPs

Partners' capital previously recorded as investment in related parties

Total transfer of partners' capital from newly consolidated LPs

See Notes to Consolidated Financial Statements

8

 787,599 $

$  36,807
3,382,003

624,491
33,781

$  4,077.082 $

$  57,865
46,122

1.690.298

$  1.994,285

$  2.853,948

297

$  2,854,245 $

2020

$  .175,005 $ 165,929
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. 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 services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the
causes |of poverty. The primary source of revenues is derived from governmental
contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities (collectively the Organization)
as Southwestern Community Services, Inc. has both an economic interest and
control of the entities through a majority voting interest in their governing board.
All significant intercompany items and transactions have been eliminated from the
basic consolidated financial statements.

SCS Management Corporation
SCS Housing, Inc.
SCS Development Corporation
SCS Housing Development, Inc.
Drewsvilie Carriage House Associates, Limited Partnership (Drewsville)
Ijroy Senior Housing Associates, Limited Partnership (Troy Senior)
Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side)
Vyinchester Senior Housing Associates, Limited Partnership (Winchester)
Swanzey Township Housing Associates, Limited Partnership (Swanzey)
Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook)
Keene Highland Housing Associates, Limited Partnership (Keene Highland)
Warwick Meadow Housing Associates, Limited Partnership (Warwick)
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

fcontinued)

Basis of Accounting

The consolidated financial statements of the Organization have been prepared
utilizing^ the accrual basis of accounting in accordance with generally accepted
accounting principles.

Basis of Presentation

The corjisolidated financial statements of the Organization have been prepared in
accordance with U.S. generally accepted accounting principles (US GAAP),
which require the Organization to report information regarding its financial
position and activities according to the following net asset classifications. The
classes of net assets are determined by the presence or absence of donor-
imposed restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may .
be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed
by donors and grantors. Some donor restrictions are temporary in nature;
those restrictions will be met by actions of the Organization or by passage of
time! Other donor restrictions'are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

As of May 31, 2021 and 2020, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficierit 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, 2020 from
which the summarized infornhation 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.

10
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

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.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of May 31;

Cash,operations
Cash escrow and reserve funds

Total cash and restricted cash

2021

$ 1,722,941
1.471.741

$ 3.194.682

2020

1,400,153
809.897

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after
manage^ment 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, 2021
and 2020. The Organization has no policy for charging interest on overdue
accounts.

11
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(continued)

Curreni 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, 2021 and 2020, approximately 71%
and 69%, respectively, of the Organization's total revenue was received from
government agencies. The future nature of the Organization is dependent upon
continued support from the government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.

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
Vehicles and equipment
Furniture and fixtures

10-40 Years

5-10 Years

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, 2021 and 2020
totaled ̂ 909,155 and $663,252, respectively.

Advertising

The Organization expenses advertising costs as incurred.

12
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(continued)

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation are
exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing Development,
Inc. are| taxed as corporations. SCS Housing Inc. has federal net operating loss
carryforwards available for the May 31, 2021 and 2020 tax returns totaling
$1,230,191 and $1,135,222, 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 $542
and $55|5 at May 31, 2021 and 2020, respectively. These loss carryforwards may be
offset against future taxable income and, if not used, will begin to expire in 2022.
SCS Housing Development, Inc. has federal net operating loss carryforwards
totaling $59,861 and $35,574 at May 31, 2021 and 2020, respectively. These loss
carryforwards may be offset against future taxable income and, if not used, will begin
to expire in 2035.

The tax effects of the carryforwards as related to deferred tax assets Is as
follows as of May 31, 2021 and 2020:

2021 2020

Tax benefit from loss carryforwards
Valuation allowance

Deferred tax asset

$271,025
(271.025)

$  -

$246,404
(246.404)

$  -

Drewsvi le, Troy Senior, Winchester, Keene East Side, Swanzey, Snow Brook,
Keene Ijtighland, and Wanwick are taxed as partnerships. Federal income taxes are
not payable by, or provided for these entities. Earnings and losses are included in
the partners' federal income tax returns based on their share of partnership
earnings. Partnerships are required to file income tax returns with the State of New
Hampshire and pay an income tax at the state's statutory rate.

Accoun ing 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
analy2e(1 the Organization's tax position taken on its income tax returns for all
open years artd has concluded that no additional provision for income taxes Is
necessary in the Organization's financial statements.

13
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(continued)

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value w/hich focuses on an exit price rather than an entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with ASC 820-10, the Organization may use
valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in
fair value measurements, Topic 820-10 establishes a fair value hierarchy, which
prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic
820-10 are described as follows;

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of th'e reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and
the reporting entity makes estimates and assumptions related to the pricing of
the asset or liability including assumptions regarding risk.

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.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as with donor restrictions if they are received with
donor irhposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in.the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.

14
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(continued)

Revenue Recognition (continued)

Program Service Revenue

Program service revenue is recognized as revenue when the services are
performed.

Ren a! Revenue

The prganization derives revenues from the rental of apartment units. Revenues
are ijecognized as income, monthly, when rents become due and control of the
apartment units is transferred to the lessees. The individual leases are for a term
of oijie year and are cancelable by the tenants. Control of the leased units is
transferred to the lessee in an amount that reflects the consideration the

Partnership expects to be entitled to in exchange for the leased units. The cost
incurred to obtain a lease will be expensed as incurred.

Performance Obligations and Contract Assets and Liabilities

The performance obligations related to the lease contracts and program services
are satisfied at a point in time. Revenue from performance obligations satisfied
at a| point in time consist of monthly rental payments and fees for program
services. There are no contract assets or liabilities for the years ended May 31,
2021 and 2020.

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenu^ from cash flows arising from contracts with customers. The Organization
adopted the new standard effective June 1, 2020, the first day of the
Organization's fiscal year using the modified retrospective approach. The adoption
did not result in a change to the accounting for any of the applicable revenue
streams' as such, no cumulative effect adjustment was recorded. See revenue
recognition policy above.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of
general

activity for which expenses are incurred, such as management and
and direct program costs. Expenses are allocated by function using a

reasonable and consistent approach that is primarily based on function and use.

15
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(continued)

Functional Allocation of Expenses (continued)

The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 12% effective from June 1. 2019 through May
31,2022.

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 or at a
floor rate of 4%. The line is secured by all the Organization's assets. As of May
31, 2021 and 2020, the interest rate was 4%. There was no outstanding balance
at May c1,2021 and 2020.

LONG TERM DEBT

The long term debt at May 31, 2021 and 2020 consisted of the following:

2021 2020

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 thifough August 2032. The note is secured by
real estate of the Organization (NHHFA, 96 Main
Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on an. operating
income

portion
secured

96 Main

formula applied to affordable housing
of the specified real estate. The note is
by real estate of the Organization {GDFA,
Street).

$  127,000 $ 136,370

27,589 29,589

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through I March 2021. The note was paid in full
during the year ended May 31, 2021. The note was
secured; by real estate of the Organization
(Peoples United Bank, Ashuetot).

16
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ERM DEBT (continued)

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
Hampslpire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until project
is sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 41-43 Central).

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019, and
is now due December 2026. Under the amendment,
interest|rate is 4.94% and monthly installments for
principal and interest are $1,957 The note is
secured by, real estate of the Organization
(People's United Bank, Milestones).

4.375% note payable to Rural Housing Service in
monthlyj Installments for principal and interest of
$11,050 through May 2049. The note is secured by
real estate of the Organization (TO 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).

17

2021 2020

242.708 244,505

376,066 376,363

112,702 130,230

2.134,970 2,175,749

460,000 460,00.0
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NOTE 3 LONG TERM DEBT (continued)

Note payable to a bank in monthly installments for
principa and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% at May 31, 2021 and 2020.
The note is secured by real estate of the
Organization (ID Bank, Keene Office/Community
Way).

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note was paid in full during
the year ended May 31, 2021. The note was
secured| by real .estate of the Organization (TD
Bank, 45 Central Street).

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
Januaiy|2015 10% of the note is forgiven each year
providing the property is used for low income
housing
secured

through January 2025. The note is
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
Januaryj2015 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).

18

2021 2020

376,617 389,578

88,433

75,000 100,000

45,000 60,000
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Non-Interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through July
2042 at which time the remaining balance is due.
The note is secured by real estate of the
Organization (NHHFA, Second Chance).

Non-interest bearing note^payable to a county in
New Hajmpshire. 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

Second

by real estate of the Organization (CDBG,
Chance).

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SCS for the purpose of
renovating Keene shelters. In total, SCS will receive
$472.00|0 from CDBG. SCS will receive the funds
as progress is rnade. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income

Shelter)
individuals for 20 years (CDBG, Keene

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).

6.54% note payable to a finance company in
monthlyj installments for principal and interest of
$442 through November 2023. The note was paid
in full during the year ended May 31, 2021. The
note was secured by a vehicle (Ally, GMC Acadia).

2.99% note payable to a bank in
installments for principal and interest
through
estate

monthly
of $820

May 2031. The note is secured by real
of the Organization (Savings Bank of

Walpole, 45 Central Street).

2021 2020

794,189 794,189

311,808 328,219

326,899 9.500

7,815 12,637

15,903

84,395

19
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Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the Cit^ of Keene and SOS for the purpose of
renovatjng Keene shelters. In total. SOS will receive
$472,000 from CDBG. SOS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven
providin'g the facility serves low- and moderate-
income individuals for 20 years (CDBG, Elm Street
Shelter

Non-interest bearing note payable to the City of
Keene, New Hampshire. The note expires in June
2022 and payment is not necessary unless the
Organization defaults on contract. The note is
secured by real estate of the Organization (City of
Keene, 139 Roxbury Street).

Non-interest bearing note payable to the City of
Keene, New Hampshire, with an original balance of
$240,000 reduced to $204,000 when the
Organization acquired the note from Keene
Housing in July 2020. No payment is due and 5%
of the tialance is forgiven each year through June
2037. "Ijhe note is secured by real estate of the
Organization (City of Keene, 139 Roxbury Street).

Troy Senior - Non-interest bearing note payable to
a countj^ in New Hampshire. Payments are deferred
until the note matures in June 2029. The note is

t

secured by real estate of the Organization (CDBG).

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficient 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).

20

2021 2020

189,100

77,100

204,000

640,000 640,000

140,210 140,210
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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
Organizkion (CDBG).

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy j 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 to fund energy
efficient improvements through the Authority's
Greener Homes Program. Payment is deferred for
30 years, through August 2042. The note is
secured

(NHHFA).
by real estate of the Organization

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing' (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage.

Swanzey - Non-recourse mortgage note payable to
New Hampshire Housing (AHF), due September
2043, p'ayable in monthly installments of $1,698,
including interest at 2.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of he mortgage.

21

2021 2020

900,000 900,000

139,860 162,880

228,934 228,934

287,710 289,996.

353,561 365.474
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Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
PartnersShip's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage.

Snow BrjOok - Non-recourse, zero interest mortgage
note payable to New Hampshire, Housing (AHF),
due Jurie 2034, principal and interest payable at
the sole| discretion of the lender from the excess
cash of the borrower determined by formula,
secured I by the Partnership's land and buildings,
subject to low income housing use restrictions for
the 30 year term of the mortgage.

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 builbings, subject to low income housing use
restrictio|ns 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
Partners

income

term of t

nip's land and buildings, subject to low
housing use restrictions for the 30-year
le mortgage note (NHHFA).

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under the
aforementioned agreement, the loan is due upon
demand with interest accrued at a rate of 11.67%

for the period the funds were outstanding (Federal
Home Loan Bank).

22

2021 2020

436,974 441,872

237,173 237,173

43,450 46,978

79,609 85,028

150,000 150,000
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LONG TERM DEBT (continued)

2021

Keene Highland - Non-recourse mortgage note
payable to New Hampshire Housing (AHF). due
August 2035, payable in monthly installments of
$3,122, including interest at 2.90%, secured by the
Partnership's land and buildings, subject to low
income

term of

housing use restrictions for the 30
he mortgage note (NHHFA).

year

434,765

Keene Highland - 30 year, zero interest, non
recourse deferred mortgage note payable to the
City of |Keene, New Hampshire due June 2035,
payment of principal is deferred until the due date,
secured by land and buildings (City of Keene).

Warwick - 30 year, zero interest, non-recourse
deferred mortgage note payable to the Town of
Winchester, New Hampshire due August 2036,
payment of principal is deferred until the due date,
securedj by land and buildings (Town of
Winchester).

Total long-term debt before unamortized deferred
financing costs

915,000

Unamortized deferred financing costs

Less current portion due within one year

500.000

11,460,204

(17.619)

11,442,585

142.174

£11.300.411

2020

9,049,462

(18.281)

9,031,181

125.324

The schedule of maturities of long term debt at May 31, 2021 is as follows:

Year Ending
May 31

2022

2023

2024

2025

2026

Thereafter

Total

Amount

$ 142,174

142,488
146,073

151,449
157,310

10.720.710

$11.460.204
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NOTE 4

NOTES

NOTE 6

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

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 2025. Monthly lease payments range from $900 to $3,625.
Lease expense for the years ended May 31, 2021 and 2020 totaled $148,143
and $140,758, respectively.

Future minimum payments as of May 31, 2021 on the above leases are as
follows;

Year Ending
May 31

2022

2023

2024

2025

Total

ACCRUED COMPENSATED BALANCES

Amount

$  69,243
1,050

720

120

$  71.133

At May 31, 2021 and 2020, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $144,916
and $141,970, respectively.

CONTINGENCIES

Southwestern Community Services. Inc. is the 100% owner of SOS Housing. Inc.
and sds Housing Development. Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners of eight 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

May 31,
partnerships totaling approximately $11,927,000 and $13,988,000 at
2021 and 2020, respectively.

Partnership real estate with a cost basis of approximately $27,348,000 and
$35,896,000 at May 31, 2021 and 2020, respectively, provides collateral on
these loans.
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 6 CONTINGENCIES (continued)

The Organization receives funds under various state grants and from Federal
sourcee. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the governing
laws and regulations. If costs were found not to have been incurred in
compliance with the laws and regulations, the Organization might be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if
any, have not been determined or assessed by government audits as of May 31,
2021 arid 2020.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2021 and 2020, SCS Housing, Inc. managed
nine and eleven limited partnerships, respectively. Management fees charged by
SCS Housing, Inc. totaled $228,239 and $295,814, for the years ended May 31,
2021 arid 2020, respectively. Additionally, SCS Housing, Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The totil amounts due and expected to be collected from the limited partnerships
and relied entities totaled $55,138 and $59,067 at May 31, 2021 and 2020,
respectively.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests In the following companies:

Cityside Housing Associates, LP
Marlborpugh Horries, LP
PaysonjVillage Senior Housing Associates, LP
Railroad Square Senior Housing Associates, LP
Warwick Meadows Housing Associates, LP
Woodcrest Drive Housing Associates, LP
Westmill Senior Housing, LP
Keene Highland Housing Associates, LP
Alstead Senior Housing Associates, LP

25

2021 2020

$  (9,509) $  (9,505)
(43) (27)

(12,524) (12,514)
(2,247) (2,071)

- (28)
180,727 222,842

49 64
- (269)

(18.452) (18.441)

$  138.001 $  180.051
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

no|tes to consolidated financial statements
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTES EQUITY INVESTMENT (continued)

SOS HiDusing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Wanwick Meadows Housing Associates, LP, Woodcrest Drive
Housing Associates, LP, and Alstead Senior Housing Associates, LP, a 0.10%
partner of Railroad Square Senior Housing Associates, LP, and a 1% partner of
Westmll Senior Housing, LP during the years ended May 31, 2021 and 2020.

SOS Housing, Inc. is a 0.01% partner of Winchester Senior Housing Associates,
LP, Swanzey Township Housing Associates, LP, Snow Brook Meadow Village
Housing Associates, LP, and Keene Highland Housing Associates, LP during the
years ended May 31, 2021 and 2020.

The remaining 99.99% ownership Interest in Keene Highland Housing
Associates, LP and Warwick Meadow Housing Associates, LP were acquired by
Southwestern Community Services, Inc. during the year ending May 31, 2021
(see Note 13), and therefore the limited partnerships are included in the
consolidated financial statements for the year ended May 31. 2021.

Summarized financial information for entities accounted for under the equity
method,' as of May 31, 2021 and 2020, consists of the following:

2021

Total assets

Total liabilities^.,
apltal/Member's equity

ncome

Expenses

Viet loss

15,200

37.969

$  3,267

4.719

£  M.4521

2020

$  56.632

16,530

40.102

$  56.632

$  3,408

4.707

£ M.2991
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 9 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 $296,322 and $278,209 for the years ended May 31, 2021 and 2020,
respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

NNECAC-Annual Conference Fund

GAPSA/Varm Fund

Transport
MS Parents Association

Total net assets with donor restrictions

NOTE 11 BOARD DESIGNATED NET ASSETS

2021

16,646

101,736

90,000
6.967

2020

4.814

91,725

40,000
7.933

$  215.349 £ 144.472

The board designates a portion of the unrestricted net assets for WM Marcello
GAPS, funds. There was $12,790 and $14,888 designated by the board at May
31, 2021 and 2020, respectively.

NOTE 12 FORGIVENESS OF DEBT

During jthe years ended May 31, 2021 and 2020, the Organization realized
forgiveness of debt Income in connection with notes payable to Community
Development Block Grant, HUD and Community Development Finance
Authority. Forgiveness of debt income totaled $79,431 and $79,338 for the
years ended May 31, 2021 and 2020, respectively.

The Organization recognized forgiveness of debt of $439,070 related to the
Paycheck Protection Program during the year ended May 31, 2021. See
additional detail at Note 15.
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SOUTHWESTERN CQIVIIVIUISIITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 13 TRANSFER OF PARTNERSHIP INTERESTS

During the year ended May 31, 2021, Southwestern Community Services, Inc.
acquired a partnership interest in two low-income housing limited partnerships:
Keene Highland and Warwick. The amount paid for the partnership interest in
Keene Highland and Warwick was $1 each, and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner.

The following is a summary of the assets and liabilities of the partnerships at the
date of acquisition:

Keene

Date of Transfer

Cash

Security! deposits
Cash reserves

Propert^, net
Other assets

Tota assets

Notes payable
Other liabilities

Tota liabilities

Partners' capital

Partners' capital previously recorded
as an investment in related parties

Partners' capital transferred

Hiahland Warwick

07/01/2020 01/01/2021

$  156,907 $  68,061

21,321 12,460

391,456 154,727

2,769,245 1,237,249

25.946 10.861

3.364.875 1.483.358

1,372,220 518,078

85.048 18.939

1.457.268 537.017

1,907,607 946,341

269 28

S 1.907.876 $  946.369
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SOUTHWEST

NOTE 14

NC

ERNCOIVIJVIUNITY SERVICES. INC. AND RELATED COMPANIES

TES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020

LIQUID TY AND AVAILABILITY

The following represents Southwestern Community Services, Inc. and related
compan'ies' financial assets as of May 31, 2021 and 2020:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable
Due from related party
Notes receivable

Cash escrow and reserve funds

Total financial assets

Less amounts not available to be used

within cJne year:

2021

1,722,941

1,781,636

55,138

2,357

1.471.741

5.033.813

2020

1,400,153

1,201,132

59,067

2,357

809.897

3.472.606

Due from related party
Notes receivable

Reserve funds

Total amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

(55,138)
(2.357)

(1.471.741)

f 1.529.236)

S  3.504.577

(59,067)
(2,357)

(809.897)

(871.321)

$ 2.601.285

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days ofj normal operating expenditures, which are, on average, approximately
$1,559,000 and $1,215,000 at May 31, 2021 and 2020, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 15 PAYCHECK PROTECTION PROGRAM

In April 2020, the Organization received loan proceeds in the amount of $439,070
under tlie Paycheck Protection Program (PPP). The PPP, is established as part of
the Coronavirus Aid, Relief and Economic Security Act (CARES Act). If the
Organization did not meet the loan criteria, the unforgiven portion of the PPP loan is
payable over five years at an interest rate of 1%, with a deferral of payments for the
first ten months. The Organization has used the proceeds for purposes consistent
with the

the loan

PPP and the PPP loan has been forgiven in full. Therefore, forgiveness of
totaling $439,070 has been recognized on the Consolidated Statement of

Activities for the year ended May 31, 2021.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 16 ECONOMIC INJURY DISASTER LOAN

During June 2020, the Organization received an Economic Injury Disaster.Loan
(EIDL) from the Small Business Administration with proceeds in the amount of
$150,000. The EIDL is payable over 30 years at an interest rate of 2.75% with a
deferral |of payments for one year from the date of the note. Installments, including
principal and interest, of $641 monthly begin in June 2021. The balance of
principal and interest will be payable in May 2050. The loan is secured by the
Small Business Administration.

The scheduled maturities of the EIDL as of May 31, 2021 were as follows:

Year Ending
Mav 31

2022

2023

2024

2025

2026

Thereafter

Amount

$  3,201
3,585

3,685

3,788

3,893

131.848

£  150.000

NOTE 17 RECLASSIFICATION

Certain |amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 18 OTHER EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Organization's operations. The significance of the impact of
these disruptions, Including the extent of their adverse impact on the Organization's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable duration
of the doVID-19 pandemic and the impact of governmental regulations that might
be imposed in response to the pandemic. The Organization's business could also
be impacted should the disruptions from COVID-19 lead to changes in consumer
behavior. COVID-19 also makes it more challenging for management to estimate
future performance of the businesses, particularly over the near to medium term.
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NC

NOTE 19

IBS TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

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
evidencp 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 October
22, 2021, the date the financial statements were available to be issued.
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SOUTHWgSTFRM COMMUMITY SERVICES. INC. AND RELATgP CQMPAMIES

CONSOUDATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31. 2021

Education Economic Uanagemani
Home Energy and Homeless Housing Oevelopmani Other Total and 2021

Proorams Ntitrltinn Proorams Services Services Proorams Prooram General Total

REVENUES

Government contracts S 4.633.04S S 3.125,051 S 5.267.961 $ 4.060 S 795.997 S . S 13.828.118 . S 625.379 S 14.451.497
Program service fees 1,028,348 . 56.651 846.971 . 776,732 2.708.902 2.708,002
Rental IrKome - . 90.984 1.566.630 . 127 1.657.741 . 1.657,741

Sponsorship . . . . . 21,703 21.703 . 21,703
Irrtsrest Income 13 11 198 368 22 35 667 735 1.402
Forgiveness of debt - . 66,411 23.020 _ 79,431 439.070 518,501
Miscellaneous 1.947 3,908 4,613 119.379 25 39.362 169,234 66,862 239,006
In-kirxj contributions . 65.414 . . . . 65,414 . 65,414

Total revenues and other support 1 S.718,519 s 3,204.353 % 5,719.193 ? 2.560 448 i 976.116 $ 952.153 S 19.130.782 $ 1.1J5.112

EXPENSES

Payroll s 486.387 s 1,618.514 % 491.084 S 725.103 % 350,843 s 439.136 s 4.011.067 s 752,116 s 4,763.183
PayroD taxes 25.674 106,568 37,005 43.514 30.248 33.024 276,033 120.497 396,530
Employee beneHts 171.270 381,988 144.229 263,870 55,553 180.793 1.197,703 46,508 1,244,211
Retirement 32.604 85,776 24,671 51,308 20,760 14.238 229.357 66,965 296.322
Adverfising • 3,100 386 1.295 1,638 . 6.419 133 6.552
Bank charges 10 - 1,130 4,109 11 5.260 8.766 14.026
Computer cost 225 23,110 12,051 7.765 16,171 • 64.322 . 163.132 247.454
Contractual 1,007.401 12.804 42,954 61,431 680 48,737 1,174.007 59.518 1.233,525
Depredation 26,438 117,967 603,938 7,620 755.963 153.192 900.155
Dues/registration

- 2,290 . 320 543 . 3.153 8.819 11.772
Duplicating 69 8,100 - • - - 6.229 4.588 12.817
Insurance 5.539 15,035 33.483 57.881 15,298 6,890 134.126 43.490 177,616
Interest - 5,955 5,983 48,121 . 1,690 61.749 113.918 175,667
Meetlr>g and conference

- - - 840 154 133 1.127 1,637 2,764
Miscellaneous expettse 2.663 - i;242 82,239 9,546 1.359 97.249 2,675 99,924
Miscellaneous taxes - . 101,224 . . 101.224 300 101,524
Equipment puchascs 366 3.330 - 6,521 . . 10.237 2.808 13,045
Office expense 19,064 17,479 60.872 11,634 2,568 749 112.566 49,579 182,165
Postage 300 368 126 37 348 . 1.179 31.999 33,178
Prolessional fees 1,050 . 3,300 38,627 . . 42.977 81.034 124,011
Staff development and training 3.406 1,327 165 2,488 814 1,185 9,185 17,341 26,526
Subscnptlons - . . 98 . . 96 2,767 2,665
Telephone 2.429 3,106 20,692 18.872 2,299 1,117 48.515 47.535 96.050
Travel 6,104 12,328 7,212 9,515 16,338 . 51,497 5.675 57,172
Vehlde 6,147 4.170 1,748 41,329 35.941 9,852 99,187 3,912 103,099
Rent - 24,659 - . 21,112 . 46,771 45,771
Space costs - 122,478 384,093 718,703 16,731 114 1,242.119 139,968 1.382,087
Direct client assistance 3,788,549 179,702 4.128,109 12,971 24,399 3,782 8,135.512 8,135,512
In-kind expenses • 65.414 • - . 65.414 65.414

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 5.559,497 2.829,099 5,516,502 2,913,953 621.784 750.430 17.991.265 1,948.672 19.939,937

Allocation'of management and general expenses 602.161 284.763 597.504 315.816 67.347 81.281 1.948.072 (1,948.672) .

TOTAL FUNCTIONAL EXPENSES s 6.161.658 $ 2,913,862 s 6114.006 s 3.229.569 s 689.131 % 831.711 s 16.939.937 s . s 19.939.937

See Independent Auditors' Report
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SQirmWFSTERN COMMUMtTY SERVICES. tNC! AND RgLATgP COMPAMIgS

CONSOUDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Home Energy
Programs

Education

and

Nutrition

REVENUES

Govemmert contracts

Program servico fee
Rental itKome

Pevetoper fee income

$ 4,518.118 $ 3,020.657
832.454

Homeless

Programs

S  1.759.258
66.804

97.328

Housing
Services

21.581

985.951
1,067.704

Economic

Development Other
Services Proorems

5  797,710 $ 33,809
3,496 707.147

Support - 81.387 36.421 219.105 . 114.117
Sportsorship - 6.609 • .

Interest irtcontc 12 17 1.382 2.559 35

Forgivefvess of debt - 56.318 23.020 -

MIsceOaneous 2.860 3.381 21.160 77.326 19.460
irt-ldnd contribu'Jons

-

167 Sfi.3
- - -

Total revenues % 5.434.831 3.235.038 $ 2.221.355 £ 2.179.649 % 934.818

EXPENSES

Payroll 5 467.456 s 1.374,787 S 335.905 $  736,214 £ 435.177
Payroll taxes 36.287 107,590 .  25,566 56,083 35.147

Employee benefits 135.770 412.407 121.495 271,770 85.902
Retirement 29,265 71,941 19.791 58,108 21.016
Advertislrtg 728 3.084 83 2.632 3.999
Bank Charges 4 - 17 4.117 -

Bad debt - 45 195 -

Computer cost - 28.124 5.538 8.120 15.541

Contractual 776.055 18.582 13.624 27.752 2.719

Depreciation - 27.369 106.291 366.399 -

Dues/registration - 977 - 495 468
Duplicating - 7.480 • -

Irtsurance 6.667 13,010 24.560 56.680 14.271

Interest . 7.198 7.527 36.985 .

Meeting and conference 457 1,042 262 4.913 1.118
Miscellaneous expense 3.543 1.597 60 44.189 4.722
Miscellanaous taxes - - 61,942 .

Equipment purchases 24.948 1.646 - 6.426

OfTice expense 20.017 8.744 6,002 9,148 10.460
Postage 240 261 123 189 252

Professional 2.045 - 3.200 28.718 -

Staff developmerrt artd training - 2.135 648 1,208 415

Sutiscrtptiorts - - • 95 -

Telephwe 2,283 1.968 17.624 17.959 3.179

Travel 6.792 16.310 12.602 7,545 30.565
Vehide 3.902 5.121 5.574 30.678 36.849

Rent - 25.570 .

Space costs - 174.312 352.469 583.375 2.699

Direct dienl assistance 3.637.530 208.759 999.499 12.920 33,124
In-kind expenses -

167.553
-

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 5.153.989 2.687.612 2.060.655 2.433.660 737,663

Atlocation of management and general expenses 655.609 341,876 262.124 309.572 93,834

TOTAL FUNCTIONAL EXPENSES S 5.809,598 s 3.029,488 S 2.322.779 S  2.743.232 £ 831,497

114.844
19.737

11

424.014

32,738
193,929

13.973
2,100

54

74.250
10,913

5.968

2.029

163

33

706

3.088

1,166
15

9,696

89

418

775,342

98,627

Tout

Program

S  10.151.333

2,595.852

1.165.032
^1.508_

565.874

26.546
4.016

79.338
124.187

167.553

875.548 S 14.881.239

3.772.553
293.411

1.221.273

214.094
12.626
4.192
240

57.323
912.982
512.972

1.940
7,480

121.156

51,710

9.821

54,274
61.942
33.020
54,424
1,065

34,669
7,494
95

44.179
73,849
91,620
25,570

1,112.944

4,892.250
167.553

13.848.921

1.781.642

Management
Br>d General

S  466.388

9.984

27.736

5.208

23.928

731,826
55.964

45.011
64.115

591

7.456

4.000

166.243

41.190
150,280
9.720
5.684

38.841

114,881
13.879

18,105
200

30

24,136
24.447
89.175

2.787

1.801

41.601
3.031
8.202

100.446

2020

Total

S 10,619.721
2.605.816

1.165.032
^1.508_

593.610
26.546
9.224

79.338

148.113
167.553

535.222 S 15.416.461

1.761.642

(1.761.642)

$  873.969 i 15.610.563 $_

4,504.379
349.375

1.266,284

278.209
13.217
11,648
4,240

223.566
954.172

663.252

11.660
13.164
157.997
166.591
23.700

72.379

62.142
33.050
76.560

25.512
123.844

10,281
1.896

65.780
76,880
100,022
25,570

1.213,390
4.892,250
167.553

15,610.563

S  15.610.563

See Independent Auditors' Report
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SOUTHWESTERN COMMUNfTY SERVICES. INC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

-U.S. Department of Agriculture

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENDITURE

Special Supplemental Nutrition Prograni for
Women. Infants. ar>d Children (WIC)

Child and Adult Care Food Program
10.557

10.558

State of NH, Department of Health & Human Services

State of NH, Department of Education
010090-52600000-102-500734

Unknown

Coronavirus Relief Fund

Coronavirus Relief Fund

$  325,849

165.379
Food Distribution Cluster

Commodity Supplemental Food Program

Commodity Supplemental Food Program (Food Commodities)
10.565

10.565

State of NH. Department of Health & Human Services
Community Action Program Belknap-Merrlmack Counties

010-090-52600000-102-500734

Unknown

S 2,400
202.800 205.200

Total U.S. Department of Agriculture S 696,428

U.S. Deoartment of Housino and Urt>an Oevnlnnment

Emergertcy Solutions Grant Program
COVlD-19 £merger>cy Solutions Grant Program

14.231

14.231

State of NH, DHHS, Bureau of Homeless & Housirtg
State of NH, DHHS, Bureau of Homeless & Housing

05-9&-95-95a310-717500000-102-50731

05-95-42-423010-79270000

S 142.269

86,100 $ 228.369

Supportive Housing Program
Shelter Plus Care

Continuum of Care Program

14.235

14.238

14.267

State of NH, DHHS, Bureau of Homeless & Housirtg
State oi NH, DHHS, Bureau of Homeless & Housir>g
State of NH, DHHS, Bureau of Homeless & Housir>g

05.95-95-958310-717600000-102-50731

05-95-95-958310-717600000-102-50731

05-95-95-958310-717600000-102-50731

116.879

309,035
371.328

Total U.S. Department of Housing and Urt>3n Development S 1.025.611

U.S. Deoartment of I ahor

WlOA Cluster

WlOA Adult Program
WlOA Dislocated Worker Formula Grants

17.258

17.270

Southern NH Services

Southern NH Services

Unknown

Unknown

i 35,453

11.255 s 46.708

Total U.S. Department of Lat>or/WiOA Cluster $ 46.708

U.S. Deoartment of Transoortatlon Federal Transit Arfministration (FTAt

Formula Grants for Rural Areas 20.509 Stale of NH, Department of Transportation ,  04-96-96-964010-2916 i 481.482

Transit Services Programs Cluster

EnharKed Mobility of Seniors and Irxlividuals with Disabilities 20.513 State of NH, Department of Transportation 04-96-96-964010-2916 60.512

Total U.S. Department of Transportation Federal Transit Administration (FTA) % 531.994

U.S. Deoartment of Treasurv

Coronavirus Relief Furrd

Coronavirus Relief Furxl

21.019

21.019

State of NH, DHHS, Division of Economic & Housirtg
Stability
New Hampshire Housing

SS-2021-BHS-03-HOUS1-04

Shelter Decompression
s 2,210,738

127,814
21 N.019

21.019

ew Hampshire Houslrig
Monadnock Developmental Services. Inc.

Shelter Decompression

Long Term Care Stabilization Program
51,625

58,050 2,448.227

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF EXPENOrOIRES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TfTLE

_jj^SjjDegartnjcnJ_of^rcasu2jcontinuo^

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENPrrURE

Emergency Rental Assistance Program

Total U.S. Department of Treasury

U.S. Small Business Administration

Disaster Assistance Loans

Total U.S. Small Business Administration

U.S. Det>artment of Energy

Weatherlzation Assistance for Low-Income Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Services

Aging Cluster

Special Programs for the Aging. TitJe III. Part 6.
Grants for Supportive Services and Senior Centers

Special Programs for the Aging. Tide III. Part B.
Grants for Supportive Services and Senior Centers

TANF Cluster

Temporary Assistance for Needy Families

Low Income Home Energy Assistance (Fuel Assistance)
Low Income Home Energy Assistance (BWP)

COVID-19 Low Income Home Energy As^tance

Community Services Block Grant

COVIO-19 Community Services Block Grant

Community Services Block Grant - Discretionary

21.023 New Hampshire Housing

59.008 Direct Award

81.042 State of NH. Office of Er>ergy & Planning

93.044 State of NH. OfTice of Energy & Planrting

93.044 State of NH, DHHS, Bureau of Elderty & Adult Senrices

93.558 Southern NH Services

93.566 State of NH, Office of Energy & Ptannir>g
93.568 State of NH. Office of Energy S Planning

State of NH. DHHS. Administra'uon for Children &

93.568 Parhiles. Office of Community Services

93.569 State of NH. DHHS. Div. of Family Assistance

State of NH, DHHS. Division of Economic & Housing
93.569 StaWnty

93.570 State of NH. DHHS. Div. of FamSy Assistance

ElOL #1272708008

01-02-024010-77CI6-074-500587

01 -02-024010-7706-074-500587

05-95-48-481010-7872

Unknown

01-02-02.024010-77050000-500587

01-02.02-024010-77050000.500587

Grant#2001NHE5C3

500731

500731

4.867

37,929 $

4.163.409

158,784

40.746

367.841

234.886

1.184.928

3.633.155

150.000

150.000

257.105

257.105

42,796

138,773

4.362,919

602,727

22.652

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF EXPENOnURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31.2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

-U.S. Department of-HeaHh & Human Services (continued)-

Hoad Start Cluster

Head Start

COVIO-19 Head Start

Totat U.S. Department of Health & Human Services

U.S. Department of Homeland Security

Emergency Food 3r>d Shelter National Board Program

Total U.S. Department of Homeland Security

TOTAL

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENDITURE

93.600

93.600

Direct Fundir>g
Direct Funding

01CH01ia94

01HE000368

2,401.431

131,202

97.024 State of NH. DHHS. Office of Human Services

i 2.532.633

% 7.702.500

% 11.008

s 11.008

$ 14.OS4.S09

See Notes to Schedule of Expenditures of Federal Awards
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NOTE 1

NOTE 2

NOTES

NOTE 4

NOTES

NOTES

SOUTHWESTERN COMMUNITY SERVICES. INC.

O SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

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, 2021. 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 do^es 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

Southvvestern Community Services, Inc. has elected not to use the ten percent
de min mis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION

Nonmohetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

SUBRECIPIENTS

Southvvestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2021.
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SOUTHWESTERN COIVIMUNITY SERVICES. INC.

Leone, ,
McDonnell
&Roberts

1'KnFKSSlON.U ASSOClATlOiV

CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO • NORTH COmW
DOVER • CONCORD

ST1U\THAM

INDEFfENDENT AUDITORS' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED|oN an audit of FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Comrnunity Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements! of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related cortipanles, which comprise the consolidated statement of financial
position as of May 31, 2021, and the related consolidated statements of activities, functional
expenses, and cash' flows, for the year then ended, and the related notes to the consolidated
financial statements] and have issued our report thereon dated October 22, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Comijnunity 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 interrjial 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 a'nd correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, ]^et important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be mateijial weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be materialweaknesses. Howejer, 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, vye performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
consolidated financial staternent 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 Re

The purpose of this
compliance and the

oort

report is solely to describe the scope of our testing of internal control and
results of that testing, and not to provide an opinion on the effectiveness of

the Organization's iriternal 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 js not suitable
for any other purposb.

October 22, 2021

Wolfeboro, New Harhpshire
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IN

SOUTHWESTERN COMMUNITY SERVICES. INC.

Leone, ,
McDonnell
& Roberts

I'KOFLSSION.U. »VSS<X;L\TIC)N

Ct-RTIFIED PUBI.IC ACCOUNTAN'l'S

WOlJ-'ERORO • NORTH CONWAY
DOVER • CONCORD

STRATHAM

DEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc.'s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described in the OMB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community ServicesJ Inc.'s major federal programs for the year ended May 31, 2021.
Southwestern Community Services, Inc.'s major federal programs are Identified in the summary of
auditors' results sectio'n of the accompanying schedule of findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to. above. We conducted our audit of compliance in accordance with
auditing standards gerperally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). "I|hose standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Commilinity 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. 2021.
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Report on Internal Controi 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 o^pinion 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 thai 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
purpose.

Uniform Guidance. Accordingly, this report is not suitable for any other

October 22, 2021 |
Wolfeboro, New Hampshire
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IHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED IVIAY 31. 2021

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consoiidated financial
statements of Southwestern Community Services, Inc. and related companies were
prepared in accordance with GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. and related companies, which would be required
to be reported in' accordance with Government Auditing Standards were disclosed during
the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internai Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were; U.S. Department of Health and Human
Services: Low-Income Home Energy Assistance, 93.568, Community Services Block Grant,
93.569, and Head Start, 93.600; and U.S. Department of Treasury; Coronavirus Relief
Fund, 21.019, and Emergency Rental Assistance Program, 21.023;

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Southwestern Community Services. Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QU

None

ESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED MAY 31. 2021

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2020.
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Constituent

Sector

Private

Sector

Public

Sector

Southwestern Community Services, Inc.

Board of Directors - 2022 Composition

Cheshire County

Ron Nason

SCS Tenant

Brianna Trombi
I

Had Start Policy Council
Parent Representative

Kevin Watterson, Chair
I  '

Clarke Companies (retired)

bominic Perkins
Savings Bank of Walpole

Jay Kahn

State Senator, District 10

Open

Sullivan County

Mary Lou Muffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Anne Beattie

Newport Service Organization

David Edkins

Town of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Derek Ferland

Sullivan County Manager

Open
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KAYLA CHRISTENSON

EXPERIENCE

January 2021

OCTOBER 2018 - PRESENT

SUPPCiRTIVE HOUSING PROGRAM COORDINATOR, SOUTHWESTERN
COMMUNTIY SERVICES

Working in collaboration with SHP Case Managers to ensure individuals
maintain their housing
Processing applications, intakes and exits for ail supportive housing programs
Fostering and establishing relationships with both community partners and local
landlords

Forecasting program budgets to meet the needs of both our programs and
clients

Working directly with Program Director and BHS staff to ensure program
compi|liance
Completing recertifications for all of the supportive housing program residents
Collaborating with all Housing Stabilization staff to best meet the needs of the
clients

SUPPORTIVE HOUSING CASE MANAGER, SOUTHWESTERN COMMUNITY
SERVICES

•  Case|management of clients throughout supportive housing programs
»  Processing applications, intakes and exits for all supportive housing programs
•  Fostpring and establishing relationships with both community partners and local

landlords

•  Completing recertifications for all of the supportive housing program residents
"  Collaborating with all Housing Stabilization staff to best meet the needs of the-

clients

JULY 2018 - SEPTEMBER 2018

CARE COORDINATOR I, HEALTH CARE REHABILITATION SERVICES
►  Facilitated Family Time visits with children in DCF custody and their biological

parents, using the Family Time model
'  Provided coaching to parents in orde'r to help them increase their parenting

skills and to increase parental attunement
« Working daily with at risk youth and their families
'  Estab>lished a working relationship with Vermont DCF social workers as well as

multiple community partners to ensure goals established for parents were being
met a^ well as coordinating for Family Time visits

•  Daily documentation of Family Time visits, noting where coaching was
needed/used as well as an overall report of each visit as well as any

(D
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communications between myself, social workers, foster parents and biological
paren :s.

2014-2018

PRODUCTION REP I, CSS WHOLESALE GROCERS
•  Analyzed departmental documents for appropriate distribution and filing.

►  Responsible for accurately entering key field information for 5,000+ documents
per day.

I  Assistjin training new hires and helping them reach their daily quotas.
Record and sort incoming mail frotn warehouses all over the country.

'  Respond to document requests regarding location of specific PO numbers in a
timely fashion.
Daily use of Microsoft Office as well as Kofax,

EDUCATION

BACHELOR OF ARTS PSYCHOLOGY. SOUTHERN NEW HAMPSHIRE
UNIVERSITY

Graduation date January 2020
• Gf^A 3.78/4.0
•  Concentration in Child and Adolescent Development
•  National Society of Leadership and Success (Sigma Alpha Pi) 2018

H.S DIPLOMA, WORCESTER VOCATIONAL TECHNICAL HIGH SCHOOL
Graduated with honors, 2007.

SKILLS

Skilled problem solver
MS Windows proficient

Exceptional communication skills
Self-motivated
Conflict resolution
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Morgan Brtton

Authorized to work In the US for any employer

Work Experience

Street Outreach Worker

Southwestern Community Services - Keene, NH

November 2020 to Present

Case management

Go to where the people are being supplied and available resources
Assist with shelter responsibilities

Overnight Stocker
Hannaford - Keene, Inh
August 2017 to Nov^ember 2020
Stock shelves, check for expired food. Run pallet jacks. Help customers find products.

Kennel Technician

Marlborough veterinary clinic • Marlborough, NH

March 2017 to August 2017

Kennel Assistant

Fast Friends - Keene, NH

October 2016 to March 2017

My daily routine Involved cleaning kennels, feeding dogs, and working in the doggy daycare. I also helped
care for the rescued Greyhounds.

Head Cook/ Assistant manager
Fazoli's - Glenwood Isphngs, CO
April 2014 to September 2016

My main position was head line cook. I would prep food, clean and make dishes. After 3 months I was
promoted to Assistant Manger.

As manager, I woulld help my team wherever I was needed in the restaurant. I did major Inventory and
cash drops.

Stockman

Walmart - Keene, NH

November 2012 to October 2013

Responsibilities

©
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My Responsibilities working at walmart included helping customers with carry-outs, maintaining a clean
work environment for customers and co-workers. I also had to keep the cart corral full at all times, help

stock shelves and keeping up the appearance of the store Inside and out.

Flagger/LaborJr
Liberty traffic control - Keene, NH

February 2012 to Novernber 2012

Responsibilities

Each day my partner and I would set up the proper signs, and direct traffic.

Education

GED in General

Keene community Ed - Keene, NH

2012 to 2013

Skills

• Food Preparation

• Cash Handlirig

• Retail Sales

©
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Sherry Hallocl^
Emergency Housing Coordinator - Southwestern Community Services

shallock@scshelps.org

HI, my name Is Sherry, I have been in the human service field for many years, working in private duty as well
as working for a few goodjcompanles. My field of Specialty Is teaching and supporting people with
mental health challenges to build skills needed to communicate effectively as well problem solving,
effectively, working on skills that promote Independent living.

Work Experience

Emergency Housing Coordinator
Southwestern Community Services - Claremont, NH

August 2019 to Present. I
1 manage the Claremont homeless shelters, making sure that all supplies are ordered and stocked in all units, as well as working
to keep shdter running safely and efflcientty by following ail health and safety codes. I work with ail residents encouraging all
rules and regulation to be followed as well as cleanliness.
Dally walk throughs in all

.bug protocols while using

I shelters looking for health and safety risks., meeting with contractors as needed and following all bed
bed bug prevention & cleanings.

My other duties Include, but not limited to case management with residents focused on meeting their goal plans by working
toward securing housing, (employment, filing for SSI & SSDI, doing follow ups and walking clients through the process while
assessing individual barriers and focusing on independent living skills. Conflict resolution, building teamwork, while modeling
anxiety and anger management to promote success.

I work with community partners doing referrals meetings while focusing on wrap around services with the emphasis on meeting
our client's needs. |
I continue to do training hours monthly and work closely within our team to bridge the gap with our outreach clients & calls as
well as outreach referrals

management, intake/exit
while completing all necessary paperwork for the shelter which include but not limited to, case
logs, bed logs, HMiS, files and Town applications for sponsorship.

Team meetings within the Housing stabilization program strengthen our teams' efforts to have continued communication while
following our tree line of information that continues to change with state regulations and challenge our ability to be flexible
while always relying on oiir team members, to meet mission for success.

Respite Care ProviderAHerapeutic Goal work
Self Employed - Croydon, NH
August 2014 to Present. [
Respite provider for client with Autism and behavior out bursts
Emphasis on building coping skills as well as conflict resolution. Working with client by using picture
books that we made together on emotions and reactions, modeling appropriate behaviors and
supporting client with anxiety management as well as mindful relaxation techniques, working with
client on except-able social behaviors and eating healthy.
Skills used. |
positive reinforcement techniques, CBT restructuring, Redirection techniques, role modeling,
therapeutic relationship building

Residential Specialist/Case Manager - West Central Behavioral Health
West Central Behavioral Health - Newport, NH

August 2016 to September 2019
My duties Include but not lirtiited to writing daily Clinical notes, psychotherapy notes as well as
substance abuse, phq9, and at-rlsk assessments
i assess and support clients with ADLS, Interpersonal functioning, social skill building, conflict resolution
as well as medication management for syrriptom control.
My position requires Assessing and handling medical emergencies in a calm professional manner to support client's
needs while also Co-ordlrlatlng medical supports by taking clients to doctor appointments while working with the medical
team to provide my clients with personalized care.

My duties also Include client case management, as a Day Program Specialist on the clinician team, I created
and implemented activities with emphasis on teaching specialized skills to help client process repetitive
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information as a way of CBT&DBT restructuring.
I attended team meetings] as well as working within a team to provide excellent Individualized care.
Familiar with Mind link and echo as well as Microsoft office/Word. Administrative Duties include
Customer service, coordinating appointments, filling med orders while keeping records up to
date. Experienced with alljoffice equipment including fax, copier, computer and phone. My phone
manner and customer service manner are strong and accommodating.
Accomplishments I
Gained the trust and respect of management proving to be a reliable part of their team implementing
ideas as well taking on more responsibilities.
I have received waivers from the state of New Hampshire for associates degree as well as Case
Manager and Day Prograrn Specialist working on our clinician's team specializing in therapeutic
treatment. |
I co-coordinate Day program services as well as teach groups often or more residents, emphasizing on
life skills needed to assist in their goals as welt as dally living. 1 specialize in coping skill, social skill and
conflict resolution, bulidlrig skills, teaching with games, handouts, discussions and activities as well as
role play. My duties as case manager vary depending on house managers needs but I am familiar with
assessments as well as client care coordination.

Direct Service Provider

Independent Service Network - Claremont, NH
May 2014 to November 2016
Responsibilities |
i help create an activity schedule then Implement it on dally basis. Work on individuals' goals. Assist
and monitor clients at jobs or volunteer work as needed. Assist with positive behavior supports by role
Modeling and redirection! I work one on one as well as with groups inter^rading within the community.
Teaching and modeling social skills as well as coping skills and conflict resolution.
Dally notes to track progress and areas of needed supports. ABC sheets and incident reports tracking.
I attend quarterly meetings.
Reviewing individualized goals and program planning while giving assessments and recommendations
to the team. j
Accomplishments j
I have gained the trust of consumers' guardians, parents, and management with positive results.
I have developed and taught a social skills class to a group of 12 clients working on basic independent.
Living skills including hygiene, personal safety, conflict resolution, problem solving, coping skills and
More. Teachings with art; handouts puzzles and team games where clients have shown some success.
I have also Implemented a cooking class, sign language class and music/yoga with much success.
Skills Used |
Positive behavior management techniques, positive reinforcement techniques, patience, awareness of
Triggers, team building, role modeling, good organization and planning with a professional attitude at
All times. Communication skills with case managers, team and providers. Certificates in training.

Respite Provider/ therapeutic goal work
Self Employed - Weathersfieid Bow, VT
May 2014 to August 2016
Emphasis on teaching /developing social and coping skills as well as personal boundaries, supporting
client with Identifying symptoms and skills needed to become Independent while practicing good

safety boundaries. ^
supported client with ADLs, emphasizing on cooking, laundry, hygiene and community Integration as
well as Interpersonal skill building.
Accomplishments

I have gained the trust of|Clients and provider. Making progress on safety plan as well as social
boundaries and coping skills

Skills Used {
Communication, patience, redirection, supervision, motivational goal work on ADLs and
interpersonal, Functioning. Emphasis on safety skill building, personal boundaries and effective
communication within the community

Respite Care Provider/ in home care coordinator
Self Employed - Weathersfieid Bow, VT
March 2015 to January 2016

Responsibilities
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In home respite care, supporting client with personal and medical needs for rehabilitation.
Meal preparation, and daily medications. Keep alt paperwork up to date communicate with her and
Provider for her needs. Practice safety and supervision.
Accomplishments j
I have gained the trust of client and provider all documentation up to date with all ADLs and medical..
Needs are met. |
Skills Used j
Positive redirection and prompting as well as supervision, supports with All ADLs, Medications and
Personal needs. I assisted with doctor appointments and rehabilitation goals emphasis on moving back
into Independent living, j
Therapeutic Foster Parent
Caseys' Family Services j
October 2011 to October 2014

Responsibilities |
Teaching and modeling safe personal boundaries and personal space while In community and around
people to help client prevent being Victimized.
Strong supervision at all times. Work closely wtth school team, DCF and doctors to develop and
Implement all safety procedures and academic needs, needed to assist in everyday life. Receiving
D8T and C8T training for rnyself as a way to better support client with therapeutic treatment, with
exercises and activities toWlp with mindfulness, interpersonal effectiveness, emotional
Regulation and distress tolerance.
Accomplishments |.
I was able to gain trust of my team while teaching effective safety skill building, interpersonal
Functioning, trust and social skills. My client went from 3rd grade level at school to 10th grade.
I helped Her fine her voice and build confidence while learning safety and boundaries as well
independent living Skills
Skills Used

Strong supervision, constant consistency, patience, caring attitude, understanding, strong
8oundaries, positive reinfprcement and positive behavior management, advocating for needs, team
Building, Family supports,'training's around trauma and brain development, safety building, social skill
Building as well as interpersonal effectiveness, organization and communication

SLP

HCRS - Springfield, VT
April 2013 to April 2014 ,

Shared Living Provider in residential home for one to two clients 3 days weekly.
I supported clients with ADLs as weli as Interpersonal functioning. Emphasis on independent living
skills ,soclai boundaries, anxiety/anger management as well as coping skills.Modeling appropriate
behavior for better results and as a way of helping clients process malformation to build on skills.
consistency in skill bulldlrig while holding client accountable for behaviors with natural consequences
I was able to accomplish gaining the trust and respect of my client as well as help him build the skills
needed to move into a more home providing situation.

Education j
Bachelor's In human iservices

NH State waver - Concord, NH

August 2016 to April 2018

Skills I
Case manager (5 years), Microsoft Excel (2 years). Mental Health (8 years). Documentation (8 years),
Microsoft Office (2 years). Management (6 years). Organizational Skills (7 years), Receptionist (5
years), problem solving. Therapy, Case Management

Additional Information

I am familiar in many avenues of human services and mental hea!th,worklng in this field for many
years. My case management skills are excellent, always working with clients,families and agencies to
provide the best Individualized care. I am creative with strong Interpersonal skills as well as excellent
boundaries. I have recleved three Newhampshire State Waivers from the Division of Behavior /Mental
health waving my associates Degree, and batchelers degree in order to work as Case manager as well
as a theraputic clinician.because of my continued work and experience.

Q
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Jim Djoherty

Objective

To utilize my interpersonal skills, strong knowledge of and

experience liith addiction and its consequences to help others.

Experience

March 2021 -Present

Emergency Shelter Case Manager | Southwestern Community Services | 45 Central

Street Claremont^NH 03743
I

Individual housing crisis case management, second shift shelter management, homeless

outreach.

March 2017-March 2021

Counselor/Case Manager) Headrest 1 14 Church Street Lebanon NH 03766

Individual and group SUD counseling and case management, second shift facility management.

December 2011 - March 2017
(

Carpenter/Contractor | Jim Doherty) 84 Cold Pond Road Unity NH 03766

Managed residential remodeling and renovation projects including supervision of up to 5

employees and subcontractors.

Certifications

•  Certified Recovery Support Worker in NH

•  CPR I
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Southwestern Community Services, Inc.

Key Personnel - Emergency Solutions Grant

1

Name Job Title Salary % Paid

from this

Contract

Amount Paid from

this Contract

Kayla Christenson Supportiye Housing Program
Coordinator

$37,440.00 25% $9,360

Morgan Britten |ESG Outreach
i

$34,320 100% $34,320

Sherry Hallock Emergency Housing Coordinator $34,320 100% $34,320

Jim Doherty Emergency Shelter Case
Manager

$34,320 100% $34,320

Vacant Emergency Housing Coordinator
1

$33,280 100% $33,280
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Emegency Solutions Grant (RFA-2022-DEHS-01-EMERG-06)

1.

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.

f  ~

I  AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of lealth and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Mental Health Center

Inc.

of Greater Manchester,
'

1.4 Contractor Address

401 Cypress Street
Manchester, NH, 03103

1.5 Contractor Phone

Number

(603)668-4111

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$349,148

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

^ . 5/27/2022

1.12 Name and Title of Contractor Signatory
Patricia carty

President and CEO

1.13 Stale Agency Signature
DoeuSlgntd by:

'HMa Date.6/9/2022
1

1.14 Name and Title of State Agency Signatory
Karen Hebert

Division Director

1.15 Approval oy the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorne>j General (Form, Substance and Execution) (ifapplicable)
/•-^OoeuSignAd by:

By: On: 6/9/2022

1.17 Approval ty tfie 6overnqr and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
1
1

Page 1 of 4 _  PC
Contractor Initials

Date "^77777072
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor j 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 B 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 ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the "Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. j

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 affected by any state or federal legislative or executive
action that reduces, eliminatesj or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have,the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.
I

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws, in addition, if this Agreement is
f\inded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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.

Page 2 of4 PC
Contractor Initials

Date 5/27/2022
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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"); j
8.1.1 failure to perform the Services satisfactorily or on
schedule; ■ . .. ..
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. [
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writtenjnotice 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 Evenilof Default is not timely cured,
terminate this Agreement, efTeclive two (2) days af^er giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the! portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and 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 I
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement jas breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. i
8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default] or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph |8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the cornpletion of the Services, the
Contractor shall, at the Stale's discretion, 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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its aftiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out'of (or which
may be claimed to arise out oO the acts or omis^ienoef the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentionallconduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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.

I
14. INSURANCE. [
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: |
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and [
14.1.2 special cause of loss coverage form covering ail property
subject to subparagraph 10.2 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.
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 ten (10) days prior to the expiration date of each
insurance policy. The certific'ate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. '

15. WORKERS'COMPENSAjnON.
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. The 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 forl payment of any Workers'
Compensation premiums or forjany 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
perfonnance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AM ENDM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

'  EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RGA-2022-DEHS-01-EMERG-06 The Mental Health Center of Greater Manchester. Inc. Contractor initials

A-1.0 Page 1 of 1 Date
5/27/2022
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

I  EXHIBIT 8

i  Scope of Services
1. Statement of Work

1.1. The Contractor shall provide services in this agreement to New Hampshire
citizens by preventing and reducing homelessness, and increasing successful
placemerits to permanent housing.

1.2. The Contractor shall ensure services are available in Merrimack, Hillsborough
and Rockingham County.

1.3. For the purposes of this agreement, all references to days shall mean calendar
days. I

1.4. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00 a.m. to 4:00 p.m., excluding state and
federal holidays.

1.5. HUD Definition of Literally Homeless:

1.5.1. Has a primary nighttime residence that is a public or private place not meant
for human habitation; or

1.5.2. Is living in a publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for by charitable organizations or by
federjal, state and local government programs); or

1.5.3. Is exiting an institution where (s)he has resided for 90 days or less and who
resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution.

1.6. Scope of Services Applicable to AM Services

1.6.1. The Contractor shall determine eligibility for services, in accordance with
the eligibility requirements of Emergency Solutions Grant (ESG), for
individuals, including but not limited to:

1.6.11. Verifying housing status, including, but not limited to:

1.6.1.1.1. Verification of literal homelessness as defined in

i  Section 1.2.4., and Exhibit B-1, Homeless Definition,
Recordkeeping Requirements and Criteria.

'  1.6.1.1.2. At risk or imminent risk of homelessness.
i

1.6.2. The IContractor shall ensure documentation is in accordance with HUD's
preferred method of verification as noted in 24 CFR 576.500 Recordkeeping
and reporting requirements.
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I
1.6.3. The Gontractor shall ensure documentation that the household does not

have sufficient resources or support networks, including, but not limited to,
famili^, friends, faith-based or other social networks, immediately available
to preyent them from becoming or remaining literally homeless as indicated
in Exhibit B-2, Homeless Definition, Recordkeeping Requirements and
Criteria.

I

1.6.4. The Gontractor shall determine individual and family income eligibility for
Rapid Rehousing and Homelessness Prevention services in accordance
with dj.S. Housing and Urban Development (HUD) regulations for ESG, as
specified in 24 GFR 576.

I

1.6.5. The Contractor shall ensure eligible annual income of the participant
includes, but is not limited to:

1.6.511. All earned and unearned income from all sources that go to any
j  family member.

1.6.512. Annualized current income to determine projected annual income.

1.6.6. The Contractor shall document activities for households who engage in or
apply for Street Outreach, Rapid Re-Housing, and/or Homelessness
Prevention services according to HUD guidelines, which includes but is not
limited to collecting information and documenting:

1.6.6:1. Immediate risks and/or crisis to individuals and families applying
I  for assistance to determine if steps needed to avert physical or

psychological danger or threat of immediate housing loss.
I

1.6.6.2. Basic demographic and contact information, including but not
I  limited to name, age, dependents, other family, current location,

contact phone numbers and addresses.

1.6.6.3. Barriers identified by participants that affect housing, which may
j  include, but are not limited to, past due rent, landlord issues, credit

history, criminal background, lack of employment, and lack of
I  income.
i

1.6.6.4. Solutions as defined by participant wants or requests in relation to
!  availability.

1.6.6.5. Additional risks and vulnerabilities for prioritizing purposes, which
'  include, but are not limited to, severe rent burdens, domestic
I  violence, prior incarceration or institutionalization, health or mental
j  health issues, substance abuse, and other specific housing

retention barriers.
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1.6.7. The Contractor shall ensure sufficient licensed staff to provide client level data
into the New Hampshire Homeless Management Information System (NH
HMIS).j

1.6.8. The Contractor shall ensure staff providing services are trained in and follow
NH HM||S policy.

1.6.9. The Contractor shall draft written policies and procedures, subject to BHS
approval, for administering the program in compliance with ESG
requirements. This includes, but is not limited to:

1.6.9.1. Standard policies and procedures for: coordinated entry referral
!  process, evaluating and re-evaluating program eligibility:

Determining and prioritizing provision of assistance;1.6.9.2.
t1.6.9.j3.

1.6.9.4.

1.6.9.5.

1.6.9.6.
I

1.6.9.17.

1.6.9.8.

Determining the amount of on-going rental assistance a program
participant may receive; administering rental assistance;

Adhering to Fair Market Rent when applicable, rent
reasonableness, lead-based paint, and lease requirements;

Conducting habitability or housing quality standards inspections;

Terminating program assistance; and

The type, amount and duration of housing stabilization and other
services each participant may receive, such as a maximum
amount of assistance, maximum number of months a participant
receives assistance, or maximum number of times the program
participant may receive assistance.

Above Sections 1.6.9.2. through 1.6.9.7 are not applicable to
Street Outreach.

1.6.10.The Contractor shall participate in annual on-site reviews of the Contractor
operations conducted by the Department to ensure compliance with the
contractual objectives.

I

1.6.11. The Department shall annually perform file reviews of the Contractor
operations to ensure compliance with applicable federal and state laws.

1.6.12. The Department shall provide training for Contractor staff as needed.

1.6.13.The Contractor shall actively and regularly collaborate with the Department
to enhance contract management and improve results. ■

1.6.14. I Street Outreach Program

1.6.lk.1. The Contractor shall conduct street outreach activities, in
i  accordance with 24 CFR Part 576.101 in order to meet the-oeeds
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j  of literally homeless individuals by connecting them with
!  emergency shelter, housing, and/or critical health services.
I

1.6.1412. The Contractor shall provide essential services to eligible
I  individuals, which include but are not limited to;
(

I  1.6.14.2.1. Client engagement.
1.6.14.2.2. Providing funding to support costs of activities to

I  locate, identify, and build relationships with
unsheltered people experiencing homelessness and

I  engage them for the purpose of providing immediate
support, intervention, and connections with homeless
assistance programs and/or mainstream social

!  services and housing programs. These activities
,  consist of making an initial assessment of needs and
I  eligibility; providing crisis counseling; addressing

urgent physical needs, such as providing meals,
I  blankets, clothes, or toiletries; and actively

connecting and providing information and referrals to
I  programs targeted to people experiencing

homelessness and mainstream social services and

housing programs, including emergency shelter,
I  transitional housing, community-based services,

permanent supportive housing, and rapid re-housing
I  programs.

1.6.14.3. Case Management: The Contractor shall provide case
I  management services to assess' housing service needs, and

arrange, coordinate and monitor the delivery of individualized
[  services to meet the needs of the program participant.

I

I  1.6.14.3.1. Eligible services and activities are as follows: using
I  the centralized or coordinated assessment system as

required under § 576.400(d): conducting the initial
I  evaluation required under § 576.401(a), including

verifying and documenting eligibility; counseling;
j  developing, securing and coordinating services;
;  obtaining Federal, State, and local benefits;

monitoring and evaluating program participant
progress; providing information and referrals to other
providers; and developing an individualized housing

I  and service plan, including planning a path to
permanent housing stability.

PC
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1.6.14|.4. Emergency Health Services: The Contractor shall provide direct
I  or referrals for outpatient treatment of medical conditions and must
j  ensure services are provided by licensed medical professionals
I  operating in community- based settings, including but not limited

to;'

j  1.6.14.4.1. Streets.
I  1.6.14.4.2. Parks.

1.6.14.4.3. Otherplaces where unsheltered people experiencing
j  homelessness are living.

1.6.14.5. The Contractor shall provide or refer for treatment including but
not limited to:

1.6.14.5.1. Assessing a program participant's health problems
j  and developing a treatment plan.

1.6.14.5.2. Assisting program participants to understand their
I  health needs.

1.6.14.5.3. Providing directly or assisting program participants to
!  obtain appropriate emergency medical treatment;

and

!  1.6.14.5.4. Providing medication and follow- up services.
1.6.1^.6. Emergency Mental Health Services: The Contractor shall provide

I  direct or referrals for therapeutic processes to personal, family,
i  situational, or occupational problems in order to bring about
I  positive resolution of the problem or improved individual or family

functioning or circumstances.

1.6.14.7. The Contractor shall provide direct or referrals for outpatient
I  treatment by licensed professionals of mental health conditions
!  operating in community-based settings, including streets, parks,

and other places where unsheltered people are living.

1.6.1^.8. The Contractor shall utilize funds to be used only for these
services to the extent that other appropriate mental health

I  services are inaccessible or unavailable within the community.

1.6.14.9. The Contractor shall provide or refer for crisis interventions, the
1  prescription of psychotropic medications, explanation about the

use and management of medications, and combinations of
therapeutic approaches to address multiple problems.

1.6.1:4.10. Transportation: The Contractor shall provide transportation c^sis
I  of travel by outreach workers, social workers, jnedical
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professionals,, or other service providers are eligible, provided
I  that this travel takes place during the provision of services eligible

under this section. The costs of transporting unsheltered people
to emergency shelters or other service facilities are also eligitile.
These costs include the following:

I  1.6.14.10.1. The cost of a program participant's travel on public
transportation;

I  1.6.14.10.2. If service workers use their own vehicles, mileage
'  allowance for service workers to visit program
I  participants;
j  1.6.14.10.3. Thetravel costs of recipient or subrecipienl staff to
I  accompany or assist program participants to use
^  public transportation.

1.6.14.11. Coordination of Efforts: To demonstrate area-wide systems
!  coordination and integration of ESG assistance as described in

I  the requirements listed at 24 CFR 576.400, the Contractor shall:
[  1.6.14.11.1. Participate in their region's Coordinated Entry

i  System's intake, screening, and assessment
,  process;

I  1.6.14.11.2. Ensure a direct connection with the local/regional
Coordinated Entry Leadership Group within their

j  respective region/locality;
,  1.6.14.11.3. Work together with the Coordinated Entry
I  Leadership Group to determine gaps in existing
j  street outreach teams within the CES region;
'  1.6.14.11.4. Ensure a direct connection with existing Street
^  Outreach Programs to promote coordination and
I  avoid duplication of efforts; and
I

1.6.14.11.5. Attend regional Continuum of Care meetings and
coordinate with Local Service Delivery Area groups.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agree^^t in
RFA-2022-DEHS-01-EMERG-06 The Menial Health Center of Greater Manchester, Inc. Contractor Initials
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accordance' with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contra'ctor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit an annual report to the Department within thirty
(30) days following the end of the calendar year, to improve the administration
of the program, and to report performance data to HUD. Data is subject to
change as required by HUD. Reports include, but are not limited to:

3.1.1. ESG CAPER: Consolidated Annual Performance and Evaluation

Report (CAPER). Data collection for the ESG portion of the CAPER
is aligned with the most recent version of the HMIS Data Standards.

3.1.2. I Housing Inventory Count (HIC): The Housing Inventory Count
1 collects information about all of the beds and units in each

j Continuum of Care homeless system.

3.1.3. I Point-In-Time (PIT) Count: The Point-in-Time Count provides a
I count of sheltered and unsheltered homeless persons from either
i  the last biennial count or a more recent annual count. Counts are

I based on:
3.1.3.1.Number of persons in households without children;

I 3.1.3.2.Number of persons in households with at least one adult and
one child

j 3.1.3.3.Number of persons in households with only children.

3.2. The Contractor may be required to provide other key data and metrics to the
Departrnent, including client-level demographic, performance, and service
data. '

4. Performance Measures

4.1. The Department shall monitor performance of the Contractor by establishing
and tracking outcomes measures in the following categories:

4.1.1. Street Outreach:

4.1.1.1. Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided
permanent housing referrals.
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4.1.1.2.

1 -4.1.1.3.

Ninety-five percent (95%) of unsheltered persons enrolled
into the Street Outreach project will be provided referrals
to ongoing community resources.

Ten percent (10%) of persons served will move to
permanent housing destinations as a result of street
outreach services.

5. Additional Terms

5.2. Federal

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

I

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement
! Effective Date, a detailed description of the communication access
I and language assistance services to be provided to ensure
' meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.
i

5.3. CreditS|and Copyright Ownership
5.3.1. ' All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The

I preparation of this (report, document etc.) was financed under an
; Contract with the State of New Hampshire, Department of Health and
j 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."

I

5.3.2. , All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. ' The Department shall retain copyright ownership for any and all
t  original materials produced, including, but not limited to:

5.3.3.1. Brochures.
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5.3.3.2.

5.3.3.3.

5.3.3.4.

5.3.3.5.

Resource directories.

Protocols or guidelines.

Posters.

Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be In

' conformance with local building and zoning codes, by-laws and
i  regulations.

Eilglbility Determinations
i

5.5.1. I Eligibility determinations shall be made in accordance with applicable
!  federal and state laws, regulations, orders, guidelines, policies and
procedures.

5.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

5.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department

: with all forms and documentation regarding eligibility determinations
1  that the Department may request or require.

>  OS

5.5.4. The Contractor understands that all applicants for 8ej:vices

5.5.
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hereunder, as well as Individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in

' accordance with Department regulations.

6. Records j
6.1. The Coritractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

I

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
e|vidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
sbrvices, which records shall include all records of application and

■  eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Agreement and the period for retention hereunder, the
Departrtient, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records! maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the ttiaximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreerrient are to be performed after the end of the term of this Agreement
and/or 'survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Departrrient shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contracjfor.^
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i  Payment Terms
I

1. This Agreement is funded by:
I

1.1. 27%, Emergency Solutions Grants Program, as awarded on August 6,
2021, by the US Department of Housing and Urban Development, CFDA
14.|231, FAIN# E-21-DC-33-0001.

1.2. 73% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-Recipient, in
accordance with 2 CFR 200.331.

1
2.2. The Department has identified this Agreement as NON-R&D, in

accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
5, Budget.

I

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receiptiof each invoice, sutisequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7| Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.
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9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-cor^pliance with any Federal or State law, rule or regulation applicable
to the serjvices provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining japproval of the Governor and Executive Council, if needed and
justified. I

12. Audits

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.qov

if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12J1.2. Condition B - The Contractor is subject to audit pursuant to the
I  requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving support of $1,000,000 or more.

12;1.3. Condition C - The Contractor is a public company and required
I  by Security and Exchange Commission (SEC) regulations to
I  submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
fierformed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal, awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

RGA-2022-DEHS-OI -EMERG-06 The Mental Health Center of Greater
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and shall return to the Department all payments made under the
dontract to which exception has been taken, or which have been
disallowed because of such an exception.
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Btrdgat Parted; July 1.2021 • Juna M. 2022

Una Ham
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2, Employoa Beneftt

3. Consvlants

Total Program Coat

Daract Indlract

Contractor Shara / Match

Indirect

2.034.38 2.237.82

Funded l>y PHH8 contract attara
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Rental

_R»g8ir_andJ48|mmanc^
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Purcnata/OeiiraciaUon

Lae

Pltarmacy

Oftiea

7j_Oeeug«jcj^
8. Cunerrl Expanaaa

Teteplwrta

Poaiaoa
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_Atg«end_Le3i^

Software

_Bo8rd_E^etoe^

IOj_J4ark«ing/Cornmun^

t2;_^afi_Emi2Ji22i3£LZlHi2S!L
12. Subcontracte/Aaraements

13. Other (spacUicdatabmartdatefy):

_Regu#ing_E^an»^^

Irv]tract Aa A Parcanl of DIract

■nwCT 8.U4JS THIT 10.663.69 Twra Tstm 43.644.00

The Menial HealOi Canter of Greater Manchester. Inc.
RFA-2022-DEHS-01 -EMERG^O
ErdUtM Ol. SPY 2022 Budget
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DocuSign Envelope ID: 8F490860-159B-4EAE-8433-DBFED279E378

Exhibll C-2. SFY 2023 BudgM

Now Hampshiro Dopartmont of Haalth and Human Sarvicaa

Contractor NanM: T>v» Uonul KoaBh Contar of Craataf UanetMCtor

Prcjact Thla: Emoc^ianey Solutions Grant

BudpM PMiod: Juty 1. 2023 • Juns 30. 2023

Total Program Cost Contractor Share 1 Match Funded by DHHS contract share
Lin* Item Direct Indirect Total Direct Indirect Total DIraci Indirect

1. Tetel SeisryWrsges t  07.812.50 5  6,761.25 $  74.503.75 5  13,562.50 5  1.356.25 5  14.918.75 5  54.250 00 5  5.42500 5  59 67500

2. Emotoye* Benefits 5  20,343.75 S  2.034.38 5  22.376.13 5  4,068.75 5  406 66 5  4.47563 5  16.27500 5  1.627.50 5  17.902.50
3. Coftsulants 5

Rental 5
Reoair and Maintenance 5
Purchase/Deoreeieiion 5

S. Supplies: 5
Educational 5
LSD 5
Ptiacmacv 5
Medical 5
Offiea 5

6. Travel 8  1.706 25 S  17063 5  1.876.68 5  341.25 5  34.13 6  375.38 5  1.365.00 5  130.50 t  1,501.50
7. Occupancy 5  350.00 5  35 00 5  365.00 5  70.00 S  7.00 5  77.00 5  260.00 5  26.00 5  306.00
8. Current Enienses 5

Teleohone t  1.055.00 t  105.50 S  1 160.50 5  211.00 S  21.10 5  232.10 S  844 00 6  64.40 5  928.40
Postaoe 5
Su&scrlotions 5
Aud« and Lenal S  775.00 5  77.50 6  652.50 5  155.00 5  15.50 5  170.50 5  620.00 5  62.00 5  682.00
Insurance 5  650.00 5  62.60 5  712.60 5  130.00 S  13.00 S  143.00 5  520.00 5  49.60 5  560.60
Board Foenses 5

0. Software 5  4,000.00 5  400.00 5  4,40000 5  800.00 5  80.00 5  600 00 S  3,200.00 5  320.00
to. MaiXetina'CorTimunicalions 5
tl. Staff Education and Training 5  PSTOno 5  250 00 t  2 750(10 5  500.00 5  50 00 S  550 00 5  2.000 00
12. SubcontraetVAareements 5
13. Other (soecrlicdetais mandatorv): 5 5

5

5

i i 5

TOTAL 5  09.192.50 9  9.016J5 I  109.109.35 5  19.63830 5  1.86335 $  21,62235 5  79.35430 I  imu 5  6736730
InCiract As A Psrcani of Olroct

The Mental HeeBh Center of Greater Manchester. Inc.

RFA-2022-OEHS.01-EMERG-Oe

EnfilM C-2. SFY 2023 Budget
Page i of t
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CxhlbK C-9. SFY 2024 Budg*!

Now Hampshir* Dopartment of Haalth and Human SarvicM

Contractor Nam*: Th* HUntai H*aR(i C*nt*r of OrMI*r ManetwWr

Pre)*et TttI*: EiiMrpancy Solinloni Crant

BudpM OwloU: Jufy 1. 2023 - Jun* SO. 2024

Un* IMm

Toul Program Coat

Indlraet

Contractor SIxar* I Match f und*d by OHH3 contract attar*

tndirael

1, Total Sal*rvW»q*»

2. Emptoy** B*r>«fia 4,a01.B5
3. Cortsulanta

^2l4gni*(^
Rental

Repair ano Mainlenartce

Purcna

S. SvopUt*:

Pttarmacv

S. Travel

7. OecupancY

8. Current Eirpertaea

Telephor»*

Pd^e
SobacrtpOona

Auoa ano legal

Insurance

Boaro Enpenses

to, MarVetinolCoinmurtlcatlons

11. Staff EOueailart ana Trainjno

12. S«»Beontraav*oreefTients

13. OtherIspeciliCOwabmanCatorY):

IU.IU.U 21,I22JS Tsmr
tnClraet As A Percent of Direct

Th* Menial HeaBh Cener M Greater Manchester, inc,

RFA-2022-OEHS-01-eMERG-0e

ExMM C-3, SFY 2024 Budoel
Page 1 of 1
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ExhIU C-4. srt »25 Budget

Now Hampshiro Oopartmont of Haaith and Human Sarvicot

Connetor Ham: The Uental HeaBh Canter of Greater MvKlwetai

Project TKIa: Emergettcy SolutloRe Grant

Budget Period: Arty 1. 3024 • Ana M. 202S

Contractor Share / Hsteti funded by PHH3 contract ehare

Una llein

^Projn

1, Total Saiary/Weoee

2. Emptoyee BenefMa 3,091.75 to,407.40

3, Comularw

4, Eqiaprnent:'

Repair and Maintenance

_Pwc|iMa/DeQredatior^
5;_S«jggaes^

Ptarmaev

0. Travel

7. Occupartcy

8;_^unerjt_E2oroe^
Teieptione

Postaoe

Sutdcrlptiera

Audit and Legal

Inturance

Board Emnees

9. Solhvare

10. MarketaiQ/Cemmunlcatiorg

11. Staft EOucailon and Tiainitw

13. Sul>corar»qV*areemertts

13. Otner«pee»tiedeiato mandatory):

■tmm Tssm inm?IU.IU.U 31.823J5 87,2S7iW

Indirect As A Percent el Otreet

The Mental HeaBh Center el Greater Mancltasier. iitc.
RFA-3022-D£HS4>1 -EMERG-00
Erdiiba C-4, SPY 3025 Budoet
Page t ei 1
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ExhtM C-S. SFY 2026 Budget

Now Hampshiro Oopartmont of HoaKh and Human Sorvico«

Contfoctor Name: The Mental Heettli Center of Greater Manclwctar

Prefect Title: Emergency Solutlom Grant

Budget Period: July 1.202S • January 1,2026

Contractor Share / Matcti Funded by DHHS contract altareTotal Program Coat

Direct IrtdkecX Indirect

t, Total SataryWaoea 37j86.ee

2;_EiiipJojfee_B«»el^
3

n.ieso? e.BSI 25

. Consutants

4;_Egi«gn>wU^

ReoMr and Milwenance

Purchaae/Oeprecialign

5. Suppnea:

PtiarmacY

Medical

Office

6. Travel

7. Occupancy

8;_CorTgrt_E2en»e^
Teteptione

Posiaoe

Sut>$cr1mlerq

_Aud«and_^2a^
Insurance

_Bo8id_E^e<de^
8, Software

10. MartetinoiCommunicalions

n. Stan Eduction and TraininQ

12. Suticootracts/Aoreements

13. Other (speciiic Petals mandaiory):

"smxf euiis ■Bnr TTPrss TBTW10,663.68 <3.6*34)0 I
Indirect Aa A Percent of Direct

Tlie Mental HeaBti Center of Greater Manctiester. Inc.
RFA-2022-OEHS-0I-EMERG-06
EatlUM C-S. SFY 2026 Budget
Page 1 of 1
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DocuSign Envelope ID; 8F490860-159B-4M-8433-DBFED279E378

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION . CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the|federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants,|or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant! Street,
Concord, NHi03301-6505

I

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing', possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2! Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Atlide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirennents ^/11

Page 1 of 2 Date



DocuSign Envelope ID: 8F490860-159B-4EAE-8433-DBFED279E378

New Hampshire Department of Health and Human Services
'  Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law ̂ enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

i

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

5/27/2022

Date

Vendor Name: mhcgm

DoeuSign»d by;

pdfncifl.
Carty

Title: President and CEO

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements

Page 2 of 2
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New Hampshire Department of Health and Human Services
i  Exhibit E

i  CERTIFICATION REGARDING LOBBYING

i

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public liaw 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block' Grant Program under Title XX
"Medlcald Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other [than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the uridersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub^awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered finto. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352; Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. '

I  Vendor Name: mhcgh
—OocuSlgn«d by:

f/yjrida'S/27/2022 I
Diti T Carty

President and CEO

-OS

f6

CU/DHHS'110713

Exhibit E - Certification Regarding Lobbying Vendor Initials^
5/27/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

I  AND OTHER RESPONSIBILITY MATTERS
I

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: j

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set oiit below.
I

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 conhection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ,

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances, j

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation' in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

I

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
OS

in order to render in good faith the certification required by this clause. The knowledge and

fC

CU/OHHS/110713

Exhibit F - Cerllficalion Regarding Debarment, Suspension Contractor initials^
And Other Responsibility Matters 5/27/2022
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

11.2.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: I
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection' with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or|commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and
have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

11.3.

11.4.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, suchj prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred,.suspended, proposed for debarment, declared ineligible, or

voluntarily 'excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: mhcgm

—OoeuSlgncd by:

5/27/2022 fajrida,
>Date ^aWmWia Carty

President and CEO

CU/DHHS/110713

Exhibit F - Certification Regarding Debarment, Suspension
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ideritified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

j
Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited [from discriminating, either in employment practices or in the delivery of services or
benefits, on the basislof race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services,! public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of .1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include .
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R; pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnershi[j>s with faith-based and neighborhood organizations;

r 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain wHistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

PC

6«7/14

Rev. 10/21/14

Exhibit G

Contractor Initials'
Cenificalion of Compliance with requirements penainino to Federal Nondiscrimination. Equal Treatment of Failh-aased Oroanizations

and SVhIstleblower protections
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New Hampshire Department of Health and Human Services
!  Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: [

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

5/27/2022

Contractor Name: mhcgm

OocuSigntd by:

Date carty
Title. President and CEO

Exhibit G

Contractor initials

Cwtificalion of Compliance with requiremenis penaining lo Fedaial Nondiscrimlnation, Equal Treatmani ol Faith-Based Organoalians
and WhistleMower pfotecllons

ft
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, fj>art 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid'funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as ideritified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: I

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: mhcgm

5/27/2022

Date

■DocuSignad by:

paividO'
■  iM■ epiBafRMeeeiw-—^
Name: Patncia carty
Title: President and CEO

CU/DHHSM10713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke

Page 1 of 1

Contractor Initials

Date
S/27/2022



DocuSign Envelope ID: 8F490860-159B-4EAE-8433-DBFED279E378

New Hampshire Depailment of Health and Human Services

Exhibit I

health insurance portability and accountability act

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or haveiaccess to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated recordset"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" rheans the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA" meanslthe Health Insurance Portability and Accountability Act of1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 jCFR Parts 160. 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" lhall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-b-ys
Business Associate from or on behalf of Covered Entity.

3/2014 ! Exhibit I Contractor Initials
Health Insurance Portability Act

Business Associate Agreement 5/27/2022
Page 1 of 6 Date
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

j
n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected

Health InformatijDn at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute. '

i

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Aisociate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of jthe 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 rnanner that would constitute a violation of the Privacy and Security Rule.

!
b. Business Associate may use or disclose PHI:

I. Ffor the proper management and administration of the Business Associate:
II. /^s required by law, pursuant to the terms set forth in paragraph d. below; or
III. Ifor data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, I Business Associate must obtain, prior to making any such disclosure, (i)
reasonable |assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of atjiy breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

»

d. The Busineiss Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

I  (./
3/2014 ; Exhibit I Contractor Initials

Health Insurance Portability Act
Business Associate Agreement t;/??/?/)??
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I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObilQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

I

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: |

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o  VVhether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach'and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received byithe 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 Ru e.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be corisidered a direct third party beneficiary of the Contractor's business associateagreements with Contractor's intended business associates, who will be receivin^p

Exhibit I Contractor Initials ^
Health Insurance Portability Act
Business Associate Agreement 5/27/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure ofprotected he|alth 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 As|sociate 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
amendmentiof 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
amendmentiand incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. i

I

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide ah accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164[528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement.land shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement,'to such PHI and limit further uses and disclosures of such PHI to thos^^s
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ! Exhibit I Contractor Initials
Health insurance Portability Act
Business Associate Agreement 5/27/2022
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discretion, requires that the
Business Associate stiaii^cert^ loCovered Entity that the PHI has been destroyed.

b.

c.

Obliaationfi of Coverft^ pn|j|y

Covered Entity shaii notify Business Associate of any changes or iimitation(s) in its
1m's20 individuals in accordance with 45 CFR Section

i

^vered Entity shall promptly notify Business Associate of any changes in or revocation
dLcfn^nT'^R''™^ 1° ̂°^®''®d Entity by individuals whose PHI may be used or
leA.aoIor^ crRTec^fo'nTI^Oa®' CFR Section
Covered entity shall promptly notify Business Associate of any restrictions on the use or
tn mo °t m ♦ ^^®''®d Entity has agreed to in accordance with 45 CFR 164 522to^the extent that such restriction may affect Business Associate's use or disclosure of

(5) Terminatirrn fnr

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Fnw^r immediately terminate the Agreement upon Covered
Inroo^o "y °f'de Business AssociateAgreementlset forth herein as Exhibit I. The Covered Entity may either immediately
iTeTri hr h opportunity for Business Associate to cure thealleged breach within a timeframe specified by Covered Entity, if Covered Entity

yioiatonTo t
f

I

(6) MIscellane'Q^ff

a.

c.

3/2014

,f P'®rt"'®'orY Referenrres. All terms used, but not otherwise defined herein
from timo®t V ®®T T®"'"® 'P® Briyacy and Security Rule, amended
a S^c bn n ho®P '■®'®''®"®?'0 'P® Agreement, as amended to include this Exhibit I, to
arnended Eriyacy and Security Rule means the Section as in effect or as ■

I

n^ess^r^to amrnd fh!"/!' Business Associate agree to take such action as isFmim m ^ P I .u u® ^9^®e'^®nt, from time to time as is necessary for CoveredEntity to cof^ply 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 riohtswith respect to the PHI provided by or created on behalf of Covered Entir

J„a®F ^^'■®® ®"y ®'®''iguity in the Agreement shaii be resolvedto permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.
Contractor InilialsExhibit I

Health I
ft

nsurance Portability Act
Business Associate Agreement
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iSion'nf use and disclosure of PHI return or
standardjterms and conditions (P-37), shall surviv; t'he termfnaS,he Agreement.

IN WITNESS Wf^EREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services MHCGM
by;

Signature of Authorized Representative
Karen Hebert |

Name of Authorized Representative

Division Director

Title of Authorized Representative
6/9/2022 I

Date

NpmeooiJhebContractor
CMij

Signature of Authorized Representative
Patricia Carty

Name of Authorized Representative

President and CEO

Title of Authorized Representative

5/27/2022

Date

3/2014
Exhibit 1

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials
PC

Date
5/27/2022



DocuSign Envelope ID: 8F490860.159B-4EAE-843^-DBFED279E378

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

i  ACT fFFATAI COMPLIANCE

The Federal FundingjAccountabillty and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health' and Human Services (DHHS) must report the following information for any
subaward or contract! award subject to the FFATA reporting requirements:
1. Name of entity !
2. Amount of awardl
3. Funding agency |
4. NAICS code for contracts / CFDA program number for grants
5. Program source .
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than]80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipientjs must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding| Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Healtl) and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

5/27/2022

Date

Contractor Name: mhcgm

DocuSifln«d by;

Pahrida-

Name:

Title:

Carty

President and CEO

CUA3HHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions! are true and accurate.

073978280
1. The DUNS number for vour entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or orgarlization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
I

If the answer to #3 above is NO, please answer the following:

4. The names and rampensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/n0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

I

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Conimerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse [Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human! Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End dJser" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

I

5. "HIPAa!" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
systemlor its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's, knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS information

Security Requirements 5/27/2022
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access,!use, disclosure, modification or destruction.

I

I
7. "Open Wireless Network" means any network or segment of- a network that is

not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information \Milch can be used to distinguish
or trace, an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

I

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

I

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

I

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmentsthereto.|

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBIljmES OF DHHS AND THE CONTRACTOR
i

A.- Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Fjrivacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— DS

FC
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request| for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by. any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer; Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. I

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud 'Storage, to transmit
Confidential Data.

I

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops land PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH FilejTransfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing ah SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be codedjfor 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). '

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in jwhatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The| Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. Thej Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. Thej Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

—OS

.
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The jcontractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New| Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time|of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unlejss otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unlejss otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by rrieans of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and anyderivative jdata or files, as follows:
1. The Contractor will maintain proper security controls to protect Department

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media

V5. Last update 10/09/18
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3. The Cpntractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect I potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the [Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirerrients.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
systenl access being authorized.

I

I

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreerhent.

I

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable-the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur pver the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department rnay request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

I

I

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make ̂ efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last update 10/09/18
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contra'ctor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than tine level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privac^ Act Regulations (45 G.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R.|Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. ContrJctor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope |of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to, maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:
[

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is, furnished by DHHS
|under this Contract from loss, theft or inadvertent disclosure.

b. ^safeguard this information at all times.
c. [ensure that laptops and other electronic devices/media containing PHI, PI, or

PFI are encrypted and password-protected.

d. send emails containing ConfidentiaF Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive~such information.

V5. Last update 10/09/18 Exhibit K
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure,
jrhis applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor I is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REP|ORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Iricidents and Breaches immediately, at the email addresses provided in
Section VI.j

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify|and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents arid/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

I •

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Sccrclary'of State of the Slate of New Hampshire, do hereby certify that THE MENTAL HEALTH CENTER

OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on October 17. I960. 1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standittg as far as this ofTice is concerned.

Business ID; 63323 ^
Certificate Number: 0005750943

u.

O

%
5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 1st day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Kevin Sheopard hereby certify that;(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center of Greater Manrhflgr>*r .
(Corporation/LLC Name)

I

2. The following Is a t^e copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
February 22. 2022, at which a quorum of the Directors/shareholders were present and voting.

(Oate)

VOTED: That Patricia Cartl President and Chief Executive Officer
(Name and Title of Contract Signatory)

is dufy authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agrwments with the Slate of New Hampshire and any of Its agencies or departments and further Is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions or
modifications thereto, which may In her judgment be desirable or necessary to affect the purpose of this vote.

has not been amended or repealed and remains in full force and effect as of the

thiiL nm c fh" certificate Is attached. This authority remains valid forthirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Harnpshire wHI rely ori this certificate as evidence that the person(s) listed above currently occupy the
iSi nn m authority to bind the corporation. To the extent that there are anylimits on the authority of any listed individual to bind the corporation in contracts with the Stale of New Hampshire
all such limitations are expressly staled herein. * - cr^napup&iHUj.

Dated

Signature of Electet
Name: Kevin Shepparc
Title: Chairperson of the Board of Directors

Rev. 03/24/20
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/TYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certlflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Insurance. Inc.

5 Dartmouth Drive

1

Auburn [ NH 03032

NAMet^^ Teri Davis
(877)562-8954 (866)574-2443

AOMESS' 7Davls<gCGIBusinesslnsurance.com
INSURER(S) AFFORDING COVERAGE NAICI

INSURER A' Fhlladelphia Insurance
INSURED 1

The Mental Health Center of Greater Manchester. IrK.

401 Cypress Street

Manchester NH 03103-3628

INSURER B - Fhlladelphia Indemnity

INSURER C: A.t.M. Mutual

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 22-23 Masier REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH F^ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EPF I POLICY EXP
POLICY NUMBER (MM/00/YYYY> (MWDO/YYYY) LIMITS

OTDC
1N££L

sum
WVDTYPE OP INSURANCE

1?I5r
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | ̂ OCCUR

Professional Liability S2M Agg

EACH OCCURRENCE
DALUCETOMNTEO
PREMISES <Ea oecunwcet

PHPK2395309 04/01/2022 04/01/2023

MEO EXP (Any one pwson)

PERSONAL a AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER:

X PRO
JECT □

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

Sexual/Physical Abuse or

1.000.000

100.000

5.000

1.000.000

3.000.000

3,000,000

$ 1,000,000

AUTOMOBILE LIABILITY

ANY ALTTOX

X

eOMfilNEOeiNGLE LIMIT
fEa acckxnt) S 1,000,000

BODILY INJURY (Per perscn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2395299 04/01/2022 04/01/2023 BODILY INJURY (Per ecciderM]

PROPERTY DAMAGE
(Per acddentl

Hired/borrowed $ 1,000,000

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH (XCURRENCE 10,000,000

PHUB808359 04/01/2022 04/01/2023 AGGREGATE 10,000,000

X RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If res. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

El ECC6004000298-2021A 09/12/2021 09/12/2022 E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, AddlUonal Remarks Sebedule, may be attached If more spaca Is required)

"Supr^emental Names" Manchester Mentallnealth FourxJation. irK.. Manchester Mental Health Realty, inc., Manchester Mental Health Services, Inc.,
Manchester Mental Health Ventures, Inc.
This Certificate Is issue for Insured operations usual to Mental Health Sennces.

CERTIFICATE HOLDER CANCELLATION

1
1

State of NH Dept. of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
AUTHORIZED REPRESENTATIVE

Concord 1
1  '

NH 03301 DJ '}d
ACORD 25 (2016/03)

£>1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Mental Health Center
^ o/Greater Manchester

MISSION

To empower iijidividuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

i

VISION

To promote prevention recovery and wellness, and strive to be
a center of excellence and sought after partner in developing
and delivering' state-of-the-art behavioral health treatment
integrated within our community.

GUIDING VALUES AND PRINCIPLES
t

We treat everyone with respect, compassion and dignity.

We offer hope a nd recovery through individualized, quality
behavioral health services.

I
I
1

We provide evidence-based, culturally responsive and consumer,
family focused care.

I

We support skilled staff members who work together and strive for
excellence. '

We pursue partnerships that promote wellness and create a
healthy commurpity.

I

Revised and Approved by the Board of Directors on September 25,2018
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Baker Newman & Noyes LLC
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800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

We have audited the accompanying consolidated financial statements of Manchester Mental Health
Foundation, Inc. and Mfiliates (the Organization), which comprise the consolidated statements of financial
position as of June30,i2021 and 2020, the related consolidated statements of activities and changes in net
assets, functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United Stales of America.
-Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

I

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks |of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in'the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness ofjaccounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the aukit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. ,
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To the Board of Directors
I

Manchester Mental Health

Foundation, Inc. and Affiliates

Opinion .. !

In our opinion, the consolidated financial statements referred to above present fairly, in all material respiects,
the financial position of the Organization as of June 30, 2021 and 2020, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Other Matter—Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying supplementary information is presented for purposes of additional analysis and
is not a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the consolidated financial statements. The supplementary information has been subjected to the
auditing procedures applied in the audits 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.

'Baku LLC

Manchester, New Hampshire
January 10, 2022 j
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

CONSOLIDATED STATEMENTS OF FINANCIAL

June 30, 2021 and 2020

ASSETS

AND AFFILIATES

POSITION

i 2021 2020

Current assets: |
Cash and cash equivalents $14,209,783 $ 9,525,985
Restricted cash 120,368 92,786

Patient accounts receivable 849,013 2,021,607
Other accounts receivable 1,624,794 2,416,027
Investments ̂  short-term 258,513 250,000
Prepaid expenses 531.562 557.480

Total current assets 17,594,033 14,863,885

Investments - long-term 5,018,804 3,880,435

Assets whose use is lirnited or restricted 490,221 441,595

1

Property and equipment, net of
accumulated depreciation 14,574,686 14,760,411

Total assets S2imm
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue \
Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities
j

Extended illness leave obligation

Post-retirement benefit pbligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities |
I

Net assets: I
Without donor restrictions

With donor restrictions
I

Total net assets |

Total liabilities and netiassets

See accompanying notes.

2021

306,072
4,707,221

91,157

219,207

22.151

5,345,808

489,022

58,514

20,200,770
490.221

2020

186,444

4,364,740
145,979

218,850
22.802

4,938,815

484,285

70,993

11.093.409 11.318.295

16,986,753 16,812,388

16,692,343
441.595

20.690.991 17.133.938

S37.677.744 S33.946.326
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

Years Ended June 30, 2021 and 2020

Year Ended June 30. 2021 Year Ended June 30. 2020

Revenues and other support:
Program service fees
Program rental income
Fees and grants from government agencies
Interest income

Other income

Total revenues and other support

Operating expenses:
Program services:

Children and adolescents

Emergency services
Vocational services

Noneligibles
Multiservice team

ACT team

Crisis unit

Community residences and support living
HUD residences

Housing bridge program
Other

Total program services
Support services:

Management and general

Operating property
Interest expense

Total operating expenses

Income from operations

Without

Donor

Restriction

$28,930,106
337,996

6,388,792
25,328

7.502.251

43,184,473

5,834,861
2,885,744

686,963
1,721,439

10,188,358
4,391,943
6,305,765
1,476,769
139,905
485,130

2.446.068

36,562,945

3,652,098

589,935
373.498

41.178.476

2,005,997

With

Donor

Restriction Total

$28,930,106
337,996

6,388,792

25,328
7.502.251

43,184,473

5,834^861
2,885,744

686,963
1,721,439

10,188,358
4,391,943
6,305,765
1,476,769
139,905
485,130

2.446.068

36,562,945

3,652,098

589,935
373.498

41.178.476

2,005,997

Without

Donor

Restriction

$25,722,254
359,744

6,253,650
48,164

7.228.049

39,611,861

5,488,616
2,866,477
659,686

1,738,729
9,843,326
4,194,118
5,791,325
1,534,011
153,781
423,615

1.862.359

34,556,043

3,532,923

574,967
274.867

38.938.800

673,061

With

Donor

Restriction Total

$25,722,254
359,744

6,253,650
48,164

7.228.049

39,611,861

5,488,616
2,866,477
659,686

1,738,729
9,843,326
4,194,118
5,791,325
1,534,011
153,781
423,615

1.862.359

34,556,043

3,532,923

574,967
274.867

38.938.800

673,061
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Year Ended June 30. 2021 Year Ended June 30.2020

Without With Without With

Donor Donor Donor Donor

Restriction Restriction Total Restriction Restriction Total

Income from operations S 2,005,997 $ $ 2,005,997 $  673,061 $ $  673,061

Nonoperating revenue (expenses):
Commercial rental income 402,911 - 402,911 401,003 — 401,003
Rental property expense (306,716) - (306,716) (298,934) — (298,934)
Contributions 293,043 7,070 300,113 219,257 4,475 223,732

Net investment return 1,121,768 83,513 1,205,281 142,543 17,628 160,171
Dues (5,040) - (5,040) (5,040) - (5.040)
Donations to charitable organizations - (41,957) (41,957) - - -

Miscellaneous expenses (3.536) — (3.536) (3.499) — (3,499)
Nonoperating revenue, net 1.502.430 48.626 1.551.056 455.330 22.103 477.433

Excess of revenues over expenses 3.508.427 48.626 3.557.053 1.128.391 22.103 1.150.494

Increase in net assets 3,508,427 48,626 3,557,053 1,128,391 22,103 1,150,494

Net assets at beginning of year 16.692.343 441.595 17.133.938 15.563.952 419.492 15.983.444

Net assets at end of year S20.200.770 S490.22I S20.690.991 SI 6.692.343 .S441..595 S17.133.938

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30. 2021

Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food

Medical
Other consumable supplies
Depreciation - equipment
Depreciation • building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance:-

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

Mental Health

Total Emer Voca Multi
Total Admin Center Child/ gency tional Non- Service ACT Crisis
Aeencv istration Proerams Adolescents Services Services Elisibles Team Team Unit

526.341,843 S 2,262,815 524,043,033 $4,068,523 $1,975,312 S 397,322 $1,216,067 S 6,866,994 $2,915,396 $3,987,676
6.547,426 730,361 5,809,206 1,043.623 471,359 102,241 217,253 1,660,254 749,446 947,223
1.947.192 160.804 1.783.634 300.819 148.110 31.131 91.774 495.283 216.111 314.815

34,836,461 3,153,980 31,635,873 5,412,965 2,594,781 530.694 1,525,094 9,022,531 3,880,953 5,249,714

83;425 62,041 21,384 (5,292) 2,239 28,658 11,279 4,618 4,057
89,442 8,542 80,900 14,436 6,189 1,887 5,492 22,852 1 1,520 11,699
19,247 1,388 17,859 2,295 984 829 873 6,707 3,214 1,860

103,339 10341 53,248 10,868 5,056 1,422 4,055 14,456 7,458 6,755

13,980 1,123 12,857 1,645 536 163 475 1,977 996 1,273
55,395 3,990 51,405 9,805 5,331 357 1,426 14,783 7,553 5,399

204,973 9,405 195,568 11,553 31,340 29,717 372 35,595 7,335 57,241

9,600 9,600 __ • _

_ _ _

13333 - 8,073 -
-

- - — _ _

395,067 10,563 210,010 — 28,547 6,870 _ 35,335 23,436 76,633
778.805 18,093 478,303 7,098 35,312 19,876 3,977 109,154 41,1 18 172,337
239.235 40 48,260 - 109 654 — 3,361 1,329 37,039
306,580

-

306,580
- -

- -
- - -

200,932 66301 134,731 14,624 10,847 4,052 11,061 40,276 13,161 19,891
78,966 2,210 66,432 1,104 4,494 882 420 5,544 2,382 45,402

623,514 7,656 615,858 21,224 7,963 218 13,841 223,392 39,398 143,588
103.604 98 77,937 2 _ _ _ _ 9 73,286
73,854 1,713 72,141 1,524 653 148 223 9,161 1,586 57,355

876,189 139,331 736,858 130,119 58,148 16,961 49,006 204,446 102,532 104,977
238,996 21,818 217,178 36,385 16,448 7,700 12,634 59,203 27,647 39,151
518,845 12395 222,855 5,806 10,574 11,516 3,339 63,570 23,275 73,429
19,696 1,616 18,080 3,840 1,013 362 2,250 4,762 2,024 1,914
85,407 7,303 78,104 12,604 5,537 1,635 5,759 19,822 9,959 1 1,089
14,111 826 13,285 1,654 1,078 63 1,136 1,350 348 1,402

479,655 31,983 447,672 57,179 26,779 30,003 29,696 159,863 72,194 47,645
54,814 23,529 31,285 4,269 3,580 558 1,624 6,758 3,406 8,420

155,564 1,176 153,851 26,509 7,174 11,261 28,781 62,454 4,585
5,067 - 5,067 -

-

- - -

-
3,537

111,688 17,773 92,605 16,525 7,085 2,160 6,286 26,159 13,188 13,392
8,756 836 7.920 1,413 606 185 538 2,237 1,128 1,145

148,459 13,733 130,526 23,209 9,951 3,034 8,829 36,741 18,522 18,809
53,661 4,131 44,490 6,982 2,994 913 2,656 11,053 5,572 5,808

373,498 4,192 40,557 7,085 3,038 1,029 2.695 1 1,747 5,865 5,742
161.567 (20.589J 135.845 4.516 2.635 604 1.719 7.210 3.628 6.933

41,535,725 3,626,837 36,463,597 5,841,946 2,888.782 687,992 1,724,134 10,200,105 4,397,808 6,311,507

r3.626.S37J 3.626.837 595.154 311.715 76.445 190.330 1.051.730 465.334 668.470

s S40.090.434 S6.437.I0Q $3,200,497 S.764.437 $1,914,464 SI 1.251.835 S4.S63.I42 $6,979,977
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Center Amoskeag Foundation

Personnel costs:
Salary and wages
Empfovee benefits
Payroll taxes

-Professional fces;-^: • -
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food

Medical

Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total program expenses

See accompanying notes.

SI-179.450 S 916.601 S  14I.9SS

Com Suppor Other
munity tive Mental Other Housing Operating Rental Admin Program Admin

Residence Living Health Non-BBH Bridge Pronertv Pronertv istration Related istration

S 273,159 S 596,108 S  43,805 $1,575,146 S  127,525 S S S  18,840 S  17,155 S
.  82,694 175,196 10,319 330,119 19,479 _

_ 7,859
21.464 48.098 3.263 104.424 8.342 _ _ 2.754 _

377,317 819,402 57,387 2,009,689 155,346 29,453 17,155

"

— — 89 (24,264) _ _ _ _ _
_

993 3,059 358 2,415 - —

—
_ _

158 486 69 384 _ _ _ _ _ _

611 1,893 265 409 - 26,219 13,631 - - -

86 837 706 4,163 _

_ _
_

387 2,520 35 3,809 - —

_
_ _ _

6,853 6,474 51 9,037 — —
— — — -

—

8,073
— — — —

— —

5,260
—

- 33,111 368 5,710 - 108,057 56,181 - 10,256 _

165 77,319 1,070 10,718 159 159,731 83.047. _ 39,631 _

95 5,617 35 21 _ 122,337 63,605 _ 4,993 _

-
- - - 306,580 - -

- - -

1,115 3,546 266 14,643 1,249 _ _

_

162 4,986 67 989 - — — _ 10,324 _

1,043 3,432 453 148,050 13,256 _ _ _ _ _

- 4,580 - 39, 21 — _ _ 25,569 _

29 84 60 1,318 _ _ _ _ _ _

9,016 28,751 3,179 24,632 5,091 _ . _ _ _ _

2,385 8,978 1,062 5,585 _ _ _ _ _

- 26,782 4,351 213 — 173,591 90,252 _ 19,852 _

162 501 60 1,192 _
_

_ _ _ _

858 2,643 310 7,888 _
_ _ _ _ _

28 87 II 6,117 II _ _ _ _

1,002 8,396 1,223 12,620 1,072 _ _ _ _ _

294 905 106 1,340 25 - - -
- -

1,014 1,954 _ 9,251 868 _ 537
_

- 1,257 - 273 - - -
- - -

1,136 3,501 409 2,764 _ _ 1,310 _

97 299 35 237 _ _ _ _ _ _

1,596 4,918 575 3,883 459 _ _ _ 4,200 _

480 1,630 4,153 2,249 — _ _ _ _ 5,040
487 1,502 181 1,186 - 326,666 — _ 2,083 _

308 3.358 112 103.829 993 _ _ _ 8)8 45.493
407,877 1,070,881 77,046 2,370,389 485,130 916,601 306,716 29,453 141,988 50,533

48.440 108.569 7.959 86.987 15.704 _ _ _ _ _
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30, 2020

Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Joumals and publications
In-service training
Conferences/conventions
Other staff development

Occupancy costs:
Rent

Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies

Consumable supplies:
Office
Building/household
Educational/training
Food
Medical

Other consumable supplies
Depreciation - equipment
Depreciation • building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance:

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

Mental Health
Total Emer Voca Multi

Total Admin Center Child/ gency tional Non- Service ACT Crisis
Aeencv istration ProBrams Adolescents Services Services Elieihles Team Team Unit

$25,258,684 S 2,251,696 $22,970,993 $3,827,730 $2,015,786 $ 366,986 $1,283,087 $ 6,662,662 $2,793,674 $3,732,773
5,677,303 624,308 5,045,136 909,639 428,435 102,566 191,021 1,473,889 667,983 764,886
i.888.522 157.856 1.727.912 283.991 149.448 37.593 96.868 492.747 209.341 289.504

32,824,509 3,033,860 29,744,041 5,021,360 2,593,669 507,145 1,570,976 8,629,298 3,670,998 4,787,163

•  59,976 44,366 15,610 (5,228) 2,518 (501) (1.755) 13,969 (924) 10,547
75,816 7,205 68,611 12,170 5,222 1,594 4,631 19.280 9,716 9,869
63,894 16,030 47,864 6,645 2,826 1,988 2.506 16,975 8,199 5,341
113,098 10,337 63,161 11,500 5,953 1,664 4,020 16,101 8,636 7,631

17.979 1,521 l'6,458 1,506 646 197 573 2,917 1,202 1,482
70 _ 70 _ _ _ _ _

_
_

86,158 9,711 76,447 10,838 8,672 544 4,182 20,581 6,860 8,173
160,492 17,927 142,565 5,824 10,958 29,725 2,213 22,625 25,972 33,149

8,800 8,800 _

12,510 _ 7,438 _ _ _ _ _
_ _

395.088 9,018 222,131 — 24,370 8,726 - 44,880 17,807 70,450
832,760 24,826 503,465 12,398 32,201 22,577 1,915 122,901 47,324 171,656
243,690 635 63,856 2,024 35 150 994 1,560 401 25,573
332,329 - 332,329 - - - -

- - -

265,787 63,186 202,601 44.300 9,622 6,058 14,506 60,689 18,185 15,247
83,421 2,724 71,334 276 5,474 1,506 105 7,999 3,212 44,708

541,483 4,023 537,460 26,048 4,474 2,156 8,301 273,374 40,113 128,936
106,944 226 78,577 436 5 7 25 130 69 72,120
98,051 1,472 96,579 2,581 1,093 321 933 18,921 2,779 48,198

667,568 86,768 580,800 96,932 41,104 13,012 37,319 154,790 76,736 86,106
205,228 16,107 189,121 34,121 12,189 6,882 9,590 46,307 28,626 35,954
495,143 10^98 217,915 5,806 8,521 IU78 3,339 62,347 22,792 69,836
22,372 2,599 19,773 2,683 1,156 596 1,016 5,659 2,746 2,710
83,413 7,733 75,680 10,746 4,568 1,394 5,009 16,922 8,491 9,224
38.138 12,068 26,070 4,437 1,257 312 4,048 6,052 1,190 2,773

436,278 30,330 405,948 58,573 29,774 21,870 30,368 110,672 50,823 64,376
57,569 28,882 28,687 4,835 2,333 633 1,796 7,641 3,860 4.678

190,781 2,692 187,115 34.289 21,930 8,919 321 28,445 71,639 3,870
7,952 - 7,952 - 68 - - 16 - 3,359

78,060 7,293 69,459 12,321 5,287 1,613 4,688 19,519 9,838 9,991
8,167 776 7,391 1,311 562 172 499 2,076 1,046 1,063

127,618 1 1,248 112,170 18,998 8,152 2,488 7,229 30,098 15,168 15,406
43,286 3,742 34,504 5,103 2,191 668 1,942 8,086 4,076 4,439

274,867 814 7,710 1,376 590 180 523 2,178 1,098 1,115
186.978 27.067 149.080 45.783 19.647 5.992 17.440 72.496 36.538 37:297

39,246,273 3,504,284 34,409,972 5,489,992 2,867,067 659,866 1,739,252 9,845,504 4,195,216 5,792,440

f3.504.284) 3.504.284 564.357 293.070 68.664 177.717 99.3.388 433.516 603.959

S22,24fi.m S $37,914,256 S3J60J.37 $1,916,969 $10,838,892 $4,628,732 S6.396.399
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Center Amoskcag Foundation

Personnel costs:
Salary and wages
Employee benefits
Payroll taxes

-Professional fees:
Client evaluation/services
Audit fees
Legal fees
Other professional fees/consultants

Staff development and training:
Journals and publications
In-service training
Conferences/conventions
Other staff development

Occupancy costs:
Rent
Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food

Medical
Other consumable supplies
Depreciation - equipment
Depreciation - building
Equipment maintenance
Advertising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

Insurance:
Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total program expenses

Sec accompanying notes.

Com Suppor Other
munity tive Mental Other Housing Operating Rental Admin Program Admin

Residence Living Health Non-BBH Bridge Prooertv Prooertv istration Related istration

S 304,409 S 586,791 $  46,650 51,286,583 5  63,862 S 5 S  18,840 S  17,155 S
84,641 162,135 9,600 242,971 7,370 _ _ 7,859 _

23.611 45.377 3.451 91.096 4.885 _ _ 2.754 _
_

412,661 794,303 59,701 1,620,650 76,1 17
-

- 29,453 17,155 -

4 12 (56) (2,976)
- —

836 2,581 303 2,409 _ _ _ _

452 1,396 190 1,346 _ _ _ _ _
_

706 2,183 1,060 3,707 - 26,054 13,546
- - -

103 891 38 6,903 - - - - -
-

585 809 92 15,111 _

_ _

5,114 5,442 17 1,526 -
- - -

-
-

—

7,438
— — — —

-

-

5,072
-

— 49,217 467 4,874 1,340 100,957 52,489 _ 10,493 _

171 79,901 1,248 11,173 — 171,472 89,151 _ 43,846 _

3 12,309 5 20,149 653 114,722 59,645 _ 4,832 _

- -
-

- 332,329 - - -
-

-

443 3,712 (167) 30,006 _

_

407 6,406 85 1,156 — _ _ _ 9,363
657 8,429 163 44,809 _ _ _ _ _

_

6 5,138 i 640 _ _ _ _ 28,141 _

168 520 61 21,004 _ _ _ _
_ _

6,697 19,308 2,386 43,825 2,585 _ _ _

l,%9 7,176 857 5,450 _ _ _
_

- 29,490 4,339 167 _ 161,762 84,103 _ 21,065 _

179 552 71 2,405 _ _ _ _

730 2,255 265 16,076 _ _ _ _

69 214 32 5,686 _ _ _

5,870 22,828 824 9,970 _ _ _ _

332 1,026 121 1,157 275
-

-
- -

-

1,675 2,441 29 12,566 991 _ _ _ 974

-
4,503 - 6 - -

-
-

-
-

846 2,613 307 2,436 _ _

1,308
90 278 33 261 _ _ _ _

_

1,304 4,029 473 3,776 5,049 _ _ _ 4,200 _

350 1,271 4,306 2,072 - — _ _ _ 5,040
95 291 34 230 _ 263,302 _ _ 3,041 _

3.211 9.702 1.134 (104.436) 4.276 _ _ _ 7.332 3.499
445,733 1,088,664 78,419 1,784,204 423,615 838,269 298,934 29,453 156,822 8,539

44.002 113.724 8.147 203.740 _
_ _ _

S 489 735 511202 388 .5 86 566 SI.987.944 S 423.615 838 269 S 298.934 S  2.9453 S  156.822. .5 8 539

10
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

I

:  CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2021 and 2020

Cash flows from operating activities:
Change in net assets !
Adjustments to reconcile change in net assets to
net cash provided (used) by operating activities:
Depreciation andjamortization
Amortization of debt issuance costs

Restricted, contributions

Net realized and unrealized gains on investments
Change in operating assets and liabilities:

Patient accounts receivable

Other accountS'receivable

Prepaid expenses
. Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party payor settlements
Amounts held for patients and other deposits
Postretirement benefit obligation
Extended illness leave

Net cash provided (use^) by operating activities
I

Cash flows from investing activities:
Purchases of property and equipment
Change in assets whose use is limited or restricted
Proceeds from sale of investments

Purchases of investments

Net cash used by investing activities
I

Cash flows from financing activities:
Restricted contributions

Proceeds from issuance of long-term debt
, Payments on long-term debt
Net cash (used) provided by financing activities

Net change in cash, restricted cash and cash equivalents

Cash, cash equivalents

Cash, cash equivalents

and restricted cash at beginning of year

and restricted cash at end of year

2021 2020

S 3,557,053 $ 1,150,494

757,841 700,371

10,461 10,461

(7,070) (4.475)
(1,095,838) (49,761)

1,172,594 (307,550)
791,233 (1,811,125)

25,918 (61,700)
119,628 (190,884)
342,481 624,386

(54,822) (11,482)
- (99,218)

(651) 1,522
(12,479) 2,321

4.737 23.744

5,611,086 (22,896)

(572,116) (1,111,420)
(48,626) (22,103)

2,015,905 1,677,303

^2.066.949) fl.681.702)

(671,786) (1,137,922)

7,070 4,475
_ 4,390,000

f234.990J ri64.869J

f227.920> 4.229.606

4,711,380 3,068,788

9.618.771 6.549.983

Supplemental disclosures:
Interest paid

See accompanying notes.

11
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies

i

Nature of Operations

I

The Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project Igroup home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the I^ational Housing Act and is subject to a housing assistance payments agreement.

I

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purjxDse is to raise and invest funds for the benefit of the Center. The Foundation had two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which were formally dissolved during the year ended June 30,2021.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2021, the Center occupies approximately 43,000 square
feet of the approximately 65,000 square feet in the building (the Center occupied 43,000 square feet as
of June 30, 2020). The remaining square footage is leased to unrelated third parties and the entire
building is managed by an unrelated management company engaged by the Center.

(

Basis ofPresentation and Principles of Consolidation
1

The consolidated financial statements include the accounts of the Foundation, Center and Amoskeag,
collectively referred to as the Organization. All inter-company transactions and accounts have been
eliminated in consolidation.

I

Use ofEstimates^

The preparation of consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the consolidated financial statements, and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

^JOTES TO CONSOLIDATED FrNANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Si2nificant Accounting Policies (Continued)

i
Income Taxes

\

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. ThelOrganization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for all open tax years based on an
assessment of many factors including experience and interpretations of tax laws applied to the facts of
each matter. Management evaluated the Organization's tax positions and concluded the Organi^tion
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying consolidated financial
statements and has no material liability for unrecognized tax benefits.

Cash, Cash Equivalents and Restricted Cash

The Organization considers cash in bank and all other highly liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts| which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts. •

Restricted cash consists of cash received by the Organization for resident deposits and replacement
reserves as required by HUD. The cash received is recorded as restricted cash and a corresponding
payable or deposit liability is recorded in the accompanying consolidated statements of financial
position. The Organization maintains its restricted cash in bank deposit accounts which, at limes, may
exceed federally insured limits. The Organization has not experienced losses in such accounts and
believes it is not exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. 20\6-lS, Stalement ofCash Flows (Topic 220): Restricted Cash (a consensus ofthe FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the consolidated statement of cash
flows. t

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position at that sum to the total of the same such amounts
shown in the consolidated statements of cash flows:

I

2021 2020

Cash and cash ecuivalents $14,209,783 $9,525,985

Restricted cash i 120.368 92.786

Total cash, cash equivalents and restricted cash $14.330.151 $9.618.771
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies fContinued)
I
J

Patient Accounts Receivable

Patient accounts; receivable for which the unconditional right to payment exists are receivables if the
right to consideration is unconditional and only the passage of time is required before payment of that
consideration is I due. The estimated uncollectible amounts are generally considered implicit price
concessions that! are a direct reduction to accounts receivable rather than an allowance for doubtful
accounts. Implicit price concessions relate primarily to amounts due directly from patients. Estimated
implicit price concessions are recorded for all uninsured accounts, regardless of the aging of those
accounts. Accounts are written off when all reasonable internal and external collection efforts have been

performed. The|estimates for implicit price concessions are based upon management's assessment of
historical writeoffs and expected net collections, business and economic conditions, and other collection
indicators. Management relies on the results of detailed reviews of historical write-offs and collections
as a primary source of information in estimating the collectability of its accounts receivable.
Management believes its regular updates to the implicit price concession amounts provide reasonable
estimates of revenues and valuations of accounts receivable. These routine, regular changes in estimates
have not resulted in material adjustments to the valuations of accounts receivable or period-to-period

,  comparisons of operations.

Other Accounts Receivable

Other accounts receivable consists of amounts due from various grants and contracts entered into with
the State of New Hampshire and federal government related to providing mental health services,
amounts due from third-party managed care organizations and amounts due for services provided to
other not-for-profit organizations. The amounts due from not-for-profit organizations and state and
federal grants billed to the respective agencies are expected to be fully collectible. Accordingly, no
allowance for doubtful amounts has been established. Amounts due from third-party managed care
organizations represent management's best estimate of variable consideration expected to be received,
and has been constrained to ensure a significant reversal of revenue will not occur.

Property and Equipment
I

Property and equipment are carried at cost if purchased or at estimated fair value at date of donation in
the case of gifts, less accumulated depreciation. The cost of property, equipment and improvements is
depreciated over|the estimated useful life of the assets using the straight line method. Assets deemed to
have a useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 40 years. Maintenance and repairs are charged to expense as incurred. At June 30, 2021, the
Organization has outstanding construction commitments totaling approximately $2,500,000 to expand
an existing faci
September 2022

ily. Construction is expected to commence in March 2022 and be completed in
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued)

Debt Issuance Costs

Costs associated jwith the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term debt.

!  •

Vacation Pay and Frinse Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe benefits are
allocated to the appropriate program expense based on the percentage of actual time spent on the
programs. '

I

Pro2ram Sennce\Fees
1
I

Program service fee revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These revenues generally
relate to contracts with patients in which the Organization's performance obligations are to provide
health care services to patients. Revenues are recorded during the period obligations to provide health
care services are satisfied. Performance obligations for services are generally satisfied over a period of
less than one day.

The contractual relationships with patients, in most cases, also involve a third-party payer (Medicaid,
Medicare, managed care organizations and commercial insurance companies) and the transaction prices
for the services provided are dependent upon the terms provided by Medicaid, Medicare, managed care
organizations and commercial insurance companies, the third-party payors. The payment arrangements
with third-party jpayors for the services provided to related patients typically specify payments at
amounts less than standard charges. The Organization receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs.' Management continually reviews the revenue recognition process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care contractual terms
resulting from contract renegotiations and renewals.

Settlements witl] third-party payors are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspiondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it is probable
that a si^ificant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated the adjustment is subsequently resolved. Estimated settlements are adjusted in
future periods asladjustments become known.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued!
]
i

Rental Income '

Rental income from operating leases leased by third parties is recognized over time on a straight-line
basis in nonoperating revenue (expenses) over the noncancelable term of the related leases.
Recognition of rental income commences when the tenant takes control of the space. Judgment is
required to determine when a tenant takes control of the space, and accordingly, when to commence
the recognition of rent. The Organization's leases generally provide for minimum rent and contain
renewal options.j

I

Stole and Federal Grant Revenue and Expenditures

)

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire; and Federal government related to providing mental health services. Revenues and
expenses under state and federal grant programs are recognized over time as the related expenditure is
incurred. Grant jmonies that are advanced to the Organization prior to fiscal year end are recorded as
deferred revenue until such time funds are expended.

Other Income j

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee forjservice reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether
that person receives services or not. Other components of other income include meaningful use
revenues, Medicaid directed payments, and other miscellaneous sources of income that are recognized
when earned or upon receipt if the ultimate payment to be received is not estimable.

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care sersnces are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.

Net Assets With Donor Restrictions

Gifts are reportecl as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the consolidated statement of operations as either net assets released from restrictions
for operations (for noncapital-related items) or net assets released from restrictions for property, plant
and equipment (for capital-related items). Some restricted net assets have been restricted by donors to
be maintained by the Organization in perpetuity.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued)

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying consolidated financial statements.

Assefs Whose Use is Limited or Restricted

Assets whose usj is limited or restricted consist of donor-restricted funds.
Investments and Investment Income

Investments, including assets whose use is limited or restricted, are measured at fair value in the
consolidated statements of financial position. Interest income on operating cash is reported within
operating revenues. Net investment return on investments and assets whose use is limited or restricted
(including realized and unrealized gains and losses on investments, investment fees and interest and
dividends) is reported as nonoperating revenues and expenses. The Organization has elected to reflect
changes in the fair value of investments and assets whose use is limited or restricted, including both
increases and decreases in value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives. Risk Parameters and Stratesies

The Foundation has board designated and endowment assets. The Foundation has adopted investment
policies, approved by the Board of Directors, for endowment assets that attempt to maintain the
purchasing power of those endowment assets over the long tenn. Accordingly, the investment process
seeks to achieve|an after-cost total real rate of return, including investment income as well as capital
appreciation, which exceeds the annual distribution with acceptable levels of risk. Endo.wment assets
are invested in a well-diversified asset mix, which includes equity and debt securities, that is intended to
result in a consistent inflation-protected rate of return that has sufficient liquidity to make an annual
distribution of accumulated interest and dividend income to be reinvested or used as needed, while
growing the funds if possible. Actual returns in any given year may vary from this amount. Investment
risk is measured |in terms of the total endowment ̂ nd; investment assets and allocation between asset
classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of risk.

Spending Policy for Appropriation of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the tliree year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total
investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long tenn rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30, 2021.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

!notes to consolidated financial statements
Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued")

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer match was $709,932 and $670,556 for the years ended
June 30, 2021 an'd 2020, respectively.

Extended Illness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness eave, based upon years of service at retirement. The Center incurred extended illness
leave expenses totaling $45,395 and $37,999 during the years ended June 30, 2021 and 2020,
respectively. The Center expects to make employer contributions totaling $27,900 for the fiscal year
ending June 30, 2022. Liabilities recognized are based on a third party actuarial analysis.

The following table sets forth the change in the Center's extended illness leave plan liability during the
years ended June 30:

j  2^ 2020
Statement of financial position liability at beginning of year $(484,285) $(460,541)
Net actuarial gain (loss) arising during the year 4,974 (1,270)
Increase from current year service and interest cost (50,465) (48,172)
Contribution made during the year 40.754 25.698

Statement of financial position liability at end of year S ('489.0221 $f484.2851

Postretirement Health Benefit Plan

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior |to January 1, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional employees will be enrolled in the plan. Only current retirees participate in the
plan. j

During 1997, the Center amended the plan to freeze monthly premiums at their December 31,1996 level
and to no longer! provide the postretirement benefit to employees hired affer December 31, 1996. The
Center recognized a net postretirement health benefit totaling $3,434 and $4,388 during the years ended
June 30, 2021 and 2020, respectively. The Center expects to make employer contributions totaling
$ 10,000 for the fiscal year ending June 30, 2022.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

I  Years Ended June 30, 2021 and 2020

t

1. Summary of Significant Accounting Policies ̂ Continued)

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a tliird party actuary during the years ended June 30:

2021 2020

Statement of financial position liability at beginning of year $ (70,993) $ (68,672)
Net actuarial gain (loss) arising during the year 312 (12,907)
Increase from current year service and interest cost (1,406) (2,333)
Contributions made during the year 13.573 12.919

Statement of financial position liability at end of year S (58.5141 S (70.9931

Malpractice Loss Contingencies
I

The Center has an occurrence basis policy for its malpractice insurance coverage. An occurrence basis
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
risk of doing business, that malpractice claims in excess of insurance coverage may be asserted against
the Center. In

recognition in its
the event a loss contingency should occur, the Center would give it appropriate
consolidated financial statements.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.

1

Recent Accounting Pronouncements

In February 2016, the FASB issued ASUNo. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July 1, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the' earliest comparative period presented in the consolidated financial statements. The
modified retrosp|ective approach would not require any transition accounting for leases that expired
before the earliest comparative period presented. Lessees may not apply a full retrospective transition
approach. The Organization is currently evaluating the impact of the pending adoption of ASU 2016-
02 on the Organization's consolidated financial statements.

19



DocuSign Envelope ID; 8F490860-159B-4EAE-«433-DBFED279E378

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
1

Years Ended June 30, 2021 and 2020

1. Summary of Significant Accounting Policies (Continued)

In September 2020, the FASB Issued ASU No. 2020-07, Not-for-Prqfii Eniides (Topic 958):
Presentation and Disclosures by Not-for-Profil Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires'organizations to present contributed nonfinancial assets as a separate line item in the
statement of activities and disclose the amount of contributed nonfinancial assets recognized within the
statement of activities by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the prganization for transactions in which they serve as the resource recipient beginning
July 1, 2021, with early adoption permitted. The Organization is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its consolidated financial statements.

j

Pis/cs and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVID-19 pandemic has significantly affected employees, patients, systems,
communities andjbusiness operations, as well as the U.S. economy as well as certain business segments.
In addition, COyiD-19 could adversely affect the Organization's financial condition and results of
operations if additional restrictions are put in place that limit the Organization's ability to provide in-
person services. At the date of these consolidated financial statements, management is unable to quantify
the potential effects of this pandemic on future operations.

The Organization believes the extent of the COVID-19 pandemic's adverse impact on operating results
and financial condition has been and will continue to be driven by many factors, most of which are
beyond control and ability to forecast. Such factors include, but are not limited to, the scope and duration
of stay-at-home practices and business closures and restrictions, declines in patient volumes for an
indeterminable length of time, increases in the number of uninsured and underinsured patients as a result
of higher sustained rates of unemployment, incremental expenses required for supplies and personal
protective equipment, and changes in professional and general liability exposure. Because of these and
other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic
on its operations! Decreases in cash flows and results of operations may have an impact on the inputs
and assumptions used in significant accounting estimates, including estimated implicit price concessions
related to uninsured patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the Organization received $428,451 from the $50 billion general
distribution fund from the Coronavirus Aid. Relief, and Economic Security Act (CARES Act) Provider
Relief Fund. Th^e distributions from the Provider Relief Fund are not subject to repayment, provided
the Organizationjis able to attest to and comply with the terms and conditions of the funding, including
demonstrating that the distributions received have been used for healthcare-related expenses or lost
revenue attributable to COVID-19. Such payments are accounted for as government grants, and are
recognized on a systematic and rational basis as other income once there is reasonable assurance that the
applicable terms and conditions required to retain the funds will be met. Based on an analysis of the
compliance and reporting requirements of the Provider Relief Fund and the impact of the pandemic on
operating results} through June 30, 2020 and 2021, the Organization has determined that it does not
qualify to retain the funds and has recorded the full amount of the Provider Relief Funds received within
accrued payroll, vacation and other accruals on the accompanying consolidated statements of financial
position. The Organization repaid the funds in December 2021.

I
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

l|lOTES TO CONSOLIDATED FINANCIAL STATEMENTS
Years Ended June 30, 2021 and 2020

I

1. Summary of Significant Accounting Policies fContinuedJ

During 2020 and 2021, the Organization successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The|waiver period is effective for the period of July I, 2019 through June 30, 2021, and is
thereafter reinstated.

Reclassifications

Certain 2020 amounts have been reclassified to permit comparison with the 2021 consolidated financial
statements presentation format.

Subsequent Events

Events occurring after the consolidated statement of financial position date are evaluated by management
to determine whether such events should be recognized or disclosed in the consolidated financial
statements. Management has evaluated subsequent events through January 10, 2022 which is the date
the consolidated financial statements were available to be issued.

I

2. Program Sendee Fees From Third-Party Favors

The Center has a^eements with third-party payors that provide payments to the Center at established
rates. These payments include:

New Hampshire and Managed Medicaid - The Center is reimbursed for services from the State of
New Hampshire and Managed Care Organizations for services rendered to Medicaid clients on the
basis of fixed fee for service and case rates.

I

I
I

Approximately 7j7% and 75% of program service fee revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the years ended June 30, 2021 and 2020,
respectively. Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

3. Patient Accounts and Other Receivables

Patient accounts receivable consists of the following at June 30:

Due from clients]
Managed Medicaid
Medicaid receivable

I

Medicare receivable

Other insurance

Other accounts receivable consists of the following at June 30:

Slate and federaljgrants receivable
Amounts due from third-party payors
Amounts due from other not-for-profit organizations

2021

$191,284

226,030
269,081
71,902
90.716

S849.013

2021

903,799
393,170
327.825

2020

409,900
226,603

506,570

184,591

693.943

2020

1,304,371

886,895

224.761

4. Investments and Assets Whose Use Is Limited or Restricted

i

Investments and assets whose use is limited or restricted are presented in the consolidated financial
statements at market value as follows at June 30:

Cash and cash equivalents
Certificate of deposit
Fixed income securities

Common stock and mutual funds

2021

:  23,801

258,513
853,612

4.631.612

2020

;  248,308
250,000
597,985

3.475.737
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Investments ,

Investments, stated at fair value, are comprised of the following at June 30:

2021 2020

Cash and cash equivalents S  21,683 $ 222,938
Certificate of deposit 258,513 250,000
Fixed income securities 777,653 536,887
Common stock and mutual funds 4.219.468 3.120.610

Assets Whose Use is Limited or Restricted

The composition' of assets whose use is limited or restricted, stated at fair value, is comprised of the
following at June 30:

I

2021 2020

Donor restricted:i

Cash and cash equivalents $  2,118 $ 25,370
Fixed incomelsecurities 75,959 61,098
Common stock and mutual funds 412.144 355.127

i

S490.22I

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the'following at June 30:

1 2021 2020

Interest and dividend income:

Without donor restrictions $  125,706 $117,408
With donor restrictions 9,359 14,519

Investment fees: ̂

Without donor restrictions
1

(23,846) (19,149)
With donor restrictions (1.776) (2,368)1

Net realized gains:
Without donor restrictions 238,539 83,530
With donor restrictions 17,759 10,330

Net unrealized gains (losses):
Without donor restrictions 781,369 (39,246)
With donor restrictions 58.171 r4.853)

$mm
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

|NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

I  Years Ended June 30, 2021 and 2020

5. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unpbservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobser\'able inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value. |

I

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 - Unobservable inputs in which there is little or no market data.
1

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost appro<}ch - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no ehanges in the methodologies used at June 30, 2021 or 2020.

The following is la description of the valuation methodologies used:
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

5. Fair Value Measurements (Continued)
I

Certificate ofDeposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level 1 within the fair value hierarchy.

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level 1 within the fair value
hierarchy.

The following table presents by level, within the fair value hierarchy, the Foundation investment assets
at fair value, as of June 30, 2021 and 2020. As required by professional accounting standards,
investment assets are classified in their entirety based upon the lowest level of input that is significant
to the fair value measurement.

Description !

2021 ;
Cash and cash equivalents
Certificate of deposit
Fixed income:

Corporate bonds
Mutual funds: ;

Bank loans '

Emerging markets bond
Emerging markets equity
Global bond j
Intermediate/long-term high quality U.S.
Large cap foreign equity
Large cap U.S. blend equity
Large cap U.S. growth equity
Large cap U.S. value equity
Market neutral

Sector I
Short-tenn bond

I

Small cap U.S. value equity
Strategic income
Tactical !

Level 1

23,801
258,513

853,612

107,836
45,190
220,707

113,266

119,332

733,604

1,458,500

265,710

301,451

79,489

455,658

150,310
267,085
223,212

90.262

Level 2 Level 3

$ -

S5.767.538

Total

$  23,801
258,513

853,612

107,836
45,190

220,707

113,266
119,332

733,604

1,458,500

265,710

301,451

.79,489

455,658
150,310
267,085
223,212

90.262

25



DocuSign Envelope ID: 8F490860-159B-4EAE-8433-OBFED279E378

5.

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

Fair Value Measurements (Continued)
I

Description

2020

Cash and cash equivalents
Certificate of deposit
Fixed income: j

Corporate bonds
Mutual funds:

Bartk loans

Emerging markets bond
Intermediate/long-term high quality U.S.
Large cap foreign equity
Large cap U.S. blend equity
Large cap U.S. growth equity
Large cap U.S. value equity
Sector J
Short-term bond

Small cap foreign/emerging market equity
Strategic income
Tactical

Level 1

248,308

250,000

597,985

73,294

18,149

237,761
485,055

1,136,270

296,958

269,324

376,420

111,087

153,129
245,111
73.179

Level 2 Level 3

S -

Total

248,308

250,000

597,985

73,294
18,149

237,761
485,055

1,136,270

296,958
269,324

376,420

111,087

153,129
245,111
73.179

S -

6. Property and Equipment

Property and equipment consisted of the following at June 30:

Operating properties:
Land

Buildings and improvements
Furniture and:equipment

Less accumulated depreciation

Commercial rental properties:
Land I
Buildings and improvements

Less accumulated depreciation

2021

S 1,902,002
14,237,690
3.241.401

19,381,093

f7.968.0361

11,413,057

249,026

3.228.Q3Q

3,477,056
r315.4271

3.161.629

2020

;  1,902,002

14,105,361
2.795.166

18,802,529
(•7.300.447J

11,502,082

249,026

3.234.478

3,483,504

(225.1751

3.258.329
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

Property and Equipment (Continued)

Depreciation expjense for the year ended June 30, 2021 was $757,841 of which $667,589 is reflected in
operations and $90,252 is reflected in nonoperating activity related to rental properties. Depreciation
expense for the year ended June 30, 2020 was $700,371 of which $616,268 is reflected in operations
and $84,103 is reflected in nonoperating activity related to rental properties.

Deferred Revenue

Deferred revenue consisted of the following at June 30:

Cenpatico cap adjustment
Granite State UW BMBF Youth grant

TUFTS Senior Grant

Miscellaneous deferred revenue

Pearl Manor Seniors Initiative Grant

People With Disabilities First Aid Grant

2021

55,000
13,785
12,722

9.650

$91.157

2020

$ 80,237
8,671

26,863
18,358
11.850

8. Line of Credit

As of June 30, 2021 and 2020, the Center had available a line of credit with a bank providing for
maximum borro\Ungs of $2,500,000. There were no borrowings outstanding at June 30,2021 and 2020.
The line is secured by all business assets of the Center and was not utilized as of June 30, 2021. These
funds are available with interest charged at TD Bank, N.A. base rate (3.25% as of June 30,2021). The
line of credit is due on demand and is set to expire on April 30, 2022.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
I

I

Years Ended June 30, 2021 and 2020

9. Long-Term Debt

1

On April 20,2020, the Organization entered into a promissory note for an unsecured loan in the amount
of $4,390,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SBA). The PPP provides loans to qualifying
organizations for amounts up to 2.5 times the average monthly payroll expenses of the qualifying
organization. The loan and accrued interest had original terms that were forgivable as long as the
borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels for an eight-week period or a 24-week covered period, as defined. The
amount of loan forgiveness would be reduced if the borrower terminated employees or reduced salaries
during the covered period. Certain modifications to PPP loan terms were signed into law in June 2020
and October 2020 that changed the forgiveness, covered period, deferral period and forgiveness periods.
The PPP loan was made for the purpose of securing funding for salaries and wages of employees that
may have otherv^ise been displaced by the outbreak of COVID-19 and the resulting detrimental impact
on the Organization's operations. The loan bears interest at 1.0%, with principal and interest payments
deferred until the date the SBA remits forgiveness to the lender or ten months following the end of the
covered period. 'After that, the loan and interest would be paid back over a period of two years, if the
loan is not forgiven under the terms of the PPP.

The Organization applied for full forgiveness in May 2021, as it believed it used the proceeds for
purposes consistent with the PPP. On August 2, 2021, the Organization received approval for full
forgiveness from'the SBA. The Organization has accounted for the PPP loan in accordance with FASB
ASC Topic 470! Debt, and included the full $4,390,000 as a component of long-term debt until
forgiveness was received. Upon receiving full forgiveness during the year ended June 30, 2022, the
Organization will record a gain on extinguishment of long-tenn debt for the full $4,390,000.

I

Long-tenn debt consisted of the following at June 30:

I M' l 2020
Bond payable to a bank, due July 2027, with interest only payments

at 3.06% through February 2026. Fixed principal payments
commence March 2026. Secured by specific real estate $ 5,760,000 $ 5,760,000

Note payable to a bank, due March 2026, monthly principal payments
of $17,016, plus interest at a 4.4% interest rate per annum. Secured
by specific real estate 1,170,293 1,392,708

Note payable to a bank, due July 2025, monthly principal and
interest payments of $1,221 at a 3.27% interest rate. Secured
by specific real estate ■ 55,960 68,535

PPP loan I 4.390.000 4.390.000
!  11,376,253 11,611,243

Less current portion (219,207) (218,850)
Less unamortized debt issuance costs (63.637) (74.098)
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

I

Years Ended June 30, 2021 and 2020

9. Long-Term Debt (Continued)

I

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2021, the Organization was in compliance with these
restrictive covenants.

Aggregate princijDal payments on long-tenn debt, excluding the PPP loan, due within the next five years
and thereafter are as follows:

Year ending June,30:
2022 '
2023

2024

2025

2026 :
Thereafter I

$ 219,207

217,630
218,080
217,811
284,397

5.829.128

Interest expense for the years ending June 30, 2021 and 2020 was $373,498 and $274,867, respectively.
In accordance with ASU 2015-03, the amortization of debt issuance costs of $10,461 is reflected in

interest expense at June 30, 2021 and 2020. The remaining balance of $363,037 and $264,406,
respectively, is Interest related to the above debt for the years ended June 30, 2021 and 2020,
respectively.

10. Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with tenns of one year or
more as of June 30, 2021 are as follows:

2022

2023

2024

2025

$ 79,150
38,853
10,508

1.255

Rent expense incurred by the Center was $116,031 and $103,898 for the years ended June 30, 2021 and
2020, respectively.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30,2021 are as follows:

2022

2023

2024

2025

2026

Thereafter

367,237
297,812

296,245

194,205

141,626

41.010

Rental revenue related to these noncancelable operating leases was $402,911 and $401,003 for the years
ended June 30,2021 and 2020, respectively.

12. Concentrations of Credit Risk

The Foundation llolds investments with LPL Financial totaling $5,509,025 and $4,322,030 as of June 30,
2021 and 2020, respectively. Of this amount $5,009,025 and $3,822,030, respectively, is in excess of
SI PC coverage o'$500,000 and is uninsured at June 30, 2021 and 2020, respectively.

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-partyjpayor agreements. The mix of receivables due from clients and third-party payors is
as follows at June 30:

2021 2020

Due from clients

Managed Medicaid
Medicaid receivable

Medicare receiva

Other insurance

Die

39% 41%

10 12

10 15

4 8

37 24

100% I^%
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2021 and 2020

13. Net Assets With' Donor Restrictions

Net assets with coner restrictions are available for the following purposes at June 30:

2021 2020

Purpose restriction:
Educational scholarships and program related activities

Perpetual in nature:
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities

$257,924 $209,298

232.297 232.297

■^490.221

14. Liquidity and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30,2021:

Financial assets at year end:
Cash and cash equivalents
Patient accounts receivable
Other accounts receivable
Investments

Financial assets available to meet general
expenditures within one year

$14,209,783
849,013

1,624,794
5.277.317

$21.960.907

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2021

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation j

Total assets

Center Foundation Amoskeae

Elimi

nations

$14,075,596 $ 43,916
4,638

849,013

1,623,780

258,513

530.871

17,342,411

(35)
821,102

864,983

5,018,804

490,221

14.426.926

■$31.769.337 $6.374.008

$ 79,062 $ 11,209
115,730

1,049

691

(821,102)

196,532 (809,893)

147.760

$344.292

Total

$14,209,783
120,368
849,013

1,624,794

258,513
531.562

17,594,033

5,018,804

490,221

14.574.686

$37.677.744
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Current liabilities:

Accounts payable
Accrued payroll, vacation
Deferred revenue

Due to affiliate j
Current portion of long-term debt

and oth

LIABILITIES AND NET ASSETS

Center Foundation Amoskeag

er accruals

Amounts held for patients
Total current liabilities

and other deposits

Extended illness leave, long tjenn

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities I
j

Net assets: I
Without donor restrictionsj
With donor restrictions

I

Total net assets 1

Total liabilities and net assets'

303,975

4,703,925
91,157

809,893
204,192

19.923

6,133,065

489,022

58,514

11.052.464

17,733,065

710

710

710

14,036,272 5,883,077

=_ 490.221

14.036.272 6.373.298

S31.769.337 $6.374.008

S  2,097

2,586

15,015

2.228

40.945

281,421

281.421

Elimi

nations

(809,893)

21,926 (809,893)

Total

;  306,072
4,707,221

91,157

219,207
22.151

5,345,808

489,022

58,514

11.093.409

62,871 (809,893) 16,986,753

20,200,770
490.221

20.690.991

$m222 simm s37.677.744
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I  '
I

I  CONSOLIDATING STATEMENT OF ACTIVITIES
I  AND CHANGES IN NET ASSETS

Year Ended June 30, 2021

Center • Foundation

Revenues and other support:

Program service fees
Program rental income
Fees and grants from government agencies
Interest income j
Other income ,

I

Total revenues and other support

Operating expenses:
Program services:

Children and adolescents

Emergency services [ ,
Vocational services ,
Noneligibles |
Multiservice team '

ACT team I

Crisis unit '
Community residences and support living
HUD residences j
Housing bridge program
Other ■

Total program services
Support services: |

Management and general

Operating property
Interest expense

Total operating expenses

Income from operations !

Without

Donor

Restriction

$28,930,106
136,340

6,388,792

25,328

7.502.187

42,982.753

5,834,861

2,885,744

686,963

1,721,439
10,188,358
4,391,943
6,305,765

1,476,769

485,130

2.446.068

36,423,040

3,622,645

589,935
371.415

41.007.035

1,975,718

Without

Donor

Restriction

With

Donor

Restriction Restriction

Amoskeag

Without

Donor

Total

;  - $28,930,106

201,656 337,996
6,388,792

25,328

64 7.502.251

139,905

139,905

29,453

2.083

201,720 43,184,473

5,834,861
2,885,744

686,963

1,721,439
10,188,358

4,391,943
6,305,765
1,476,769
139,905

485,130
2.446.068

36,562,945

3,652,098

589,935
373.498

171.441 41.178.476

30,279 2,005,997
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30, 2021

Income from operations

Nonoperating revenue (expenses):

Center

Without

Donor

Restriction

Foundation

Without

Donor

With

Donor

Amoskeag

Without

Donor

Restriction Restriction Restriction Total

$ 1,975,718 $ $ 30,279 $ 2,005,997

Rental income 402,911 — — _ 402,911
Rental property expense (306,716) -

-
— (306,716)

Contributions 290,684 2,359 7,070 — 300,113
Net investment return - 1,121,768 83,513 — 1,205,281
Dues - (5,040) - — (5,040)
Donations to charitable organizations -

- (41,957) — (41,957)
Miscellaneous expenses — (3.536) —

_ (3.536)

Nonoperating revenue. net 386.879 1.115.551 48.626 1.551.056

Excess of revenues over expenses 2,362,597 1,115,551 48,626 30,279 3,557,053

Net transfer (to) from affiliate 781.715

Increase in net assets 1,580,882 1,897,266 48,626 30,279 3,557,053

Net assets at beginning of year 12.455.390 3.985.811 441.595 251.142 17.133.938

Net assets at end of year $14,036,272 $5,883,077 $490.221 $281,421 $20,690,991
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES. RECEIPTS AND RECEIVABLES

For the Year Ended June 30,2021

Contract year, June 30,

BBH

Receivable

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

2021

Analysis of receipts:

S2.718.925 $12.916.248^ S566.631

Amount

Date of receipt/deposit:
July 13,2020 $  141,892
September 2, 2020 251,671
October 5,2020 391,777
November 2, 2020

'  1 112,104
December 24,2020 278,768
December 28,2020 885

January 21, 2021 416,958
January 22, 2021 139,384
March 18,2021 141,154
March 19, 2021 310,159
April 1, 2021 139,384
April 6, 2021 164,635
April 27, 2021 139,884
April 30, 2021 20,208
June 23,2021 267.385

$2,916,248

36



DocuSign Envelope ID; 8F490860-159B-4EAE-8433-DBFEO279E378

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2021

Mental Health
Total Child Multi

Total Admini Center and Emergency Vocational Non- Service
Agency stration Proerams Adolescents Services Services Elieihles Team

Program service fees:.

Net client fees S  (209,410) $ $  (209,410) $  (34,518) S  165,722 $  (2,603) $  (58,831) $  (500,569)
HMO's 2,092,284 - 2,092,284 496,600 243,391 _ 461,924 585,327
Blue Cross/Blue Shield 2,416,304 - 2,416,304 448,477 340,069 486,498 558,152
Medicaid 22,323,837 - 22,323,837 7,439,458 624,929 301,516 267,310 7,994,247
Medicare 1,380,071 - 1,380,071 1,747 16,975 (91) 241,616 980,440
Other insurance 955,847 - 955,847 197,560 31,197 4,563 147,378 355,923
Other program fees (28.8271 — (28.8271 (4601 (10.0791 (3.9121 (4.4621

28,930,106 - 28,930,106 8,548,864 1,412,204 303.385 1,541,983 9,969,058

Local and county government:
Division for Children, youth and families 3,540 — 3,540 3,540

Federal funding path 43,728 — 43,728 _ _ _

Rental income 337,996 — 136,340 —
_

Interest income 25,328 — 25,328 _

BBH;

Bureau of Behavioral Health 1,628,880 — 1,628,880 _ 440,880 _

Other 1,042,777 — 1,042,777 — _

Other revenues 11.172.118 — 11.172.054 2.151.621 1.022.940 187.570 94.111 2.167.105

14.254.367 - 14.052.647 2.155.161 1.463.820 187.570 94.111 2.167.105

Total program revenues S43.184.473 s  ■ - S42.982.753 SI 0.704.025 S 2.876.024 S  490.955 $12,136,163
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Center

Program service fees:

ACT

-Team-

Crisis

-Unit-

Community

-Residence-

Total program revenues

1.704.408

4.657.942

3.467.729

Net client fees $  (96,345) $  228,559 $ (20)
HMO's 3,856 295,303 —

Blue Cross/Blue Shield 61,761 520,158 —

Medicaid 2,760,953 1,880,488 501,556

Medicare 134,412 4,952 20

Other insurance 89,370 118,106 —

Other program fees (473) (12.370) -

2,953,534 3,035,196 501,556

Local and county government:
Division for Children, youth and families - - —

Federal funding path - - -

Rental income - 2,023 -

Interest income - - —

BBH:

Bureau of Behavioral Health 450,000 675,000 —

Other - 1,042,777 —

Other revenues 1.254.408 1.747.929 49.319

49.319

Supportive
— Living—

;  (295)

482,720

(24)

044)

482,257

129,425

339.711

469.136

Other

Mental

-Health"

1,536

1,536

63,000

1.368

64.368

Other

Non^BBH-

;  89,490

5,883

1,189

69,124

11,774

3.073

180,533

43,728

4,892

25,328

1.707.222

1.781.170

Housing

-Bridge- "Amoskeag"

448.750

448.750

201,656

64

201.720

S  448.750 $ 201.720
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

■June 30, 2020

ASSETS

Current assets:
Cash and cash equivalents
Restricted cash [
Patient accounts receivable
Other accounts receivable |
Due from affiliate i
Investments - short-term 1

I

Prepaid expenses !
Total current assets !

Investments - long-tenn j
Assets whose use is limited or| restricted

Property and equipment, net of
accumulated depreciation

Total assets

Center Foundation Amoskeag
Elimi
nations

$ 9,174,331 $ 34,587
4,322

2,021,607
2,414,414 199,900

161,908
250,000
556.789 ^

14,583,371 234,487

3,880,435

441,595

14.609.960 ^

$117,067 $ 200,000
88,464

1,713

691

(200,000)
(161,908)

207,935 (161,908)

150.451

S358.386 $n61.9Q8^

Total

$ 9,525,985
92,786

2,021,607
2,416,027

250,000
557.480

14,863,885

3,880,435

441,595

14.760.411

$33.946.326
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation
Deferred revenue

Due to affiliate

Current portion of long-tefm debt
Amounts held for patients

Total current liabilities

and oth

and oth

er accruals

er deposits

Extended illness leave, long term

Post-retirement benefit obligation

Long-tenn debt, less current maturities

and unamortized debt issuance costs
I

Total liabilities I

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets'

Center Foundation

$  183,858 S

4,364,029
145,979

204,192

20.187

4,918,245

484,285

70,993

11.264.418

711

128,400

129,111

16,737,941 129,111

12,455,390 3,985,811

^ ■ 441.595

12,455.390 4.427.406

S4.556.517

Amoskeag

$  2,586 $

Elimi

nations

53.877

251,142

251.142

(161,908)33,508

14,658

2.615
53,367 (161,908)

Total

;  186,444

4,364,740
145,979

218,850

22.802

4,938,815

484,285

70,993

11.318.295

107,244 (161,908) .16,812,388

16,692,343
441.595

17.133.938

Sn6l.908^ $33.946.326
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Revenues and other support:
Program service fees
Program rental income
Fees and grants from

government agencies
Interest income

Other income

Total revenues and other support

Operating expenses: i
Program services: j

Children and adolescents

Emergency services
Vocational services

Noneligibles
Multiservice team

ACT team

Crisis unit

Community residences
and support living

HUD residences

Housing bridge program
Other I

Total program services
Support ser\'ices: j

Management and general

Operating property j
Interest expense !

Total operating expenses

Income from operations j

Year Ended June 30,2020

Center Foundation

Without

Donor

Restriction

Without With

Donor Donor

Restriction Restriction Restriction

Amoskeag

Without

Donor

$25,722,254 $
138,572

6,253,650

48,164

7.228.007

39,390,647

5,488,616

2,866,477

659,686
1,738,729

9,843,326
4,194,118
5,791:325

1,534,011

423,615

1.862.359

34,402,262

3,503,470

574,967

271.826

38.752.525

638,122

221,172

42

153,781

153,781

29,453

3.041

186.275

34,939

Total

$25,722,254
359,744

6,253,650
48,164

7.228.049

221,214 39,611,861

5,488,616
2,866,477

659,686
1,738,729

9,843,326
4,194,118
5,791,325

1,534,011

153,781
423,615

1.862.359

34,556,043

3,532,923

574,967
274.867

38.938.800

673,061
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I

CONSOLIDATING STATEMENT OF ACTIVITIES

I  AND CHANGES IN NET ASSETS (CONTINUED)

j  Year Ended June 30,2020

Center Foundation Amoskeag

Income from operations

Nonoperating revenue (expenses):
Rental income

Rental property expense
Contributions

Net investment return

Dues

Miscellaneous expenses

Nonoperating revenue, net

Excess of revenues over expenses

Net transfer (to) from affiliate'

Increase in net assets

Net assets at beginning of year

Net assets at end of year

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

$  638,122 $ $ $ 34,939 $  673,061

401,003 401,003

(298,934) -

-
- (298,934)

218,666 591 4,475 - 223,732
- 142,543 17,628 - 160,171
- (5,040) -

- (5,040)
— f3.499J — — (3.499)

320.735 134.595 22.103 477.433

958,857 134,595 22,103 34,939 1,150,494

f200.000J 200.000 _ _

758,857 334,595 22,103 34,939 1,150,494

11.696.533 3.65I.2I6 419.492 216.203 15.983.444

$12,455,390 $3,985,811 $441,595 $251,142 $17,133,938
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
I

ANy^YSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

I  For the Year Ended June 30, 2020

BBH

Receivable

Beginning
of Year

Contract year, June 30,i2020

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

S3.Q41.764 S(2.529.883J S763.954

Analysis of receipts: .
Date of receipt/deposit:

July 25, 2019 |
July 30, 2019 I
August 16, 2019 I
October 18, 2019
November 15, 20|l9
December 26, 2019
January 21, 2020j
February 26, 2020
March 25, 2020 ,
May 4, 2020 '

May 21, 2020 '
June 4,2020 |

Amount

$ 251,192

230

885

503,259
251,187
251,187

252,072
251,187
265,187

251,187
1,123

251.187

S2.529.883
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30,2020

Program service fees:
Net client fees

HMO's

Blue Cross/Blue Shield

Medicaid

Medicare

Other insurance

Other program fees

Local and county government:
Division for Children, youth and families

Federal funding path
Rental income

Interest income

BBH:

Bureau of Behavioral Health

Other

Other revenues

Total program revenues

13.889.607

S39.611.861

13.668.393 2.013.294 1.643.812 182.867

Total Child Multi
Total Admini Center and Emergency Vocational Non- Service
Aeencv stration Programs Adolescents Sfirvicpc Services

S  181,631 $ $  181,631 $  11,792 $  36,671 $  (4,636) $  (35,149) $  (60,284)
1,799,918 - 1,799,918 422,945 185,587 — 421,226 472,449
2,493,363

- 2,493,363 389,203 337,243 — 441,019 670,946
19,226,816

- 19,226,816 6,571,219 540,874 301,183 258,187 6,600,411
1,186,322 - 1,186,322 1,273 12,793 91 183,193 868,594
825,053 - 825,053 115,280 65,947 19,706 148,414 269,441

9.151 - 9.151 123 3.411 1.299 1.102

25,722,254
- 25,722,254 7,511,835 1,182,526 316,344 1,418,189 8,822,659

3,245 3,245 3,245
43,731 - 43,731 — 43,731 _ _ _

359,744 - 138,572 — _ _ _

48,164 - 48,164 -
-

- - -

1,649,540 _ 1,649,540 1,353 440,884
1,345,248 - 1,345,248 —

—

_

10.439.935 - 10.439.893 2.008.696 1.159.197 182.867 111.805 2.045.589

1 11.805 2.045.589

$10.868.248
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Center

Program service fees:
Net client fees

HMO's

Blue Cross/Blue Shield

Medicaid

Medicare

Other insurance

Other program fees

Local and county government:
Division for Children, youth and families

Federal funding path
Rental income

Interest income

BBH:

Bureau of Behavioral Health

Other

Other revenues

ACT

Team

93,052

13,293
37,068

2,316,186

114,186

92,343
125

Total program revenues

475,000

1.095.204

1.570.204

4.236.457

Crisis

Unif

25,405

284,418

617,884

1,592,395

6,036

107,995

3.052

Community
R^idenc^

2,666,253 2,637,185

992

675,000

1,345,248

1.120.490

3.141.730

557,284

156

583,440

43.374

43.374

Supportive
LiviiT"^

$  26,000 $ 21,000 $

462,903

4,012

39

487,954

132,108

314.687

446.795

Other

Mental

^Health"

2,128

2,128

57,303

11.096

68.399

Other

Non-BBH

$  67,780 $

24,046

1,915

Housing

~Bridee~ Amoskeae

93,741

5,472

48,164

1.855.619

1.909.255

491.269

491,269

221,172

42

221.214

S 5.778.915 S 626.814 S 934.749 $ 70.527 S 2.002.996 S 491.269 S 221.214
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
1  AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
BOARD OF DIRECTORS

2021 -2022

Kevin Sheppard, Board Chair, Director, Manchester Public Works
Board Teitn: 6 years, October 2016 through September 2022

Elaine Michaud, Board Vice Chair, Retired Partner, Devine Millimet Law Firm
Board Term: 3 years. May 2021 through September 2024

Brent Kiley, Board Treasurer, Managing Director, Rise Private Wealth Management
Board Term: 6 years, October 2017 through September 2023

Lizabeth MacDonald, Board Secretary; Principal, Weston Elementary School
Board Term: 6 years, April 2016 through September 2022

Philip Alexakos, Chief Operations Officer, Manchester Health Department
Board Term: 6 years, October 2021 through September 2027

Mark Burns, Senior Sales Executive, Wieczorek Insurance
I

Board Term: 6 years, October 2019 through September 2025

Ronald Caron, Attorney, Devine Millimet Law Firm

Board Term: 6 years, October 2019 through September 2025

Courtney Carrier, Project Designer, Lavallee Brensinger Architects
Board Term: 6 years, October 2021 through September 2027

Sgt. Derek Cataldo, Training Officer, Manchester NH Police Department
Board Term: 6 years, November 2021 through September 2027

Stacy Champey, IV ulti-Tiered System of Support District Coach, Manchester School District
Board Tenn: 6 years, June 2022 tlirough June 2028

Jeff Eisenberg, President, EVR Advertising
Board Term: 6 years, October 2018 through September 2024

Desneiges French,Senior Accountant, Wipfli
Board Term: 6 years, October 2019 through September 2025

Beth Cutoff, Compliance and Privacy Officer, Elliot Health System
Board Term: 6 years, October 2021 through September 2027

ZASL'IMixcculivc Assisianl\l3oar(i of Dircctors\Boaixl 2022
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.
AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.
BOARD OF DIRECTORS

David Harrington,

2021 -2022

Director of Human Resources, New England College

Board Term: 6 years, October 2017 through September 2023

Janet Langlois, Chief Financial Officer, Amoskeag Health

Board Term: 6 years, October 2021 through September 2027

Michael Reed, President, Stebbins Commercial Properties, LLC
Board Term: 6 years, October 2019 through September 2025

Deanna Rice, Director of Case Management and Population Health, Catholic Medical Center

Board Term: 6 years, October 2020 through September 2026

Dr. Ron Schneebaum, MD, Dartmouth Hitchcock

Board Term: 6 years, October 2018 through September 2024

Richard Shannon, iDeacon and Director of Pastoral Care, Bishop Peterson Residence
Board Term: 6 years, October 2016 through September 2022

I

William Stone, President and CEO, Primary Bank

Board Term: 6 years. May 2020 through September 2026

Dr. Andrew Watt, Chief Information Officer, Catholic Medical Center

Board Term: 6 Years, June 2022 through June 2028

Z:\SL'IMixeculivc AssisUntXBoard of Direclors\Board 2022
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PATRICIA CARTY, MS, CCBT
President and CEO

Directs agency activities in collaboration with members of Senior Leadership Team and
actively analyzes Information in order to develop strategic short- and long-range goals and
objectives. Facilitates meetings with the Board of Directors and contributes to Board effort in
governing The Center. Advises of opportunities and trends within the environment that The
Center operates, as well as analyzing the strengths and weaknesses of Center programs and
personnel. Delegates, Coordinates, and Monitors activities, resources, costs and results.
Understands land incorporates The Center's Mission, Vision and Guiding Values and
Principles in all areas of performance. Positively exchanges information and represents The
Center to all constituent groups; including regulatory agencies, media, general public, staff,
consumers and families. Ensures fiscal integrity of the organization by monitoring budgets,
investments, resources and agency assets. Works with the Bureau of Behavioral Health, NH
Community Behavioral Health Association and others in state government to advocate for the
needs of the individual and families served by MHCGM to secure adequate funding.

EDUCATION j
MS Springfield College, Manchester

Community/Psychology 1994
BA University of Vermont

Psychology 1985

EXPERIENCE

The Mental Heallhjcenter of Greater Manchester Manchester, NH
4/2022-present 1 President and CEO
7/2015- 4/2022 Executive Vice President/Chief Operating Officer
2000 - 7/2015 Director of Community Support Services
1996 - 2000 Assistant Director of Community Support Services
1990-1996 Assistant Coordinator, Restorative Partial Hospital
1987-1990 I Counselor, Restorative Partial Hospital
1986- 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES, CERTIFICATIONS,
BOARDS AND IaWARDS

i

1/2021-present, NH Fiscal Policy Institute-Board Member
2019 Outstanding Woman in Business Award Recipient-NH Business Review
National Association of Cognitive Behavioral Therapists
AmericaniMental Health Counselor's Association (#999020788)
Certified Cognitive Behavioral Therapist (#12421)
1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance
for the Mentally III
1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire MHCGM-DBT treatment program

Z:^LT\Execuilve AssisiBni\Resunies\Patrida Cany 5.2.2022.(]oc
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PATRICIA CARTY, MS, CCBT

President and CEO

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal. Vol. 43, No. 3, June
2007. I

Co-authored Chapter 25 for text entitled ImorovinE Mental Health Care: Commitment to Quality. Edited
by Sedererj& Dickey, 2001.

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. 1, 110-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric

Services. April 1999.
Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical

Psychology. 1998. Vol. 49, No. 10, 1338-1340.
Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric Services.

October 1998. Vol. 49, No. 10, 1338-1340.

Z:\SLT\ExecuUve AsslsiarK\Resumes\P8trfda Caty 5.2.2022.0oc
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Heather Gagnon

Qualifications;

Education:

2014-2016

2009-2011

2001-2005

Experience:

7/2015-Current

Plan, design, implement and train staff on new system forms, processes, and workflows
E^ectively communicate with consumers, vendors, employees, and co-workers.
Provide consultation, support, and leadership for complex problems and organizational needs
Diligent about understanding government standards for Medicare/Medicaid incentive programs
Data capture and workflow management
Construct agency-wide documentation and training materials
Detail oriented, deeply organized, efficient, good time management skills
Diverse background with knowledge of the medical Held
Able to meet targets and milestones

Southern New Hampshire University
M5. Information Technology-Health Informatics
National Society of Leadership and Success, 4.0 CPA

Southern New Hampshire University
Bj4. Graphic Design
Graduated Magna cum Laude

I

Southern New Hampshire University
B.A. P^choiogy
Graduated Magna cum Laude: Honors Society-Alpha Chi

The Mental Health Center of Greater Manchester

Director of Information & EMR/Security Officer
Responsible for planning, designing implementing and testing new system features, forms, and end user workflows
Work directly with system vendors/company consultants to mitigate system problems and find resolutions

. Knowledge of PQRS, MU, MIPS, CCBHC as well as responsible for system/end user workflows to capture data
Responsible for developing attestation documentation for PQRS and Meaningful Use
Project leader of several initiatives including but not limited to HIE, client portal, integrating software
Particijiate in several state-wide committees to integrate primary care and mental health through technology
Develop and design end user training guides as well as conduct trainings
Create documentation for the EMR team to better understand processes, information, and protocols
Serve as the Security Officer, conduct a yearly risk assessment and update progress throughout the year
Plan and coordinate agency-wide rollouts and adoption of new forms and processes
Establish user profiles, sign in credentials, and assignment of user roles
Designlgraphics for different organizational projects or initiatives
Build and design modeled forms to capture necessary data for federal, state, local initiatives
Work closely with Data Analyst and Crystal Report Writer to manage data and reporting needs/initiatives.
Clinical and Network Administration liaison

2/2009-7/2015 The Mental Health Center of Greater Manchester
Assistant Coordinator of Supported Employment/Cognitive Spccialist/EMR Trainer & Committee
Member

Manchester, NH

•  Responsible for supporting and supervising a team of nine employees, direct supervision with six staff.
'• Required to conduct team meetings and help problem solve complex issues.
• Member of the EMR Clinical team, to help develop, test, and design the new electronic medical record.
•  Conducted several trainings for staff on the Electronic Medical Record and provided on-going support.
•  Completed all required documentation effectively and efficiently.
•  Communicated and coordinated services with Vocational Rehabilitation.

I

•  Provided two cognitive remediation interventions for a well -known study conducted by Boston University.
•  Lead community presentations on Supported Employment and Cognitive Difficulties.
•  Received the President's Circle Award 2013.

•  Received recognition for helping to test and help orchestrate the go-live of the electronic medical record
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10/2007-2/2009 MerrimackTen Pin

6/2005-10/2007

Computer Skills:

Coordinator of Food Service

Merrimack, NH

Responsible for weekly menu creation as well as marketing material.
Supervision of staff performance and following company policies and procedures.
Inventory responsibilities and organizing all materials.
Customer service and cashiering responsibilities.

The Mental Health Center of Greater Manchester

Housing Outreach Team Member/Case Manager
Manchester, NH

Monitored medication and coordinated treatment with case managers.
Educated clients on Illness management and recovery.
Helped clients obtain their goals, teach coping strategies, and use behavior tailoring techniques.
Provided functional support services to address barriers, ADLs and other needs.
Generated and organized all documentation required.

Microsoft Office (Word, PowerPoint, Excel, Access, Visio, Outlook)
CS4 & CS6 Adobe Design Software (Photoshop, Illustrator, InDesign, Flash, Dreamweaver)
EMR: Netsmart's MyAvatar, Order Connect, Intelichart, eMAR, Clinician Mobile, Medical Note
Scheduling Software: Celayix
Digital Communication Platform: Open Beds
General Typing



DocuSign Envelope ID; 8F490860-159B-4EAE-8433-DBFED279E378

PROFESSIONAL RESUME FOR

I  PETER W.JANELLE

PROFESSIONAL EXPERIENCE 1
j  I

The Mental Health Center of Greater Manchester, Manchester, NH 1979 - Present

SENIOR DIRECTOR OFSTRATEGICINIATIVES 2022 - Present

Assists in the development of and facilitates new strategic initiatives through early implementation.

NETW0RK4HEALTH EXECUTIVE DIRECTOR 2016-Present

Provided leadership of an integrated delivery network comprised of more than 40 partners including
primary care, behavioral health care and community based social service organizations. Developed as part

of NH Medtcaid waiver, and operated in the Greater Manchester, Derry and Salem communities.
I

CONSULTANT j j 2015-2016 -
Provided consultative services to and on behalf of The Mental Health Center of Greater Manchester.

I

PRESIDENT/CHIEF EXECUTIVE OFFICER (Retired) 1999-2015

Provided leadership for a large, internationally recognized, comprehensive community mental health
I

center. With the Bisard of Directors, established strategic goals consistent with agency's mission.

Directed the activities of the senior leadership team and maintained responsibility for managing corporate

resources. !

VICE PRESIDENT/CHIEF ADMINISTRATIVE OFFICER

DIRECTOR OF HUMAN RESOURCES

STAFF DEVELOPMENT DIRECTOR

ASSISTANT DIRECTOR, COMMUNITY SUPPORT PROGRAM

PARTIAL HOSPITAL COORDINATOR. COUNSELOR

1995-1999

1989-1995

1987-1989

1982-1987

1979-1982

New Hampshire Hospital, Concord, NH 1976-1979

TEAM COORDINATOR, GROUP HOME DIRECTOR, MENTAL HEALTH WORKER

EDUCATION

Master of Business Administration 1989

Plymouth State University (formerly Plymouth State College), Plymouth, NH

Bachelor of Arts in Psychology, Summa cum laude

University of New Hampshire, Durham, NH

Member of Phi Beta Kappa, Pi Gamma Mu, Phi Kappa Phi Honor Societies

1976
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Peter W. Janelle, 2022

I

ACADEMIC APPOINTMENT
I

CLINICAL ASSISTANT PROFESSOR OF PSYCHIATRY

Dartmouth College Medical School, Hanover, NH 2000-2015

AWARDS/RECOGNITIO

Good Samaritan Award presented by Pastoral Counseling Services, 2021
Wheelock-Nardi Advocacy Award presented by The Mental Health Center of Greater Manchester, 2020
Outstanding Mental Health Administrator Award presented NAMI NH, 2015

Erik Cogswell Memorial Award presented by Seacoast Mental Health Center, 2015
Community Service Recognition presented by the Manchester NH Police Department, 2015

BOARD MEMBERSHIP/COMMUNITY SERVICE

!
Member- Healthcare For The Homeless Advisory Board- 2021 to present

Member- NAMj NH Executive Director Search Committee- 2021

Member- NAMI NH, Board of Directors- 2015 to 2021

Board President- 2018 to 2020

Member- NH Correctional Facility for Women, Citizen Advisory Board- 2012 to 2015

Member- NH Charitable Foundation, Manchester Regional Advisory Board- 2011 to 2015

Member- NH Health and Equity Partnership Steering Committee- 2011 to 2014

Committee Chair- 2011 to 2013
I

Member- NH Community Behavioral Health Association Board Executive Committee- 2009 to 2015

Member- NH Consumer Mental Health Survey Project Advisory Board- 2009 to 2014

Member- NH "In-Shape" Implementation Advisory Committee- 2009 to 2015

Member- Manchester Sustainable Access Project, Healthy Manchester Leadership Council- 2006 to

2015

Member- NH State Plan to Address Health Disparities, Advisory Work Group- 2010 to 2011

Member- NH Medical Interpreters Advisory Board- 2008 to 2011

Member- NH Commission To Develop A Comprehensive State Mental Health Plan Leadership Team-

2006 to 2008
f

Member- NH Department of Health & Human Services, Evidence Based Practice Implementation-

Advisory Committee- 2004 to 2009

Member- Catholic Medical Center, Capital Campaign Community Phase Committee- 2004

Member- Diocese of Manchester, Safe Environment Council- 2004 to 2005

Member- Behavioral Health Network, Board of Directors- 2003 to 2006

Member- Diocese of Manchester, Bishop's Task Force on Communication- 2003

Member- Heritage United Way, Community Campaign Cabinet- 2002 8( 2003

Chair, Community Agency Division

Member- Seniors Count Task Force- 2001 to 2014

Member- Unitejd Way of Greater Manchester, Community Campaign Cabinet- 2001
Vice Chair, Community Agency Division

Member- New Horizons Shelter and Soup Kitchen, Board of Directors- 1999 to 2005

Board Vice President- 2003 to 2004
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Heather Gagnon '

Qualifications:

Education:

2014-2016

2009-2011

2001-2005

Experience:

7/2015-Current

Pian, design, implement and train staff on new system forms, processes, and workflows
Effectivjely communicate with consumers, vendors, employees, and co-workers.
Provide consultation, support, and ieadership for complex problems and organizational needs
Diligent about understanding government standards for Medicare/Medicaid incentive programs
Data capture and workflow management
Construct agency-wide documentation and training materials
Detail oriented, deeply organized, efficient, good time management skills
Diverse background with knowledge of the medical field
Able to meet targets and milestones

Southern New Hampshire University
M.S. Information Technology-Health Informatics
NationatjSociety of Leadership and Success, 4.0 CPA
Southern New Hampshire University
B.A. Graphic Design
Graduated Magna cum Laude

Southern New Hampshire University
B.A. Psychology
Graduated Magna cum Laude: Honors Society-Alpha Chi

The Mental Health Center of Greater Manchester

Director of Information & EMR/Security Officer
Responsible for planning, designing, implementing and testing new system features, forms, and end user workflows
Work directly with system vendors/company consultants to mitigate system problems and find resolutions
Knowledge of PQRS, MU, MIPS, CCBHC as well as responsible for system/end user workflows to capture data
Responsible for developing attestation documentation for PQRS and Meaningful Use
Project leader of several initiatives including but not limited to HIE, client portal, integrating software
Participate in several state-wide committees to integrate primary care and mental health through technology
Develop and design.end user training guides as well as conduct trainings
Create documentation for the EM R team to better understand processes, information, and protocols
Serve as the Security Officer, conduct a yearly risk assessment and update progress throughout the year
Plan and coordinate agency-wide rollouts and adoption of new forms and processes
Establish user profiles, sign in credentials, and assignment of user roles
Design graphics for different organizational projects or initiatives
Build and design modeled forms to capture necessary data for federal, state, local initiatives
Work closely with Data Analyst and Crystal Report Writer to manage data and reporting needs/initiatives.
Clinical and Network Administration liaison

2/2009-7/2015 The Mental Health Center of Greater Manchester
Assistant Coordinator of Supported Employment/Cognitive Speclailst/EMR Trainer & Committee
Member

Manchester, NH

Responsible for supporting and supervising a team of nine employees, direct supervision with six staff.
Required to conduct team meetings and help problem solve complex issues,
Member of the EMR Clinical team, to help develop, test, and design the new electronic medical record.
Conducted several trainings for staff on the Electronic Medical Record and provided on-going support.
Completed all required documentation effectively and efficiently.
Communicated and coordinated services with Vocational Rehabilitation.

Provided two cognitive remediation interventions for a well -known study conducted by Boston University.
Lead community presentations on Supported Employment and Cognitive Difficulties.
Receiveid the President's Circle Award 2013,

Received recognition for helping to test and help orchestrate the go-live of the electronic medical record
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10/2007-2/2009 Merrimack Ten Pin
Coordinator of Food Service

Merrimack. NH

•  Responsible for weekly menu creation as well as marketing material.
•  Supervision of staff performance and following company policies and procedures.
•  Inventory responsibilities and organizing all materials.
•  Customer service and cashiering responsibilities.

6/200S-10/2007 The Mental Health Center of Greater Manchester
Housing Outreach Team Member/Case Manager
Manchester, NH

• Monitored medication and coordinated treatment with case managers.
•  Educated clients on Illness management and recovery.
•  Helped clients obtain their goals, teach coping strategies, and use behavior tailoring techniques.
•  Provided functional support services to address barriers, ADLs and other needs.
•  Generated and organized all documentation required.

Computer Skills;

Microsoft Office (Word, PowerPoint, Excel, Access, Visio, Outlook)
CS4 & CS6 Adobe Design Software (Photoshop, Illustrator, InDesign, Flash, Dreamweaver)
EMR: Netsmarfs MyAvatar, Order Connect, Intelichart, eMAR, Clinician Mobile, Medical Note
Scheduling Software; Celayix
Digital Communication Platform: Open Beds
General'Typing
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PAULJ. MICHAUD

MSB, BS
!

Seasoned professional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/R, budgeting / forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance / risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants / funding management, technology Implementation, EMR, compliance, and security.

Chief Financial Officer

Controller

Chief Financial Officer

LEADERSIP POSITIONS

The Mental Health Center

Of Greater Manchester (NH)

Associated Home Care, Inc. Beverly, MA

Seacoast VNA, North Hampton, NH

Manager. Public Accounting Berry, Dunn, McNeil & Parker, CPA

Director. Budget & Cost / Controller BCBS of Maine, So. Portland, ME

2011 to present

2009 to 2011

1998 to 2009

1996 to 1998

1993 to1996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/L, payroll, 1/T, product costing, profitability analysis, and vendor contracting.
Regular collaboration! with Senior Management Team, Finance Committees, Board of Directors, extemal
auditors, and federal / state regulators. Other responsibilities include: revenue cycle & cash flow
management, analysis and resolution of forecast variances, management of billing, A/R,and collections,
banking, investor, lender relationships, new business development, staff recruitrnent, supervision,
training, benefits / retirement plans administration , cost accounting, operational analyses, systems
integration, development and maintenance of accounting and management information systems. Duties
also include assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant
applications, and prepjaration of corporate income tax schedules and support ( Forms 990 and 1120 )

1

Significant Accomplishments — Post-Acute Healthcarefacilities:
Key member of EMR implementation team (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% revenue growth
Financial oversight during period of national Top 500 Agency Status
Financial oversight during period of 300% reduction in Days in A/R
One-year oversight due diligence process - Merger with $50 million entity

Audit / Consulting Manaeer

Berry, Dunn, McNeil |& Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes, ALF's, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordinated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.
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1  Paul J.Michaud

Page 2

Budget Director. Finance Division. Budget & Cost Department

Blue Cross & Blue Sliield of Maine So. Portland, ME 1993 through 1996
Directed corporate administrative budgeting and forecasting process for Maine's largest managed care
organization. Deterrnined, distributed, analyzed, and forecast annual operating expenses in excess of $70
million. Oversight responsibilities of administrative expense reimbursement for all federal and state
contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget
variance reporting & analysis. Interim appointment as VP of Finance.

I  Significant Accomplishments:
Reorganized corporate budgeting and costing process, converting to electronic format while enhancing

routine communications with department heads and improving variance reporting..
Restructured payroll and A/P functions resulting in operational and economic efficiencies.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager, Medicare Fiscal Intermediary

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for Medicare cost report audit and reimbursement functions for hospital
complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.
Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted with
provider officers and external consultants, CPA's and federal program officials. Staff supervision.

Accomplishments:
Planned, organized and implemented New England Regional Home Health Agency audit department in

1986, inclusive of development of audit programs and policies, fraud and abuse detection programs,
staff recruitment and training, and all related administrative and management functions.

Administered annual audit and provider service functions resulting in HCFA recognition of Blue Cross &
Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire
country based upon federal performance and quality standards. (1989 through 1995)

Staff Auditor - Public Accounting
Planned and conducted audit examinations and prepared financial statements and tax returns for clients
within the retail, financial services, healthcare and manufacturing industries.

Arthur Young & Company, Portland, Maine 1982 through 1983
I

EDUCATIONAL EXPERIENCE

\  Husson College, Bangor, Maine
Masters of Science in Business Administration (MSB - Accounting Concentration) 1990

Husson College, Bangor, Maine
Bachelor of Science in Aecounting (BSA) 1980

I  TECHNICAL PROFICIENCIES
Microsoft Office Products - Excel, Word, Powerpoint, database management tools
Various accounting &' patient billing programs (Quantum, myAvatar, QiiickBooks, MAS 90, MISYS, HAS,

CERNER )
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Kari Sanborn, MS

Qualifications

Knowledgeable in program development and management of 24/7 clinical programs
Skilled in Dialectical Behavioral Therapy, Cognitive Behavioral Therapy, and Anger Management
Experienced in conducting crisis assessments in the community and hospital setting
Proven ability to work with clients from culturally diverse backgrounds
Trained in providing Disaster Behavioral Health Services and Crisis Intervention Training
Promotes positive departmental functioning and collaboration between multiple teams and agencies

Professional Experience

Mental Health Center of Greater Manchester, Manchester, NH 9/2000 to Present
I

Director of Emergency jServices/Rapid Response and Homeless Outreach -February 2021-present
• Supervision of and provides consultation to 2 acute care coordinators, APRN, and practice administrator
• Oversee implantation of 3 grants, participating in data collection, and monitoring outcomes
• Attends community and stakeholder meetings to promote program growth and development
• Participates in preparation of financial and statistical reports required by funding sources
• Knowledge of budgeting process and using financial reports to monitor program performance
• Acts as a liaison to Manchester Police and Fire Departments as well as other community partners
• Provides management of STAT Team and coordination with outside entities
• Maintains relationships with 2 community hospitals and monitors contract requirements
• Provides training and community presentations on Rapid Response and MHCGM services
• Provides supervision and consultation to multiple teams in acute care with over 40 employees
• Participates in interviews for medical staff

Assistant Director Mobile Crisis Response Team-1 year 9 months
• Supervision and consultation of 2 MCRT coordinators and practice assistant
• Attends community anid stakeholder meetings to promote program growth and development
• Participates in preparation of financial and statistical reports required by funding sources
• Knowledge of budgeting process and using financial reports to monitor program performance
• Acts as a liaison to Manchester Police Department and other community partners
• Assists in management' of STAT Team and coordination with outside entities
• Provides training and community presentations on mobile crisis and MHCGM services
• Participates in interviews for medical staff

Coordinator of Mobile Crisis Response Team- 2 years 6 months
•  Supervision and consultation for 14 clinicians and 9 peer specialists
• Aided in establishment of policies and procedures for program development of MCRT
• Managed all areas of recruitment including, hiring, orientation, and training of new staff
• Assisted in oversight of clinical outcomes
• Maintained 24/7 schedule for MCRT phone triage, mobile crisis outreaches, and crisis apartments

ACT Assistant Coordinator - 1 year 7 months

•  Supervision and consultation for 20 Clinicians
• Mentoring clinicians in emergency services practices
•  NHH Liaison for MHCGM

Psychotherapist-7 years I month

•  Outpatient cognitive behavioral therapy
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•  Facilitated Dialectical Behavioral Therapy groups and mentored clinicians
•  Facilitated Anger Management Group Therapy

Emergency Services Clinician - 5 years 1 month
•  Crisis assessments in' an office/emergency room setting and providing short-term counseling
•  Facilitating entry into alternate levels of care for clients
•  Attending court proceedings for involuntary commitments

Intake Clinician - 2 years 7 months
•  Intake assessments interviewing clients entering the mental heath care system, including collecting data to

determine level of care, differential diagnosis, and appropriate treatment
•  Managed referrals from multiple community providers

j
Henrico Area Mental Health, Henrico County, VA 1/2000-9/2000

Dual Diagnosis Case Manager
.  • Dual Diagnosis Case Manager Intern 6/99-12/99
•  Providing case management services, including mental status assessments and monitoring of medication

effectiveness for clients who have a mental illness and a co-occurring substance dependence diagnosis
•  Co-facilitating six dual diagnosis treatment groups
•  Developed and implemented treatment plans that emphasize psychiatric stability and substance abstinence

j

t

Education

MS Rehabilitation Counseling • Medical College of Virginia, Richmond, VA • 1999

BS Child Development &Family Studies • University of Maine, Orono, ME • 1998
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The Mental Health Center of Greater Manchester

Name of Program: Emergency Solutions Grant
BUDGET PERIOD: SPY 2022

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

PATRICIA CARTY ! PRESIDENT/CHIEF

'executive OFFICER
$117,307 1.0% $  1,173.07

PETER JANELLE PROJECT MANAGER $108,484 • 20.0 % $ 21,696.80
HEATHER

GAGNON

DATA ANAI.YTICS &

REPORTING

$ 89,752 10.9 % $  9,781.26

PAULMICHAUD CHIEF FINANCIAL

OFFICER

$130,745 .01 % $  130.65

KARI SANBORN [HOMELESS OUTREACH
[CLINICIAN

$90,302 5.0 % $  4,515.10

TOTAL SALARIES 1 $536,590 $ 37,388.44


